
DOCTOR’S PERMISSION 
 

Doctor’s Permission:  This will certify that the camper is physically qualified to attend the Carolina 
Swim Camp this summer 2009. 
 
 
 
 
_____________________________    ________________________ 
Physician’s Signature      Date 
 
 
_____________________________ 
Physician’s Phone 
 
(A note from a physician may be used in lieu of this form.  However, no camper will be allowed to 
participate without a doctor’s permission.) 
 
 
 
 
Campers Name ______________________________________ 


