South Hagerstown High School Band Blanket Permission Form
ALL BAND ACTIVITIES 2010-2011
This form will be used for all band activities to cover medical treatment and permission to participate in such activities.  All activities will be explained to the parent in advance of said activity.

Is the student currently on medication? _________ if yes, please list:

________________________________________________________________________

Does the student have any allergies to medications, insect bites, ect.?

________________________________________________________________________

Family Physician______________________________ Phone Number_______________

Physician’s Address_______________________________________________________

List the hospitalization coverage:    Carrier_____________________________________







(Blue Cross, Horace Mann, ect.)

If with a group, whom: _____________________________________________________

Policy Number: __________________________________________________________

In case a parent can not be notified, contact: ____________________________________




Day Phone Number: _____________________________________




Evening Phone Number: _________________________________

I/We give____________________________________ permission to participate in band activities of the school during the school year and do herby give permission for emergency medical assistance to be administered by a licensed physician or a hospital should such an emergency occur and I can not be notified.  I also agree to be responsible for any cost incurred.  I also grant permission to the Band Director to administer minor medical treatment deemed necessary that does not require hospital treatment.

Signature of Parent or Guardian___________________________________Date_______  

As the student, I agree to abide by all school rules and to follow the directions of those in charge.

Signature of Student____________________________________________Date_______

