MEDICAL RELEASE FORM
We will perform at the JMS/RMS Football Game on October 6th. This form is for the safety of your student in the unlikely event of an emergency. It is essential, therefore, that all information be complete and accurate. This form will also be used if your child attends Junior Clinic, the JMS/RMS Basketball Game, the Elementary Tour, Solo and Ensemble, and/or the Spring Trip.

Student’s Name _________________________________________________

                                                (Last)                                              (First)

Parent/Guardian Name __________________________________________________

                                                (Last)                                              (First)
Home Address __________________________________________________ 

                                      (No.)                    (Street)                    (City)             (State)         (Zip)
Age_______
Sex_____  
Date of Birth ___________________

******************************************************************

This section is to be filled out by the person responsible for payment.

Name ____________________________ Relationship __________________
                                                 
   (Last)                       (First)

Home Address _____________________________________________________ 

                                     (No.)           
(Street)                  
(City)                     
(State)         
Home Phone ______________Work Phone ______________ Cell Phone _______________ 

I GIVE MY PERMISSION FOR MY CHILD TO ATTEND THE ROBERTSVILLE BAND ACTIVITIES DURING THE 2011-2012 SCHOOL YEAR. IN CASE OF AN EMERGENCY IN THE ABSENCE OF A PARENT OR GUARDIAN, I AUTHORIZE EMERGENCY MEDICAL CARE FOR THE ABOVE NAMED STUDENT AS REQUIRED.  IN ADDITION, I UNDERSTAND THAT I AM RESPONSIBLE FOR ALL MEDICAL FEES INVOLVED.




____________________________________/____/2011



(Signature of Parent or Guardian)                   
Please write down Health Care Insurance Company that covers this student. Then please photocopy that card onto this form.
******************************************************************
Please describe any medical problems that are currently being treated and any medications that are being taken. 

Does this student need help to take the required medication?

Allergies:  Please list all medicines, etc. that the student is allergic to:

Serious allergic reactions from:  (foods, insects, plants, other, please list)

******************************************************************

PLEASE RETURN THIS FORM BY SEPT. 29, 2011
