Gilbert Bands Medical Release and Information for 2009-2010
The information requested on this form is required for participating in the Gilbert High School band.  It will be treated in a confidential manner and used only for the care of your student.

*Please Complete BOTH sides of this form.
Student Information:

Name:___________________________    
Date of Birth:_____________________


Age:____________

Grade:__________

Sex:   M   /  F
     

Address:














Street




City

State

Zip

Home Phone: (      )



Cell Phone: (     )





Contact Info
     Name

     Home Phone      Work Phone     Cell Phone

	Father
	
	
	
	

	Mother
	
	
	
	

	Relative
	
	
	
	

	Other
	
	
	
	


Medical Insurance Info (Please attach copy of front and back of insurance card).

Insurance Company:


      Policy#:






Name of Insured:_____________________     Group#:






Company Phone#:





Allergies:

Medicines
Y / N

If Yes, List:







Foods

Y / N

If Yes, List:







Bee Stings
Y / N

If Yes, does your child have an Epi-pen?
Y / N

Other

Y / N

If Yes, List:







Emergency Medical Info

Seizure/Epilepsy
Y / N

Fainting Spells
Y / N

Heart Trouble
Y / N

Diabetes

Y / N

Asthma

Y / N

Other:








If yes, does your child have an inhaler?

Y / N

Any other Medical/Recurring Problems we should know about?

Students Name:







Medications: (Please list all medications your child is currently taking and why)
	Medicine Name
	Dose
	Frequency
	Treatment for what medical condition

	
	
	
	

	
	
	
	

	
	
	
	


Over-the Counter (OTC) Medications

I give permission for my child to have the following OTC medications given by a staff member or chaperone if needed: (Please Circle or indicate ANY)

Tylenol


Sudafed

Tums


ANY

Ibuprofen (advil)

Dramamine

Immodium

Benadryl


Bonine

Cough Drops

Neosporin


Eye Drops

Couch Syrup


Signature of Parent or Guardian


Date

Authorization for Emergencies

1. Permission is granted for the band instructors and chaperones to administer first aid, to obtain services of a licensed physician and to arrange transportation to a medical facility in case the person named is seriously ill or injured and requires hospitalization.

2. Permission is also granted to the attending physician to render whatever treatment he deems for the person’s welfare, and the responsibility for all expenses incurred will be assumed by the person whose signature appears below.

3. I hereby release and discharge the band instructors, volunteer chaperones form any and all liability in case of accident or any other injury which might occur to my child through administering first aid and transporting to a medical facility.

Signature of Parent or Guardian


Date

