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TEAM MANAGER APPLICATION / MEDICAL FORM
This application form should be completed and forwarded to the:-

Operations Manager, 
Swimming Wellington

P O Box 38245
Wellington Mail Centre 5012

E:  Operations@swimwn.co.nz 

MEET:
  
 New Zealand short course Age Group Competition 

DATE:

26- 29 September 2010, Christchurch 

	
	
	
	


Swimming Wellington is seeking a Team Manager committed to providing our elite swimmers with a ‘positive team’ atmosphere to allow each individual to reach their peak potential performance.  The Team Manager will create an environment where they, the Club Team Managers (where applicable), coaches and swimmers work together for the benefit of swimmers, clubs and our Centre.

All applicants must hold a Full Current Drivers Licence. Travel and accommodation will be organised on your behalf by the SW Operations Manager.  Please advise your preferred time of travel. 
Accommodation/Travel expenses can only be applied for Away Meets outside of the Wellington Region. Applications close 6 September 2010, 5pm

	Name:
	

	Address:
	

	
	

	Phone:
	

	
	

	
	Brief Résumé

	Local:
	

	
	

	
	

	Centre:
	

	
	

	
	

	Other:
	

	
	

	
	

	Signed:
	
	Date:
	


TEAM MANAGEMENT

MEDICAL INFORMATION FORM 2010

Contact Information:




	Full Name
	

	
	Surname
	First names

	Street Address*
	
	Tel
	Hm

	
	
	
	Wk

	
	
	
	Cell

	Email
	
	

	Fax

	

	
	
	

	Medical Information

Any allergies
	
	
	

	
	
	
	

	
	

	Specific Meal Requests 

(e.g. vegetarian)
	


Name of Doctor

-------------------------------------------------------------------
Phone: ______________________________

Emergency contact - Next of Kin Information:

	Full Name
	

	
	Surname
	First names

	Address
	
	Tel:
	Hm

	
	
	
	Wk

	
	
	
	Cell

	Email
	
	 Fax
	


	Please indicate if you have any of the following history:

· Heart condition
· Diabetes
· Epilepsy 
· High/Low Blood pressure
· Have you had any major surgery in the last year, if so please list below along with a current doctors certificate to show you are fit to fly:
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Are you on any medication that we should be aware of in case of an emergency and needs to be administered?
Please list ALL medication currently being taken for any medical condition in the space below:

	

	

	

	

	

	


Have you had a flu injection in the last 6 months




YES/NO

Have you taken any preventative such as Tamiflu for Swine Flu/Influenza                            H1N1or been exposed to someone that has been confirmed of this virus?
YES/NO

DETAILS:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please understand that you are in a position of responsibility when travelling with a team, and therefore it is important that SW is aware of any matters in the event of an emergency.  We need to be as prepared as possible with forward planning to ensure all systems are in place. If there is any other information you feel we should be aware of please list below.  This form will only be available to the SW Operations Manager and  Team Manager.
�








Swimming Wellington


Pelorus Trust House


P O Box 38245


Wellington Mail Centre 5012


E:  � HYPERLINK "mailto:Operations@swimwn.co.nz" �Operations@swimwn.co.nz� 


DDI:  (04)  5600 381








