












 
 

Photograph/Video Consent Form 
 
In consideration of my engagement as a member of Swim Ontario, and for other good 

valuable consideration herein acknowledge as received, I hereby grant to Swim Ontario - 

its staff, Board Representatives, and those acting with its authority and permission, the 

irrevocable and unrestricted right and permission to take, copyright in their own name 

and otherwise, and use, reuse, and publish pictures of me in all artwork or media used in 

promotion, editorial, trade, advertising, web site display, or for any other purpose 

whatsoever.  I also consent to the use of any published matter in conjunction therewith. 

 

I hereby release, discharge, and agree to save harmless Swim Ontario – its staff, Board 

Representatives, and those acting with its authority and permission, from any liability of 

distortion or altered use that may occur or be produced in the taking of said picture(s), 

video, or in any subsequent processing thereof, including without limitation any claims 

for libel or invasion of privacy. 

 

I hereby warrant that I am of full age or have a Parent/Guardian to rightly contract my 

own name.  I have read the above authorization, release and agreement, and I am fully 

familiar with the contents thereof.  This release shall be binding upon me and my heirs, 

legal representatives, and assigns. 

 
NAME: ______________________________________                                                       
 
DATE:  ______________________________________ 
 
 
SIGNED: Parent/Guardian:  _______________________________________ 
 
SIGNED: Participant (if 18 years of age or older):  ______________________________ 
 
WITNESS:  _______________________________________ 
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PARTICIPANT RELEASE FORM 
 

 
 
 

 
In consideration of my selection to and becoming a member of the _____________________ 
____________________________I do hereby for and on behalf of myself, my heirs, 
executors, administrators, and assigns, remise, release and forever discharge Swim Ontario, 
its officers, members, representatives and agents, and their heirs, executors, administrators, 
successors and assigns, of and from any and all damages, losses and injuries which may be 
suffered or sustained by me in connection with this provincial team event, my association 
therewith, and my entry and participation in the __________________________________ 
____________________________(provincial event) and my travelling to and returning from 
said provincial event, and all such causes or action, claims and demands are hereby waived.  
 
 
 

Regardless of Age, 
All Event Participants Must Complete and Sign This Section. 

 
 
Team Member (Please Print) ________________________________________ 
 
 
Address ________________________________________________________ 
 
City _________________   Province __________   Postal Code ____________ 
 
Age ______________  
 
Swimmer’s Signature ______________________ Date ______________ 
 
 
Parent/Guardian’s Signature ________________ Date ______________ 
(If swimmer is under 18 years of age) 
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MEDICAL 

FORM  
 
 
Swimmer: __________________________________________________________Male: _____ Female: _____ 

    (First name)                      (Last name) 
 
Birth Date:  DD: _____ MM: _____ YY:______      Health Insurance #: ________________________________ 
 
 
Address: __________________________________ City: __________________ Postal Code: ______________ 
 
 
Emergency Contact: ____________________________(please print) Relationship: ______________________ 
 
 
Phone:  Work: (_____) ______________ Cell: (______) _______________ Home:  (______) _______________      
 
 
Home Club: _________________________ Coach: _____________________ Phone: _____________________ 
 
 
List Allergies or other Medical issues: _________________________________________________ 

___________________________________________________________________________                       
 
List Prescribed Medication (swimmer is responsible for administering the correct dosage):  
 
__________________________________________________________________________________________ 
 
 
List any dietary restrictions: ___________________________________________________________________ 
 
 
Out of Province Travel Insurance:  
 
Name of Insurance Company: ________________________________________________________________ 
 
Plan Number: ________________________________  Phone: ______________________________________ 
 
 
 
 
 

 
 
I, _______________________________________________, the parent/guardian of the above 
named swimmer give permission for him/her to receive emergency medical treatment, should 
this become necessary. 
 
Date _______________    Parent/Guardian  __________________________________ 
 

 


