Mountain Home High School Band Program
Medical Release Form

Montana Webb – Director, webb_mr@mtnhomesd.org 
Cierra Webb - Assistant Director and Color Guard
Anthony Aberman – Percussion Instructor

Medical Release Form:  All MHHS Band members must complete this form.

Name _______________________ School _______________________

Parent Phone Number		Work ____________________

Parent Phone Number		Home ____________________

Emergency Phone Number(s)	__________________________________

Home Address ___________________________________

City __________________________, State ____________ Zip ______________

[bookmark: _GoBack]I, the undersigned parent or guardian, do hereby grant permission for my son/daughter to participate in the MHHS Marching Band for the 2019 – 2020 season and certify that he/she is in good health and able to participate in the program and recreational activities.  I acknowledge, understand and agree that in participating in this program there is a possibility of physical illness or injury and that my son/daughter is assuming the risk of such illness or injury by his/her participation.  In order that my son/daughter may receive the necessary medical treatment in the event of an injury or illness, I hereby authorize the program staff to obtain medical treatment for him/her for such injury or illness during the program.  I also understand that all the following information will be kept in confidence, and only distributed as needed in case of emergency.

Special medical restrictions _______________________________________________
_____________________________________________________________________
Medication to which participant is allergic __________________________________
____________________________________________________________________
Medication which the participant is currently taking _________________________
___________________________________________________________________

Parent/guardian Signature ______________________________________________
