PLEASANT GROVE BAND INFORMATION, MEDICAL, AND TRAVEL FORM

(Please Print)     (Must be completed and turned into the Band office by Thursday, July 12, 2018)

Full Name _________________________________________________________________________________

Date of Birth __________________________ Grade (in Fall 2018) ___________ Graduation Year __________

Address _____________________________________________________ City _________________________

Zip _______________________ Home Phone _____________________ Cell Phone _____________________

Parent E-mail ________________________________ Shirt Size XS S M L XL XXL XXXL    Shoe Size _______
Primary Instrument _________________________________ Color Guard □       

1st Parent/Guardian Name __________________________________ Home Phone _______________________

Cell or Pager ___________________________ Work/Daytime Phone _________________________________

2nd Parent/Guardian Name __________________________________ Home Phone ______________________

Cell or Pager ___________________________ Work/Daytime Phone _________________________________

Alternate Emergency Contact ______________________ Phone ________________ Relationship __________

Please list any medical problems your child may have at the present time:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any medications your child is currently taking and the time and dosage to be taken:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any allergies to medication or allergies that your child may have:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check which non-prescription medication(s) your child CANNOT take:

____ Aspirin     ____ Tylenol     ____ Ibuprofen     ____ Benadryl     ____ Robitussin

List other non-prescription medicine that your child CANNOT take:

__________________________________________________________________________________________



            PRINT NAME
I _________________________________________, give the director and sponsors of the band, on and during band trips and activities, permission to seek treatment for my child in the case of an emergency.  I would like these instructions to be followed in the case of an emergency:

____ Take my child to the nearest licensed physician

____ Call me before any treatment or services are provided

____ Use your best judgment and call me to inform me of the choices or services

Other instructions: ____________________________________________________________________________________________

I also certify that I am the Parent or Legal Guardian of the above name student.  Pleasant Grove High School, the Pleasant Grove High School Bands, and Jefferson County Board of Education have my full permission and consent to transport and otherwise provide transportation for my child by school Bus, Public Service Bus, Private Automobile or other appropriate means of transportation in connection to activities participated in by the Pleasant Grove High School Bands.  This permission shall be effective for the current school year, and any activity in which the Pleasant Grove High School Bands shall participate in as a full group or smaller ensemble of various sorts.

Signed: ______________________________________________________ Date: ________________________

