[bookmark: _GoBack]
Virginia High School Band Health Form

Student Name:___________________________ 
DOB:____________ 

Emergency Contact #1: ____________________________ 
____________________________ 
____________________________ 

Phone #: ______________________________ 
Emergency Contact #2: ____________________________ 
____________________________ 
___________________________ 

Phone#:______________________________ 
Additional Contact Info: 

Physician: 

Insurance: 

Past or Current Illnesses or Conditions: 

Non Drug Related Allergies: 

Drug Reactions: 

Medicines That Can Be Administered(non-prescription) 

Current

Anything Else We Should Know 





Certifications and Permissions


 I understand that by signing below, I am agreeing to the following three statements: 
1. I have reviewed everything on both pages of this form, and certify that all the information is correct and complete to the best of my knowledge. 
2. ________________________ has my permission to participate in all Virginia High School Band trips and activities. 
3. In case of a medical or surgical emergency, I hereby give permission to the physician selected by the band director or chaperone to hospitalize and/or secure proper treatment for _________________________, and will be responsible for any medical bills or hospital expenses incurred. 

Signed:_______________________________ Date:____________________


