SWIMMER CONTACTS, INSURANCE AND MEDICAL INFORMATION

Print two copies of this form and place one in the swimmer’s after bag along with the swimmer’s passport/identification and insurance card and provide one to the crew chief. Present it to hospital administration and medical staff if required.

1. ADMINISTRATIVE INFORMATION
SWIMMER CONTACT INFORMATION
	First and Last Name
	

	Date of Birth (DD-MM-YY)
	

	Home Address
	

	Phone Number
	

	Email Address
	



SWIMMER INSURANCE INFORMATION
	State/Provincial Insurance Name and Number
	

	Travel Insurance Name and Number
	



SWIMMER EMERGENCY CONTACT INFORMATION
	EMERGENCY CONTACT PRIMARY

	First and Last Name
	

	Relationship to Swimmer
	

	Phone Number
	

	Email Address
	

	EMERGENCY CONTACT SECONDARY

	First and Last Name
	

	Relationship to Swimmer
	

	Phone Number
	

	Email Address
	



SWIMMER SUPPORT CREW CONTACT INFORMATION
	CREW CHIEF

	First and Last Name
	

	Relationship to Swimmer
	

	Phone Number
	

	Email Address
	

	CREW MEMBER #1

	First and Last Name
	

	Relationship to Swimmer
	

	Phone Number
	

	Email Address
	

	CREW MEMBER #2

	First and Last Name
	

	Relationship to Swimmer
	

	Phone Number
	

	Email Address
	


2. SWIMMER MEDICAL INFORMATION
	QUESTIONS (INDICATE NONE IF NOT APPLICABLE)

	Do you have heart issues? If yes, describe them.
	

	Do you have kidney issues? If yes, describe them and provide your baseline glomerular filtration rate (GFR) or Creatinine.
	

	Do you have any other medical issues that might affect your health during a marathon swim?
	

	ALLERGIES (INDICATE NONE IF NOT APPLICABLE)

	Name of Allergen
	Reaction

	
	

	
	

	
	

	
	

	AILMENTS / CONDITIONS (INDICATE NONE IF NOT APPLICABLE)

	Name of Ailment / Condition
	Date Diagnosed (MM-YY)

	
	

	
	

	
	

	
	

	MEDICATIONS (INDICATE NONE IF NOT APPLICABLE)

	Medication Name
	Dosage / Frequency

	
	

	
	

	
	

	
	

	
	

	
	

	SURGERIES (INDICATE NONE IF NOT APPLICABLE)

	Surgery Type / Correction
	Date Performed (MM-YY)

	
	

	
	

	
	

	
	

	OTHER RELEVANT INFORMATION

	



MEDICAL STAFF NOTE: the swimmer’s support crew can attest to or provide the observer log if needed, which contains details on food, beverage and medication consumption and physical/cognitive state of the swimmer during the swim.

