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SNAP

 

10 years of Water Magic

 

                 

1991

-

2001

 

 


Water Magic!


Basic Contact Information
Date of Application: 

1. Swimmer’s name: 

2. Parent/Guardian Names:

3. Email:
4. Mailing Address: 


Street:

City:


Zip Code:
6. Home Phone Number:

7. Cell Phone Number:

8. Work Phone Number:
Person to contact in case of emergency:

1. Name:

2. Relationship:
3. Home Phone Number:

4. Cell Phone Number:

5. Work Phone Number:
HEALTH and PROGRAM GOALS 

Family is responsible for letting SNAP staff know of any changes in health status, medication side effects, etc. now and throughout the semester so that we can provide the safest and most effective program for your child. Please let us know of any changes in medication and possible side effects.
1. Swimmer’s name: 

2. Date of Birth:







3. Age:

4. Gender:  Female    Male

5. Diagnosis/significant medical history (seizures, surgeries, implants, etc.) Please describe involved areas of the body:
6. Movements to encourage:

7. Movements to avoid:

8. What medications is your child on if any? 
9. Does your child have seizures?
7. What do you hope that your child get’s out of our program?
8. What prior aquatic experience does your child have?

Completed by:
Your Signature:
Date:
Medical and Liability Release

I am the parent/guardian of ____________________________, the Special Needs Aquatic Program (SNAP) program participant.  I hereby represent that my child has my permission to participate in SNAP activities. SNAP activities begin once the child is in the water. Parent/guardian is responsible for child on pool deck, dressing areas, land based activities, as well as personal equipment such as walkers, wheelchairs, braces, etc.

I further represent and warrant that to the best of my knowledge and belief, my child is physically and mentally able to participate in SNAP.  I agree on behalf of my child and myself, that we assume the risk of accident or injury from whatever cause in connection therewith, and release SNAP, it’s employees, and agents from any and all liability for any accident or injury.

If a medical emergency should arise during my child’s participation in any SNAP activities, at a time when I am not personally present on the pool deck to ask for direction, so as to be consulted regarding my child’s care, I hereby authorize SNAP, on my behalf, to take whatever measures are necessary to ensure that the child is provided with any emergency medical treatment, including x-ray examination and anesthetics, medical or surgical diagnosis or treatment, and hospital care as SNAP deems advisable in order to protect my child’s health and well-being.
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     Date

Media Release

On behalf of myself and my child, I grant and release to SNAP the use of my child’s likeness, name, voice and words in television, radio, film, newspapers, magazines and other media, for the purpose of advertising or communicating the purposes and activities of SNAP, for training staff, volunteers and aquatic professionals, and/or applying for funds to support those purposes and activities.

Signature of Parent/Guardian






     Date

Please return completed form to:  swimsnap@gmail.com or fax to 510 740 3974

Special Needs Aquatic Program at the Palo Alto Family YMCA

P.O. Box 1855
Los Altos, CA 94023-1855
 swimsnap@gmail.com  

www.snapkids.org
(650) 736-8626

510-740-3974 (fax)
SNAP is program of United Cerebral Palsy of the Golden Gate


