NHS Band Off-Campus School Activity Form

Parent/Guardian Consent Form

Student Name __________________________      Sex  M  F    Grade   9    10    11   12

I hereby grant permission for my student to travel with the Newberry High School Band and participate in all band activities for the 2009-2010 school year. I understand the method of transportation may be by private vehicle, school bus, charter bus, or airline.

I understand that under present law, if my child is riding in a private passenger vehicle which is involved in an accident, he/she will be primarily covered for bodily injury under my family automobile policy, and I agree to submit any medical bills incurred to my insurance company for payments.

I consent to medical treatment and assume full responsibility and liability of any and all expenses, damages, accidents, illnesses, injuries, or medical expenses of and to my student or our property resulting from such participation. I attest and affirm that the participant has no limitations that should prevent participation in any band activities and I have not been advised to or informed by anyone to the contrary. (If there is any condition to the contrary, I understand that I must describe it in the “Other Medical Limitations” section on the reverse side of this form.)

I further agree to inform the appropriate school officials if my student’s physical condition changes in any way and at any time that may affect his/her participation in future school or band activities.

I understand that all necessary precautions will be taken by the teacher, school, and the School Board of Alachua County for the welfare of my child, and I will not hold those parties responsible in case of injury to my student. 

Furthermore, I agree to reimburse the Newberry High School for any missing or damaged equipment issued to my son/daughter.

	_________________________________


Signature of Parent/Guardian #1

_________________________________
Print name of Parent Guardian

Work Phone: ______________________

Home Phone: ______________________


	_________________________________


Signature of Parent/Guardian #2

_________________________________
Print name of Parent Guardian

Work Phone: ______________________

Home Phone: ______________________




	Please complete both sides of this form, then sign in the presence of a Notary Public.

	Notarization

State of Florida

County of

Sworn to and subscribed before me this

____ day of ________________, 20_________

Notary Public:


	Notary Seal/Stamp


Medical Information Form

This form pertains to all band activities including (but not limited to) band camp, day and overnight trips. Current personal health and medical history must be confirmed and notarized by parents/guardians below. This form is filled out by all participants, must be updated annually, and is kept on file with Newberry High School as a reference. Information given is confidential, accessed only by the band director, head chaperone or a school administrator. This form is to be completed by a parent/guardian. Please type or print legibly in ink.

Identification

Student Name ________________________ Date of Birth_____________Grade_______

Name of Parent/Guardian_____________________________ Home Phone___________

Home Address________________________________City______________Zip_______

Work Phone______________________Other Phone_____________________________

If parents or guardians named above are not available in the even of an emergency contact:

	Name
	
	Relationship
	
	Phone
	

	Name
	
	Relationship
	
	Phone
	


Name of personal physician_____________________________Telephone__________________________

Insurance Policy ______________________________ Policy Number _____________________________

Circle all that apply, past of present. Please explain “Yes” answers.

Allergies: Food, medicines, insects, plants, other:
Yes
No
Explain______________________

	High Blood Press.

Cancer/:Leukemia

Convulsions/Seizure

Hear Impairment
	Yes    No

Yes    No

Yes    No

Yes    No
	Asthma

Diabetes

Hemophilia

Heart Cond.
	Yes    No

Yes    No

Yes    No

Yes    No
	Kidney Disease

Knee/Foot Condition

Musculoskeletal
	Yes    No

Yes    No

Yes    No


Explain any: ___________________________________________________________________________

______________________________________________________________________________________
List regular and allowed medications:________________________________________________________

______________________________________________________________________________________
LIST ANY physical or behavioral conditions that may affect of limit full participation in marching, strenuous activity, running, stretching, etc.

______________________________________________________________________________________
List medications currently taken or taken within the last month:___________________________________

Immunizations: Give date of last inoculations)

	Tetanus Toxoid

Measles

Polio
	__________

__________
__________

	Diptheria

Mumps

Pertussis
	__________

__________
__________

	Rubella

Other
	__________

__________
__________



The above is correct to the best of my knowledge. Except as noted below, chaperones have my permission to give my child such “over-the-counter” medications such as ibuprofen, acetaminophen, antihistamine, and decongestants.

Exceptions_____________________________________________________________________________

