Port Angeles High School Bands
Medical Form
(Please print)
Please have this form completed and returned by August 18th, 2005
To Whom it may concern:
I, the undersigned, being the parent, next-of-kin, or legal guardian of __________________________________
_______________________________________, hereby authorize any necessary medical treatment for this student while he/she is participating in an activity with the Port Angeles High School Bands.  I will guarantee payment of all charges incurred during this medical treatment (physician, hospital, X-ray, lab, medications, ambulance, etc.), and in regard to said student, I submit the following information:
1. Student's birth date: ___________________________________________________________________
2. Does the student have any allergies to foods, medications, insects, etc.?


__________________________________________________________________________________________


__________________________________________________________________________________________

3. Does the student have any special medical needs, problems or complications? 


__________________________________________________________________________________________


__________________________________________________________________________________________
4. Does the student take prescription medications?  If so, state purpose, type and frequency: 


__________________________________________________________________________________________


__________________________________________________________________________________________
5. Other pertinent information?_________________________________________________________________


__________________________________________________________________________________________
6. Physician's name: ___________________________________ Phone: ___________________________ 
7. Insurance coverage: ____________________________________________________________________
_____________________________________________________________________________________
8. Parent/Guardian's name: _______________________________________________________________

Home phone: ____________________________ Work phone: _________________________________

Emergency contact name and phone: ____________________________________________________

Parent/Guardian's signature: ____________________________________Date: __________________

