Graves County High School Band

Emergency Permission Form/Consent

(to be completed by parent or guardian)

MEDICAL HISTORY
Please complete the following information about your child’s medical needs

STUDENT’S NAME:_____________________________________________ AGE :__________

ALLERGIES/OTHER HEALTH CONDITIONS: ____________________________________________________________________________________________________________________________________________________________

MEDICATIONS (Rx or OTC): ____________________________________________________________________________________________________________________________________________________________

DATE OF LAST TETANUS SHOT:________________________________________________

PHYSICIAN’S NAME:_____________________________________ PHONE:______________

CONSENT FOR NON-PRESCRIPTION MEDICATION PROVIDED BY BAND STAFF

Please read carefully, and check which over-the-counter medications your child may receive while participating in a band activity.  This consent allows appropriate over-the-counter medication to be given as needed throughout the year without having to contact you each time.  Students over 18 can sign for themselves with proof of age.  This consent form will not be valid for any other school functions outside of band functions.
___ YES
Acetaminophen (Ex. Tylenol) for pain relief

___ YES
Ibuprofen (Ex. Advil, Midol) for pain relief, menstrual cramps

___ YES
Antacids (Ex. Tums) for nausea, upset stomach

___ YES
Throat spray with phenol (Ex. Chloraseptic) for sore throat

___ YES
Triple antibiotic ointment for cut and scrapes

___ YES
Calaphen or general caladryl for skin irritation with itching

___ YES
Bee sting ampule or Adolf’s Meat Tenderizer for insect stings

___ YES
Sterile saline solution for contact lenses

___ YES
Rubbing alcohol for topical comfort measures
___ YES
Hydrogen peroxide for wound cleaning

___ YES 
Imodium A-D or equivalent for diarrhea

___ YES
Dramamine for motion sickness or nausea

___ YES
Benadryl or equivalent for allergy symptoms or insect bites
___ YES
Glucose for extreme low blood sugar
COMMENTS:__________________________________________________________________

I hereby agree to the release, and hold the Graves County band staff/volunteers free and harmless for any claim, demands, suits or damages from any injury or complications that may result from the administration of the medication I have voluntarily marked “yes” to on the above list.  No Medications are to be given to my child if not marked “yes” on the above list.
PARENT/GUARDIAN SIGNATURE:_______________________________________ DATE:______
