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Update Form

This form needs to be completed whenever a Club member has a change to the medical
information that they have provided to Alsager Swans.

Information contained within this form may be kept on a digital file in addition to this paper copy.
If you object to this information being stored in this way, please inform the Social, Welfare and
Media Officer. For more information, please refer to the Alsager Swans Data Protection & Privacy
Policy.

Club members name

Updated medical condition(s)/diagnosis

Updated medication(s)

Print name of person completing the form

Signed by person completing the form

If you are signhing on behalf of someone else,
what is your relationship to them?2

Date

Please return this form to: Amy Stephen (Chief Instructor)



