Rappahannock County High School Band

Emergency Information and Authorization Form

2011-2012
Please note – all information will be kept confidential (Please return by the first day of band camp)
Student’s Full Name _____________________________________________________________

Home Address __________________________________________________________________

Home Phone __________________________

Parent / Guardian Full Name ______________________________________________________

Work Phone ____________________________

Cell Phone _______________________

Parent / Guardian Full Name ______________________________________________________

Work Phone 
__________________________

Cell Phone _______________________

Student Health Information:

Allergies (Food, medicine or other):

Medications (please note – medicines must be turned in to Mr. DeBoer or a chaperone):

Long term medical issues that we should be aware of (asthma, diabetes, etc.):

Do you wish for us to give medication to your child for headache or cramps?  YES   NO
If yes, give name of medication and dosage.

Health Insurance Information (please attach a copy of your insurance card if possible):

Name of Health Insurance Company ________________________________________________

Insured Party __________________________

Student’s relationship to insured party _______________________

Policy # ______________________________

Group # ______________________________

Parent / Guardian Employer (if insurance is through employer) ___________________________

Emergency Contacts (in the event that parents cannot be reached)

Name _____________________________
Phone Number ___________________


Relationship to student _______________________

Name _____________________________
Phone Number ___________________


Relationship to student _______________________

_________________________________

____________________________

Parent / Guardian Signature




Date

