Horn Lake High School Band Medical Release Form
Student’s Name:______________________________________
Date of Birth:_______________________________

Social Security Number:_______________________________

Student’s Address:____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Student’s Physician:___________________________________________________

Physician’s Phone:_____________________

Any known medical conditions:__________________________________________________________________________________
____________________________________________________________________________________________________________
List any allergies:_____________________________________________________________________________________________
____________________________________________________________________________________________________________
Date of last Tetanus Booster:___________________________________

Is the student taking any prescription medications?     _____No
_____Yes (If yes, please list)

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Insurance Company Name:______________________________________________________________________________________

Address:_______________________________________________________________________________________________________________________________________________________________________________________________________________

Policy Number:________________________________

Name of insured:________________________________________________________________

Relationship to student:___________________________________________________________

Primary Emergency contact information:

Primary contact:______________________________________  Relationship to student:___________________________________

Primary Phone Number:_________________________________________________

Secondary Phone Number:_______________________________________________

Secondary contact:______________________________________  Relationship to student:_________________________________

Primary Phone Number:__________________________________________________

Secondary Phone Number:________________________________________________
Permission for Medical Treatment:
I give my permission as parent or legal guardian of ___________________________________________ to allow the staff of the Horn Lake High School band to provide information and seek medical treatment for my child in the event that I am not present.

Parent\Guardian Name: (Please Print)_____________________________________________________________

Parent\Guardian Signature:____________________________________
Date:________________________

Notary Signature:____________________________________________


Commission Expires:_________________________________________

THIS FORM MUST BE RETURNED BEFORE YOUR STUDENT IS ALLOWED TO TRAVEL WITH THE BAND.
