Graves County High School Band
Emergency Permission Form/Consent

(to be completed by parent or guardian)

STUDENT’S NAME:__________________________________BIRTHDATE:_____________________
ADDRESS:____________________________________________________________________________

HOME PHONE:________________________________ CELL PHONE:_________________________

PARENT/GUARDIAN NAME(S):________________________________________________________

PARENT E-MAIL: _____________________________________________________________________

EMERGENCY CONTACTS

NAME:____________________RELATION:_____________ PHONE: __________ CELL: _________

NAME:____________________RELATION:_____________ PHONE: __________ CELL: _________

My son/daughter has permission to participate in any school approved band function.  I understand that these trips are under the supervision and authority of school faculty members.  However, they are not intended to be the sole insurers of the safety of the students nor are they liable for the injuries that may occur to them.

All school policies regarding student conduct and disciplinary actions are applicable to school field trips.  Violations of school policies will result in appropriate disciplinary action, which may include exclusion from further extra-curricular and/or co-curricular activities. 
It is the student’s responsibility to find out classroom assignments prior to field trips/school approved activities, turn in assignments and be prepared for tests by the next class meeting for a one day field trip, and on the second day for a to day field trip.  I understand that my son/daughter may not be allowed to attend extra curricular/co-curricular trips due to previous attendance, academic and/or discipline problems. 

PARENT/GUARDIAN SIGNATURE:________________________ DATE:________

STUDENT SIGNATURE: ___________________________________DATE: _______

MEDICAL EMERGENCY CONSENT

IN THE EVENT AN INJURY SHOUD OCCUR TO THE ABOVE NAMED STUDENT,  I GIVE PERMISSION FOR HIM/HER TO RECEIVE PROPER/NECESSARY CARE FROM A CERTIFIED PERSON EMPLOYED BY OR REPRESENTING GRAVES COUNTY HIGH SCHOOL.

FURTHERMORE, IN THE EVENT THAT A MEDICAL EMERGENCY SHOULD OCCURE AND I CANNOT BE CONTACTED, I GIVE PERMISSION FOR A SCHOOL REPRESENTATIVE (ADMINISTRATOR, TEACHER, COACH, DIRECTOR, ETC.) TO ARRANGE FOR AMBULANCE SERVICE TO THE NEAREST MEDICAL FACILITY.  I ALSO GIVE PERMISSION FOR THE STAFF OF THE MEDICAL FACILITY TO RENDER TREATMENT WHICH IS CONSIDERED NECESSARY FOR THE STUDENT’S WELL BEING.
PARENT/GUARDIAN SIGNATURE: _________________________ DATE:______

MEDICAL INSURANCE INFORMATION:
Insurance company: _______________________________________________________

Policy #: ____________________ Group #:______________ Coverage Code: ________

Name of Cardholder: ______________________________________
