
						
																			Nassau	Swim	Club	Full	Day	Aquatics	Medical	Form	
 
 

Child’s Name: 
 
Date of Birth: 
 
Physician’s Name: 
 
Address: 
 
Phone: 
Insurance Carrier: 
Policy Number: 
 
My child carries an EpiPen:  Yes/No      My child carries an Inhaler:  Yes/No 
Other Medical/Behavioral Conditions: Please let us know anything that will help us 
understand and work with your child (learning disabilities, ADHD, physical 
injuries, etc.) 
 
 
Code of Conduct:  NSC strives to provide a friendly, fun, safe, and relaxing 
atmosphere for all the participants. We ask that all participants follow Pool Rules, 
behaving respectfully to each other and to the members of the club. Behavior that 
will not be tolerated includes, but is not limited to: 
• Physical abuse (hitting, punching, kicking, etc.) 
• Verbal abuse (cursing, teasing, name-calling, etc.) 
• Refusing to follow directions 
• Destruction of Property 
• Behavior deemed to be risky to self or others 
• Bullying of any kind 
We reserve the right to determine how best to deal with disruptive behavior. We 
may ask your child to take a time out, the parents to come in to discuss the 
behavior, or we may dismiss the participant early for the day. We also reserve the 
right to dismiss the child from the program. 
INITIAL HERE____________ 


