(THIS FORM MUST BE COMPLETED AND RETURNED BY JULY 1st

2011-12 Terrier Regiment 
STUDENT INFORMATION/MEDICAL FORM

Student Name: «Student_Name» Date of Birth: «Date_of_Birth» Grade: «Grade»

Address: «Address» Section/Instrument: «SectionInstrument»
Student Cell #: «Students_Cell_Phone_Number»  Student Shirt Size: «Student_TShirt_Size»

Parent(s): «Parent» «Parents_Name_and_Information»
Parent(s): «Parents_Name_and_Information1»

Email: «Parents_Email_Address»   

IN CASE OF EMERGENCY
	Primary Number: «In_Case_of_Emergency_Contact»

	Secondary Number: «In_Case_of_Emergency_Contact1»

List of medication(s) currently taking: «List_of_medications_currently_taking»

List any medical allergies: «List_any_medical_allergies»

List any general allergies: «List_any_general_allergies»

Family Doctor: «Family_Doctor_and_Phone_Number»

AUTHORTIZATION  FOR EMERGENCY MEDICAL CARE/SERVICE
	I hereby authorize any health care provider to render emergency medical care and service to my child «Student_Name», upon request of the Terrier Regiment Band Staff, Administration, or Chaperone.

DATE: «Timestamp» SIGNATURE: «Authorization_for_Emergency_Medical_Care» (parent or guardian)

[bookmark: _GoBack]RETURN BY JULY 1, 2011 TO:			Terrier Regiment-Health form
							209 S. Hollywood Road
							Houma, LA 70360

THIS FORM MUST BE RETURNED BEFORE YOUR CHILD CAN PARTICIPATE IN SUMMER REHEARSALS. PLEASE COMPLETE AND RETURN AS SOON AS POSSIBLE!
