
Sunset Athletic Club Clubhouse Emergency/Medical Release Form 
(Updated as of 12/01/09) 

Parent’s name            
   (Last name)     (First name) 
Children    (Name)         (Birth date)   (Name)              (Birth date) 

(1)        (2)         
        (Name)         (Birth date)   (Name)              (Birth date) 
(3)        (4)        
  

Home #    Cell #     

Memb. #    Type of Membership:   SINGLE       COUPLE      FAMILY 

Email Address            

Do you want to join our email distribution list? YES  NO 

Emergency Contact            
   (Name)      (Phone) 

Medical History 
Please check if any of your children have any of the following.  All the above stated children 

are numbered; please place the number of the child in each box if necessary. 

 Rheumatic fever  Head Injury   Heart Trouble 

 Epilepsy   Hernia    Diabetes 

 Asthma    Wear Contacts   Hay Fever  

 Food Allergies  If yes, please state:       

 Recent Fractures If yes, please state:         

 Recent surgeries If yes, please state:         

Other serious injuries or illness, please state:        

              
 

Please read the following and sign on the bottom of this page. 

1.  I give permission for my children to participate in the Sunset Athletic Club Clubhouse programs.  I do hereby grant 

permission to hospital staff to administer treatment to my children should they be injured or should the parents/emergency 

contact be unavailable. 

2.  I understand by signing this release form I am granting my children permission to participate in all clubhouse events, 

excluding Clubhouse Camps.  I know the activities in which my children may be participating in may require the use of other 

facilities within the Sunset Athletic Club campus, such as the Indoor movie theater, Indoor and Outdoor designated play 

areas, Indoor gymnasium, or Aquatics facility.  I grant permission for my child to leave the S.A.C. Clubhouse to use the 

designated above stated areas with supervision from the Clubhouse Crew. 

3.  I agree to hold harmless the Sunset Athletic Club and its staff for any injury incurred as a result of my child’s 

participation in the programs.  I understand S.A.C. provides maximum safety procedures and guidelines, and therefore 

cannot assume responsibility for accidents that occur. 

4.  I understand that I, as the parent/guardian, must sign this release form prior to my child participating in any program 

and that my child may not be allowed to participate without this form being signed prior to the start of a clubhouse event.  

5.  I understand this release form will be kept on file at the S.A.C. Clubhouse and will be my responsibility to inform the 

Clubhouse Crew of any changes to information that may occur after the below signed date.  I also understand this release 

form does not apply to any other department at Sunset Athletic Club, and I will need to re-sign all information when 

registering for those programs. 

6.  I understand that is my responsibility, as the parent/guardian, to update this emergency form should my child’s history 

and/or emergency information change. 

 

(Parent Signature)_____________________________________________________  (Date)______  _______ 

    


