CREW CONTACTS, INSURANCE AND MEDICAL INFORMATION

Print and place a copy of this form in the crew member’s bag along with the crew member’s passport/identification and insurance card. Present it to hospital administration and medical staff if required.

1. ADMINISTRATIVE INFORMATION
CREW MEMBER CONTACT INFORMATION
	First and Last Name
	

	Date of Birth (DD-MM-YY)
	

	Home Address
	

	Phone Number
	

	Email Address
	



CREW MEMBER INSURANCE INFORMATION
	State/Provincial Insurance Name and Number
	

	Travel Insurance Name and Number
	



CREW MEMBER 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
	


2. CREW MEMBER MEDICAL INFORMATION
	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

	


.
