
HEALTH-RELATED INFORMATION ABOUT STUDENT:

1. List allergies to food, medications, other.  (If NONE, so state):

2. Special medical problems. (If NONE, so state):

3. Does student carry medication? (If NONE, so state):

4. Date of last Tetanus injection:  _____________________

5. May student be given aspirin?______  Tylenol?_____  Advil? _____

6. Name of family physician:  __________________  Office Phone:________________

Additional medical information or comments:

In the event that the above named student is presented for, or requires medical treatment or surgery or any other form of medical care or aid, I, parent of the student named above, do hereby authorize the Sponsors/Chaperones of the Hutto High School Band to be consulted with, and consent to, any medical treatment or care deemed necessary by any doctor, nurse, or other medical personnel.  I also guarantee payment of all charges incurred for medical treatment such as, but not limited to physician, hospital, x-ray, lab, drugs, and EMS.
THIS FORM MUST BE SIGNED AND RETURNED TO THE HUTTO HS BAND DIRECTOR.

_______________________


___________________________

Date






Signature of Student

_______________________


___________________________

Date






Signature of Parent/Guardian

HUTTO HIGH SCHOOL BAND

2010 -2011 TRAVEL CONSENT/HEALTH FORM

PLEASE PRINT

Student: __________________________________

Grade: _____________________________
Address: ________________________________
Home Phone: _____________________________
Mother: ____________________________ Mother’s Work Phone: ____________________________

Father: _____________________________ Father’s Work Phone: ____________________________

Mother’s Cell #:________________________ Father’s Cell #:_________________________________ 

Alternate Adult-Name: ___________________________    Phone: ____________________________

The above-named student has my permission to participate in the school-sanctioned Hutto High School Band trips including all football games, contests, concerts, and in/out-of-state band trips as a member of the Hutto High School Band during the 2010-2011 school year.  Students, even when off-campus, are still subject to the school rules and regulations when participating in band activities and, at times, may not be chaperoned/supervised.  I understand that if my child/student does not conduct himself/herself properly, he/she will be (1) be sent home at the parent’s expense, (2) prohibited from participating in future activities of this organization and/or (3) subject to other appropriate disciplinary action.

I, the undersigned Parent, agree to, and hereby release and indemnify the Hutto Independent School District and their respective trustees, directors, officers, employees, sponsors, chaperones and volunteers (collectively, The “Indemnities”), from any and all claims, cause of action, expenses, and liability resulting from or incurred in connection with the loss of or damage to any property of such student while participating in any activities connected with the Hutto HS Band. 

INSURANCE COVERAGE –

Insurance company: ________________________________________________________________
Policy number: ____________________________ Group in name of: ________________________

Name of parent who is the Policy Holder: _______________________________________________
Please attach a photocopy of insurance card which will be helpful in case of an emergency.














Insurance Card









