[bookmark: _GoBack]LEE COUNTY HIGH SCHOOL BAND MEDICAL RELEASE FORM

Student’s Full Name___________________________________ Date of Birth_________________________
Mailing Address___________________________________________________________________________
Parent(s)/Guardian(s) Name(s)_______________________________________________________________
Phone Numbers: Home____________  work______________ cell___________________________________
Emergency Contact: Name_________________________________ Phone #__________________________
Medical History
Tetanus- Date of Last injection_______________________________________________________________
Operations/Injuries with the last year_________________________________________________________
Medical Conditions of Student:
Heart condition______ Seizure Disorder ________ Bleeding Disorder_______
Diabetes________ Asthma_______ Headaches_______ Other(specify)_______
Treatment for medical condition(s) ___________________________________________________________
__________________________________________________________________________________________
Allergies: Foods ________ Insects________ Medications__________________________________________
(Please be specific)
Treatment for Allergies:_____________________________________________________________________
Medication(s) student currently takes_________________________________________________________
__________________________________________________________________________________________
Student’s Physician Name________________________________ Phone #____________________________
Insurance Company______________________________Policy#____________________________________
**This form gives a licensed physician consent to treat this student in case of an emergency during a band function or trip.  If the student is injured or requires any medical attention the parent(s) or guardian(s) will be notified by the band director(s).  This Form releases the activity sponsor of any liability in the event a student is injured. **

_______________________________________                                ___________
Signature of parent/guardian		                                       Date signed
