Permission Slip – Please return to Bangkok Patana School Swimming Dept. 

This form needs to be filled in by every participate and signed by a parent or legal guardian

	Name
	

	Date of Birth
	

	School
	

	E-Mail Contact
	

	This course involves a large amount of swimming and time in the pool, do you have any conditions we should be aware of? Eg: Diabetes, Epilepsy, Heart Condition, etc


	No [  ]

Yes [  ]

If yes, please provide more details:




I, _____________________ would like my child _________________________ to participate in the Waterpolo development day. I understand that my child is participating in a physically challenging game and I have filled in the above and notified my child’s coach of any medical conditions that one needs to be aware of.

Name parent / guardian___________________________________________
Signed ______________________________


Date ___/___/08
