
 

MCGEE'S CROSSROADS RECREATIONAL CLUB 

CHILD CONSENT FORM 

This form is to be completed before any child 12-16 years of age 
can remain at the pool unaccompanied by a parent or guardian. 

 

DATE: ___________ 
 
CHILD:_________________________________        DOB_____________ 
 

PARENT/GUARDIAN:_______________________    Share#___________ 
 
PHONE: H _________________  C _____________________ W________________ 
 
ADDRESS: ____________________________________________________________ 

 
E-MAIL ADDRESS: ______________________________________________________ 
 
CHILD’S PHYSICIAN: ____________________________________________________ 

 
EMERGENCY CONTACT NAME AND NUMBER:__________________________________ 
 
ANY MEDICAL PROBLEMS OR DAILY MEDICATIONS: _______________________ 

 
______________________________________________________________________ 
 
ALLERGIES: ___________________________________________________________ 

 
______________________________________________________________________ 
 
I CONSENT FOR _________________________________ TO BE TREATED WITH FIRST 
AID/CPR IF DEEMED NECESSARY BY LIFEGUARDS/MANAGER AND FOR 911 TO BE 

CALLED WHEN NEEDED. 
 
SIGNATURE OF 
PARENT/GUARDIAN:_______________________________DATE:_____________ 

 
***************************************************************** 

PLEASE INITIAL AND DATE (parent & staff) 
 

FIRST TIME: SIT OUT FOR 15 MINUTES. ___________________ 
 
SECOND TIME: SIT OUT FOR 30 MINUTES AND CALL PARENT. _____________ 
 
THIRD TIME: CALL PARENT TO PICK UP CHILD, CHILD WILL NOT BE ALLOWED BACK 

WITHOUT PARENTAL SUPERVISION FOR 30 DAYS. _________________ 


