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2010-11 SGHS Marching Band 

Student Info Sheet

Student Name:_________________________________________________________   Grade:________

Address:_________________________________________   City/Zip:____________________________

Home Phone #:_______________________   Student Cell Phone #:_________________________

Student Email:___________________________________________________________________________________

Parent/Guardian

Name(s):_________________________________________________________________________________

Mother’s Cell #:_________________________   Father’s Cell #:___________________________

Mother’s Email:___________________________   Father’s Email:____________________________

Instrument(s):______________________________________________________ 

Allergies/Medical Conditions:_____________________________________________________________________________

__________________________________________________________________________________________
Medical 

Insurance Info:________________________________________  Policy #:______________________

Emergency

Contact/Doctor:________________________________________   Phone #:___________________

Additional Comments:__________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Medical Emergency form
2010-11
Fill in and sign one of the following:

I allow my child, ________________, to be treated for any medical emergency that occurs on a band trip.  

Parent/Guardian Signature:______________________________

-OR-

I do not allow my child, ________________, to be treated for any medical emergency that occurs on a band trip.  

Parent/Guardian Signature:______________________________

Fill in one of the following:


My child may take the following medications/prescriptions as needed on a trip.  I understand that all medications must be administered by a chaperone:_____________

____________________________________________________________________________________________________________________________________________
AND/OR (CIRCLE)


My child may take any over-the-counter medications administered by the chaperone.  
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