Manta Ray Swimming Medical Release Form
Print Participant’s Name:_____________________________________
This health form is correct as far as I know and the person herein described has permission to engage in all activities. In the event I cannot be reached in an emergency, I hereby give permission to the Covington Parks and Recreation Department/Manta Ray Swimming to hospitalize and/or secure proper treatment for my child as named above.
Signature: _____________________________________________           Date:______________________
Parent or Guardian Name: _______________________________________________________________
Participant’s Address: ___________________________________________________________________ 
  City: _____________________________      State: __________      Zip: ______________
Participant’s Phone(s): (_____)___________________________    (_____)_________________________
Email Address: ________________________________________________________________________
Date of Birth: ________/_________/________       Age: ________       Sex: ______________
IN NOT AVAILABLE IN AN EMERGENCY, PLEASE NOTIFY: 
Name: _________________________________________     Relationship: _________________________
Phone(s): (_____)______________________________     (_____)________________________________
Family Physician: ______________________________________     Phone: (_____)__________________
Has child had any serious illness, injury, or operation? If yes, give dates and explain:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will child be taking any medications? If yes, indicate types and effects on child:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does child have physical or mental disability which the coach needs to be aware of? (Allergies, diabetes, epilepsy, chronic ear or throat problems.) if yes, explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any information you think we might need to know. All information will be kept confidential.
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