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2019-20 School Year
This form must be turned in before the first spring practice, even if you are just trying out!
STUDENT INFORMATION
Student’s Name:  Last: 




 First: 





 MI: 



Cell Phone: 






E-Mail: 






MB Instrument: 







Grade: 






Father’s Name:  Last: 





 First: 








Home Phone: 



 Work Phone: 



 Cell Phone: 





E-Mail: 










Mother’s Name:  Last: 






 First: 







Home Phone: 



 Work Phone: 



 Cell Phone: 





E-Mail: 










Additional Emergency Contact (if parents cannot be reached):

Name: 








  Phone No(s): 






MEDICAL INFORMATION AND CONSENT FOR MEDICAL TREATMENT

List all known allergies (food, medications, etc.): 










List special medical problems: 












List any medication the student is presently taking and its purpose: 







TO WHOM IT MAY CONCERN:

I give my permission to the Band Directors, to act as a guardian in the event of an accident involving my child until I am able to be contacted.  Also, in the event of an emergency, he/she has my permission to consent to the attending physician/emergency response team to administer any medications or perform any treatments, at my expense, that he/she deems necessary for the proper care and well-being of my child.

Signature of

Parent/guardian: 







  Date: 





Medical Insurance Carrier: 





  Policy No. 






Subscriber
Name: 








  Group/Plan No. 













  Physicians
Current Physician: 






  Phone: 






PARTICIPATION AND TRANSPORTATION PERMISSION
I hereby give permission for 





 to attend all events with the Cuthbertson High School Band Program for the 2019/20 school year.   I waive liability of the school, staff or Cuthbertson High School Band Boosters for injury or damage sustained by my student or her/his possessions during trips or other activities.
I understand the Marching Band Guide is online and is the responsibility of the student to read it and follow all rules stated within.  I also understand that 100% participation for my student on all practice and performance days is vital and mandatory to the band program.  I also grant full permission for my child to be an active member of the Cuthbertson High School Marching Band.  I have read the Rules and Regulations in the MB Guide concerning my student’s behavior and understand that failure to follow the rules will result in disciplinary action.  
I understand that all Marching Band Payments are non-refundable. 
Signature of Parent/Guardian: 






  Date: 




Signature of Student: 







  Date: 
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