Medical Form

Seminole Ridge High School BAND Program

Student Name:  ___________________________________________________________

Birthdate:    ________________________________     Age:_______ Grade:_______
Address: ________________________________________________________________

(include City & Zip Code)_____________________________________________________

Home Phone____________ Cell Phone_______________

Parent/Guardians’ Name(s):  ________________________________________________

Employer (Mother/Guardian): _________________________________________

Business phone number: ________________
Employer (Father): __________________________________________________

Business phone number:  ________________
In the event of an emergency when a parent or guardian cannot be reached, contact person below:

Name:  ____________________________________ Relationship: _________________

Home Phone:______________  Cell Phone:_________________

Student’s Personal Physician:  ________________________ Phone:  _______________

Name of Insurance Carrier:  _________________________________________________

Policy/Group Number:  ____________________________________________________

Health problems: _________________________________________________________

Medications:_____________________________________________________________

Allergies: _______________________________________________________________

Date of last Tetanus shot: ___________________________________________________

PARENT’S AUTHORIZATION:  This document is correct to the best of my knowledge and the student described above has permission to engage in all activities unless otherwise noted.  I hereby grant permission for the supervising director to act “in loco parentis” in case any medical emergency arises and if I the parent/guardian cannot be contacted.

____________________________________________________________________

Parent/Guardian Signature
Notary Public:  __________________________________

My Commission expires: __________________________

Date:  _________________________________________
