West Potomac High School Band

Permission for Participation / Medical Form
Student Name: _________________________________________________________________           

               Last, 

First, 

         Date of Birth, 
      Grade
Parent/Guardian Name: __________________________________________________________ 
Address: ______________________________________________________________________
Home Phone: __________________________________________________________________
Work & Cell Phone: _____________________________________________________________
Email: _________________________________________________________________________
Parent/Guardian Name: __________________________________ _______________________
Address: ______________________________________________________________________
Home Phone: __________________________________________________________________
Work & Cell Phone: _____________________________________________________________
Email: _________________________________________________________________________
Student Cell phone: _____________________________________________________________
Student Email: _________________________________________________________________
Alternate Emergency Contact-    Name Address Phone Number:

______________________________________________________________________________
Family Physician, Name, Address, Telephone Number:

______________________________________________________________________________
Health Insurance Company Name and Policy Number:

______________________________________________________________________________
Military Dependant's Sponsor -Rank, Social Security Number and Duty Station:

______________________________________________________________________________
In regard to this child I submit the following information:

Allergies to food, medication, etc. (specify or write "none"):

______________________________________________________________________________
Special medical problems (specify or write "none"):

______________________________________________________________________________
If the child is under medical care, list the nature of the illness (use the back if necessary):_____________________________________________________________________
Medications carried by the child (specify or write "none"):_________________________________
To Whom It May Concern:

I, the undersigned, being the parent, legal guardian, or legal next of kin of _______________________________ (full name of student) hereby authorize any necessary medical treatment for this student while participating in the activities of the West Potomac High School Band including over the counter medications. I also give my permission for the above-named student to participate in all scheduled performances of the West Potomac High School Band. I understand that the School Board provides no insurance. Further, I understand that transportation will usually be provided by approved county vehicles, but I will allow private, pre-arranged transportation for my child for activities that make such transportation necessary. The student understands that while participating in these activities or performances he or she accepts responsibility for maintaining exemplary behavior & appearance, and will follow directions at all times to the satisfaction of the director or his agents. I understand that if my child disregards the direction of the band director or his agents, he or she will be subject to disciplinary action in accordance with the policies of West Potomac High School, the Fairfax County School Board, FCPS Student Rights and Responsibilities and the Code of the Commonwealth of Virginia.

___________________________________________________

Parent/Guardian-Signature                                Date 

____________________________________________________

Student Signature                                             Date
