Great East Festival Packet 3

RIVERSIDE MIDDLE SCHOOL BANDS
FIELD TRIP VERIFICATION - MEDICAL INFORMATION - POLICY VERIFICATION

This information sheet is to be completed and returned to your Ms. Murphy as soon as possible
so that your son/daughter may participate in band activities away from home.

STUDENT T-SHIRT SIZE (check one): YOUTH S YOUTH M YOUTH L YOUTH XL
ADULT S ADULT M ADULT L ADULT XL

PLEASE PRINT:

STUDENT NAME: PARENT NAME:
MAILING ADDRESS:

HOME PHONE: WORK PHONE:

Alternate Name, Address, and Telephone Number in case parents cannot be contacted in case of
emergency:

ALTERNATE NAME: RELATION:

ALTERNATE’S MAILING ADDRESS:

HOME PHONE: WORK PHONE:

Please give insurance carrier or other accident information, which may be needed in the event of
an accident. Please include company name and policy identification number.

MEDICAL INSURANCE COMPANY NAME:

IDENTIFICATION NUMBER:

IN THE EVENT I CANNOT BE REACHED IN CASE OF EMERGENCY, I GIVE THE MUSIC DEPARTMENT
DIRECTOR AND CHAPERONES COLLECTIVELY, THE AUTHORITY TO:

Authorize treatment by a hospital and/or physician for my child both for emergency or
a life- threatening situation.

Upon my child’s request, administer aspirin/Tylenol for minor headache pain, which
would be distributed by the Music Director or Chaperone.

I give permission for my child to participate in any music-related activity,
including trips such as Exchange Concerts, Parades, Music Festivals, etc.

Parent/Guardian Signature Date

(CONTINUED)




Great East Festival Packet 4

RIVERSIDE MIDDLE SCHOOL BANDS
FIELD TRIP VERIFICATION - MEDICAL INFORMATION - POLICY VERIFICATION
CONT'D

ALL MEDICATION MUST BE TURNED OVER TO AN APPOINTED CHAPERONE WHO WILL DISPENSE
SUCH TO THE STUDENT WHEN REQUIRED. THIS ALSO INCLUDES ASPIRIN/TYLENOL.

Is the student allergic to any medication and if so, what? (i.e. penicillin, etc.)

Does the student have any other allergies? (i.e. bee stings, cats, dogs, etc.) Please specify:

Are there any medical problems the Music Directors should be alerted to, and how would you
like them handled if on the trip? (i.e. diabetic, blackout, asthma, etc.)

I UNDERSTAND THAT THE MUSIC DIRECTOR, RIVERSIDE MIDDLE SCHOOL, AND CHAPERONES
ARE NOT LIABLE FOR STUDENT ACCIDENTS, IF REASONABLE SUPERVISION HAS BEEN
ESTABLISHED AND MAINTAINED, AND THERE ARE NO GROSS VIOLATIONS OR NEGLECT.

I HAVE READ THE POLICIES OF THE MUSIC DEPARTMENT, AND I AGREE TO HONOR THESE
POLICIES AND SEE THAT MY CHILD HONORS THEM. TO THE BEST OF MY KNOWLEDGE, THE
MEDICAL INFORMATION IS CORRECT AND MY SIGNATURE SIGNIFIES MY AUTHORIZATION TO
ENFORCE MY DECISIONS PREVIOUSLY SIGNED.

I FURTHER UNDERSTAND THAT IF MY CHILD IS IN VIOLATION OF ANY SCHOOL RULES WHILE
ON A BAND TRIP (LE. DRINKING, USING DRUGS, ETC.), HE/SHE WILL BE DISMISSED FROM THE
EVENT AND THE PARENTS WILL BE CONTACTED AND ARE EXPECTED TO PICK THEIR CHILD UP
AND RETURN HIM/HER HOME. IN THE EVENT THE PARENTS CANNOT BE REACHED, THE
ALTERNATE WILL BE CONTACTED TO DO THE SAME. IF EITHER CANNOT BE REACHED, A
CHAPERONE WILL ESCORT THE CHILD HOME AND HOUSE THE STUDENT UNTIL THE PARENT
CAN BE CONTACTED.

Parent/Guardian Signature Date

Student Signature Date




