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McMichael High School Bands

Emergency Medical Form
This form must be filled out completely to participate with the bands

Home Address: Home Phone #

Phone #

Date of"Lasﬁlﬁ

Special allérgie%”é;jm“df' 

Is the studen

Is the stud
and the pur

Tylenol  _  Sudafed Benadryl Tbuprofen NO MEDICATION

Any other medication you would allow (please specify).

In the case of an emergency, if I cannot be reached, I hereby give the band
director or band chaperone consent to approve emergency medical treatment
understanding that I will be contacted as soon as possible.

Signature of parent(s}) or guardian{s)

Date




