D.V.H.S. BAND TRAVEL AND MEDICAL RELEASE Staple a

For the school year June 15, 2011 through June 15, 2012 small photo
All requested information must be completed of your child
here
CONTACT INFORMATION
Last Name First Name Middle Initial Student ID#
( )

Address City Zip Home Phone
Parent/Guardian E-mail address

( ) ( ) ( ) ( )
Mother/Guardian Name Home Phone Cell Phone Work Phone Pager

( ) ( ) ( ) ( )
Father/Guardian Name Home Phone Cell Phone Work Phone Pager

EMERGENCY CONTACT (Person other than parents who can answer on your behalf in an emergency):

( ) ( )
Name Relationship Home Phone Cell Phone Other
( )
Family Physician Address Phone
( )
Dentist/Orthodontist Address Phone

PLEASE INITIAL YOUR CHOICE BETWEEN THE FOLLOWING TWO INSURANCE OPTIONS:

OPTION 1 (Initial here)

I/We affirm that I am/we are the parent or legal guardian of the above-named student. I/We request that the above-named student be exempt from
the school accident insurance requirements for the students participating in music activities. I/We represent that the above-named student is currently
covered during the present school year by a medical insurance policy which provides protection at least in the equivalent sums and coverage as the
policy offered by the school. This includes coverage in the event of injury in a school supervised activity.

Insurance Company Policy Number

OPTION 2 (Initial here)

I/We desire insurance that will fulfill the school accident and insurance requirement. (This insurance application must be picked up at the school
activities office or bookstore — it is your responsibility to ensure it is properly processed.) I/We have read and understand the information contained on
this form.

STUDENT BEHAVIOR: I UNDERSTAND IF I BREAK THE RULES, CAUSE ANY EMBARRASSMENT OR TROUBLE,
THE FOLLOWING DISCIPLINARY ACTION WILL BE TAKEN:
1. I may be sent home, at my own expense, at the earliest possible opportunity. I will be chaperoned home, and will pay the
chaperone’s expenses home.
I may be dropped from class with a failing grade.
When I return to Desert Vista, I may be disciplined by school administration.
If a law is broken, I may be punished under the law.
No monetary rebate will be made for any unused portion of the trip.
I will call home collect and arrange to be met upon my arrival.

ounkhwnN

Student Signature Date

Please see other side



HEALTH HISTORY (To be completed by parent/guardian)

Student Name Date of Birth Male/Female
Circle any of the following conditions that your child may have or had in the past:

Allergy (medications) Diabetes Menstrual Cramps Tuberculosis

Anemia Emotional Problems Migraine Headaches Valley Fever

Arthritis Fractures Seizures Other

Asthma Hearing Problems Sinus Problems Dietary Restrictions

Back Pain Heart Murmur Skin Rashes Vegetarian

Blackouts Hernia Sore Throat Food Allergies

Concussion Kidney Problems Surgery

If you circled any of the above, please give dates and details

Date of last tetanus shot (Month/Year) **DO NOT LEAVE BLANK**
If more than ten years ago, student must have a current tetanus shot before the trip.

Do you give permission to the first aid staff to dispense Tylenol/Advil to your child if requested and deemed appropriate? YES NO
Is your child taking any medicines (over-the-counter or prescription)? YES NO

If yes, what? What for?

**List any over-the-counter or prescription medicines to be taken to camp/trip (must be updated before each trip if there are
changes):

**All over-the-counter and prescription medicines — except Tylenol/Adyvil - must be in
the original container and given to the first aid volunteer prior to departure.

PARENTAL PERMISSION FOR ACTIVITY

The above named student is given my permission, as a legal guardian, to participate in all band activities which depart
Desert Vista High School during the school year from June 15, 2011 — June 15, 2012.

EMERGENCY MEDICAL SERVICE: If emergency service involving medical action or treatment is required, I hereby
consent for the student named above to be given medical treatment by the doctor or hospital selected by the director or
chaperone. Every effort will be made by the staff in charge to contact the parent or guardian immediately. I hereby
state responsibility for any medical expenses incurred for my student.

We have read, understand and agree to the information contained on this form.

Parent/Guardian Signature Date

Subscribed and sworn to before me this day of

My commission expires:

NOTARY PUBLIC/SCHOOL ADMINISTRATOR



