
C.D. Fulkes Middle School Band
Medical Release Form 2017-2018
[bookmark: _GoBack]please return this page by Friday, September 1st   

I give my child permission to attend all of the scheduled trips and performances of the C.D. Fulkes Band program.  I hereby release C.D. Fulkes Middle School, Round Rock ISD, its employees, and its volunteer sponsors from any and all liability and responsibility in connection with accident or injury to my child while with the band on any official functions or trips.  Should a medical problem arise, I grant the school officials and volunteer sponsors permission to seek professional medical treatment for my child.  I understand that my child may participate in swimming activities.

Parent / Guardian Signature:	___________________________________Date: ___________

Please PRINT all of the following information:

Student’s Last Name:	___________________________	First Name:	_______________

Address:		___________________________	Date of Birth:	_______________

Home Phone:	__________________	     Parent Cell Phone/Pager:_______________

Student Cell Phone :  _______________________	

Father’s First/Last Name:________________________	Work Phone:	_______________

Mother’s First/Last Name: ______________________	Work Phone:	_______________

Please give us the name of a relative that lives close by, a neighbor or a family friend that has your permission to pick up your child in case you cannot be reached.

Name:	_____________________________		Phone Number:	_______________

Physician: ___________________________		Physician Phone:	_______________

Insurance Co.: ___________________________	Policy Number:	_______________

Please list below any medication(s) to which your child may be allergic, or any medical conditions of which we need to be aware:
___________________________________________________________________________

___________________________________________________________________________

Does your child take any medication?  Please list below
__________________________________________________________________________

__________________________________________________________________________

