
 

Macomb YMCA Marlins 

Emergency Information 

 
 Date____________________ 

 

 

Swimmer’s Name______________________________________     Birthdate_______________________ 

 

Address_______________________________________ City/Zip_________________________________ 

 

Phone # _______________________________ 

 

Swimmers Physician __________________________________  Phone #___________________________ 

 

Allergies______________________________________________________________________________ 

 

Medications____________________________________________________________________________ 

 

Medical Insurance___________________________________ Policy #_____________________________ 

 

Policyholder Name___________________________________ 

 

Preferred Hospital_______________________________________________________________________ 

 

Other Relevant Information________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

EMERGENCY CONTACT: 

 

Name____________________________________________ Relationship___________________________ 

 

Home Phone_______________________________ Work/Cell____________________________________ 

 

Name____________________________________________ Relationship___________________________ 

 

Home Phone_______________________________ Work/Cell____________________________________ 

 

Name of Parent/Guardian__________________________________________________________________ 

 

Address (if different from above)____________________________________________________________ 

 

City___________________________________________  Zip______________________ 

 

Home Phone_______________________________ Work/Cell____________________________________ 
 


