W THE UNIVERSITY OF TENNESSEE AT MARTIN

Swim Lesson Sign-Up Sheet

Instructor’s Name

Participant’s Name
Age
Birth Date
Address

Parent(s)/Guardian(s) Name(s)

Home Phone
Work Phone
Emergency Contact Person
Relationship to Participant

Phone

PARENT/LEGAL GUARDIAN
CONSENT

As parent/legal guardian, I certify, to
the best of my knowledge, that the
above-named person is in good health
and has not been exposed to any
infectious disease in the past three
weeks. | grant my permission for the
above-named person to be treated an/
or hospitalized by a licensed physician
if needed.

Name

Signature

Date

CcCAMPUS RECREATION

Aguatics

INFORMATION CONCERNING HEALTH HISTORY

1
2.
3.
4

Recent illness (within the last three months)

Chronic illness or allergies

Medications taken on a regular basis

Health insurance company

UT Martin is an Equal Opportunity Institution. The University of Tennessee at Martin does not discriminate on the basis of race, gender, color, religion, national
origin, age, disability or Vietnam veteran status in provision of educational opportunities or employment opportunities and benefits. UT Martin does not discrimi-
nate on the basis of gender or disability in the education programs and activities which it operates, pursuant to requirements of Title VI of the Civil Rights Act of
1964 as codified in 42 U.S.C. 2000D; Title IX of the Educational Amendments of 1972, Public Law 92-318; Section 504 of the Rehabilitation Act of 1973, Public
Law 93-112; the Americans with Disabilities Act of 1990, Public Law 101-336; and the Age Discrimination in Employment Act. This policy extends to both em-
ployment by and admission to the university. Inquiries concerning Title VI, Title IX, Section 504, the Americans with Disabilities Act, and the Age Discrimination
in Employment Act should be directed to the Office of Equity and Diversity, 240 Gooch Hall, UT Martin, Martin, TN 38238-5002, 731-881-7202. Charges of
violation of the above policy also should be directed to the Equity and Diversity Officer. E05-0235-00-002-10
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Make checks payable to UT Martin
Office of Campus Recreation

15 Mt. Pelia Road

1020 Elam Center

Martin, TN 38238
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