BERWICK JUNIOR HIGH BAND

PARTICIPATION AND MEDICAL FORM

Student’s Name ______________________________________________  Age ____
Address______________________________           City _______________________

             ______________________________            Zip ________________

Parent(s) Name ________________________________________________________

                                                     (Please Print)

I, the undersigned legal guardian of ______________________________________ have read and understand the policies set forth in the BJHS Band Handbook and grant permission for my child to travel with the band and attend all required band functions*. I also grant full permission to any physician or hospital to take any action deemed necessary in the event of illness or an accident while traveling with the Berwick Junior High School Band. 

__________________________________________________                   ________________

                (Parent or Guardian)                                                                              Date

In case of accident or illness notify:

Name 1 ______________________________________________      Phone #______________

Name 2 ______________________________________________      Phone #______________

List any Prescription medications, Allergies, Medical condition etc. Your child may have in the space below. 

*Under certain circumstances if your child has special medical needs you may be required to accompany them on band trips throughout the year in order for them to attend.

HANDBOOK CODE:


___________
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