STUDENT MEDICAL INFORMATION FORM – LDHS MARCHING BAND

PRINT NEATLY OR TYPE, PLEASE

Student Name:______________________________________________
Date:_____________



Last



First


Initial
Sex:
M
F
Age:_______
Date of Birth:___________
Grade (in new year):  _____

Home Address:______________________________________________

Street

_____________________________________________________________

City/State/Zip Code                                                        Home Phone w/ area code
Parent/Guardian Full Name  ________________________


Cell number
  _______________________Work Phone
                                     


Parent/Guardian Full Name  ________________________


Cell number
  _______________________Work Phone
                                      


Is the student currently under medical treatment?

Yes 

No

If Yes, give the name of the treatment, reason it is given, doctor’s name and phone number:

_____________________________________________________________________________

Is the student currently taking any medication?

Yes

No

If Yes, give the name of the medication, reason it is given, frequency/amt. of dosing, doctor’s name and phone number:

_____________________________________________________________________________

_____________________________________________________________________________

Please list any medical conditions your child has (ex: diabetes, asthma, seizure disorders) and the treatment usually given:
_____________________________________________________________________________

_____________________________________________________________________________

Please list any allergies (food, medication, bee sting, etc.) and the treatment usually given:
_____________________________________________________________________________

_____________________________________________________________________________

FIRST AID EMERGENCY TREATMENT AUTHORIZATION
If the school or band personnel cannot contact either parent/ guardian, please list two relatives or friends who would have the authority to advise us regarding your child:

Name:        __________________________
Relationship to Child: _______________________

Address:    __________________________
Phone:  

__________________________

      __________________________

IT IS UNDERSTOOD THAT IN THE FINAL DISPOSITION OF AN EMERGENCY CASE, THE JUDGMENT OF THE SCHOOL/BAND AUTHORITIES WILL PREVAIL.  THE RECOMMENDATION OF THE PARENT/GUARDIAN, AS INDICATED ABOVE, WILL BE RESPECTED AS FAR AS POSSIBLE.

IF AT ANY TIME THE ABOVE INFORMATION MUST CHANGE, PLEASE NOTIFY THE BAND DIRECTOR IN WRITING.

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION ON THIS MEDICAL FORM IS CORRECT.

____________________________________________________________________________________

(Signature of parent/ guardian)






Date


CONTRACT

By signing this contract I/ we:

…understand that I have made a commitment to this ensemble and will participate until the end of the season.

… understand that failure to follow the rules, regulations, and guidelines in the Band Manual may result in disciplinary action.  

…have also read the schedule and agree to follow the attendance regulations listed in the Band manual (available on the website, or from Mr. R). 

…understand that my presence at all rehearsals and performances is integral to the organization’s success.

...It is a promise that the student who signs it will commit to the Lower Dauphin Marching Band for a complete season, from June until November. The parent who signs it promises to help the student uphold their commitment.

…It is also a promise that the director, staff and program make to the student and parent. We promise to musically educate your child to the very best of our abilities, to act responsibly and with the student’s best interests at heart, to provide the student with a worthwhile and character-building activity, to provide the student with a place to belong and, maybe most importantly, to provide the student with the opportunity to have a great time in an atmosphere that promotes excellence and achievement.

_____________________     

________________________   
  ________________

(Student Printed Name)

(Student's Signature)



(Date)

______________________     
________________________             ________________

(Parent/Guardian Printed Name)
(Parent/Guardian Signature)


(Date)

This contract and the medical form, if attached, are due at the first summer rehearsal.  If it is not attached, please complete the medical form on the band website. 
