Exeter Monarch Bands
Kirk Clague, Director

Exeter Union High School

505 Rocky Hill Dr.

Exeter, CA  93221

(559) 592-2127 ext. 391

***PERMISSION FOR MEDICAL RELEASE***

To whom it may concern:

______________________________________________________

(please print student's name here)

I, the undersigned, being the parent, legal next-of-kin, or legal guardian of hereby authorize any necessary medical treatment for this person while participant in any school-authorized BAND ACTIVITIES during the 2005-2006 school year.  I also guarantee payment of all charges incurred during this medical treatment (physician, hospital, x-ray, lab, drugs, ambulance, etc.) and submit the following information:

1.
Allergies to foods, medications, etc.  (if none, so state):


__________________________________________________________________

2.
Special medical problems ( if none, so state):


__________________________________________________________________

3.
Does this person carry medications on his/her person?  (if none, so state):


Medication___________________
Purpose____________________________

4.
Date of last Tetanus Shot___________
Other immunizations (type/date):


__________________________________________________________________

5.
Family Physician_________________________


Office Address______________________________


City____________________ State_____________  Zip_______________

6. 
Medical Insurance Company_____________________________________


Group #_______________________  Plan #_________________________


Office Address_______________________________


City____________________ State_____________  Zip________________ 

PARENT OF GUARDIAN'S NAME, ADDRESS, PHONE (Please PRINT):
Name(s):_________________________________________

Father's Address:________________________City__________State___Zip________

Mother's Address:_______________________City__________State___Zip________

Day Phone: (Father):_____________________(Mother):________________________

Night Phone: (Father):____________________(Mother):_______________________

PARENT (OR LEGAL REPRESENTATIVE) SIGNATURE:

______________________________________________ DATE______________
Exeter Union High School

505 Rocky Hill Dr.

Exeter, CA  93221

(559) 592-2127 ext. 391 

Fax: (559) 592-3539

Director’s email: kclague@exeter.k12.ca.us
Web:  www.monarchband.net


