
     Rockville High School Marching Band


   Fall 2010 - Health Form/ Permission Slip

                   (Please complete and submit on the first day of Band Camp.)
STUDENT INFORMATION

Name of Student______________________________________________________
Home Address _______________________________________________________
Home Telephone Number ______________________________________________
Other Telephone/Cell Phone Numbers that You Care to List _______________________________________________________________________

_______________________________________________________________________

Student’s Primary Physician ____________________Tel. # _____________________
Emergency Contacts (other than those listed above)
    Name
         Relationship to student          Contact number
 1. _____________________________________________________________________

 2. _____________________________________________________________________

Health Concerns, allergies, and medications 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Insurance
Name of Provider ___________________________________________________

Group Number    _____________________________________________________

Policy Number  ______________________________________________________

Parental Permission

I give Permission for _______________________________ to participate in all Fall Activities of the Rockville High School Marching Band and give permission for him/her to be treated for any Medical Emergencies that may arise during participation in this activity.

__________________________________________

_________________

signature of Parent/Guardian



     

       date

 Indicate below if you would prefer to be contacted before any medical care is administered to your son or daughter.

