
Student Name

Address

W. P. DAVIDSON T{IGH SEIjOOL BAND

MEDICAL INFORMATION AND CONSENT FORM
Tnis form MUST be signed before a Notary Public and returned prior to .juiv 31, 2009

Hcme Ffro,re -

City

Panent/Gi.rardian #2

Work *f

Work #

Cell #

7ip

Parent,/Guardian #1

#1 l{ome Phone #

#2 Home Phone f r^il 4Lr:il ft

lN CASE OF EMERGENCY: filame and phone number of person to notify if you cannot be reaehed:

Name Phone: Relationship:

HEALTN-I INFORMATION
ts the student subject to any of the following or has anv other significant health proi:lerns rrf which the Director or

chaperons should be aware? (Check all that applyi

I nsti'ma I Heart Disease f]Seirure Disorders I oiabetes I Higf' Blood Pressure I aleeding Disorders

f o,n"r'

ls the student allergic to any medications, foods, or insect toxins? 1 YES 1 NO

lf so, please list the specific rnedications, foods, or insects:-

Please list all nredications this student is taking:

Can this student swim? [] veS I NO

lf swimming activities are involved, does this student have permission to participate? n YES n NO

ls this student subject to motion sickness during travel? ! VfS n NO

STUDENTS ARE RESPONSIBLE FOR TAKING THEIR CIWN MEDICATION AT TFIE PROPER TIME AND IN TI-IE PROPER

DOSAGE. CI.IAPERONS WILL NOT ADIVIINISTER N*EDICA.TIOINS.

f NSURANCE INFORMATTON (please include a copv ol insurqncqca$*ftont qnd bqck

CARRIER POLICY #

GROUP NUMBER

PHYSICIAN

P HYSiCIAT{S'S CI-IART #

Pt-t0t\E fi

Over



tF ryg TNSURANCE, PLEASE COMPLETE THE FOLLOWING:

FOR AND IN CONSIDERATION OF EMERGENCY SERVICES AND GOODS RENDERED BY OR-I-IIROUG[I THE

ATTE|,IDiNG PHYSICIAN iS)THE UNDERSIGNED GUARAN]'EES PAYMENT ITU FULL, IMMEDIATELY UFON RECEIPT

OF FINAL BILLING

SIGNATURE OF GUARDIAN

PRINT NAME DATE

cpNsENT FOR MEDTCAL TBEATMENT

!, the undersiened. belnqxalen!.legel euardian, or next of kin of

Student Date of Binth

Herebv e nlt authorization to Pavidgon H.s.rgand Dire-4ors andlq{_ehapqrons of Davjdson FlishsEhgg! Band

Bqosters Assqc-Slandjngjalqsg parentis, to obtain entereencv ruediqa! and/or sureicaltreatrn€n'Liltd
procedures from a phvsician on hospital ernergencv room on behalf of lhq_above narned nnlnor. I also give

permission to administer ov€Llhe counter rnedication !f necessarv.

SIGNATU RT RELATICNISHIP

Subscribed and sworn to before rne on

NOTARY PUBLIC

My Commission Expires

PERMISSION FORM

I have read the letter and rehearsal/penforn'tance schednrle of the Davidson H.S. Band summer
and fall activities, and understand my obligation as a band member.

(ion,.d 1c.frdoni'\"'tr',"

I give pernrission for (student) to attend ail events wlth
fho D:vir{cnn l-.lioh Schooi Band Program. I have read the attached rules and negr-llations,' . ,'5

concerning my student's behavior, and understand thatfailure to follow rules will result in
disciplinarrT action. lwaive any liabilityof the school or Davidson High School Band Boosters
Assoc foi'injury or damage sustained by my student cr his possessions during trips.

Pa rent's Signature Date


