Student Name:

(Please Print) Last First Ml
Last Initial
oncert Inst
M F -
Student Address Date of Birth Sex (circle) Graduation
Year
City, State, Zip Parent/Guardian 2" Address (if applicable)
Student Email P/G 2™ Address — City, State, Zip
Mother/Guardian Name Father/Guardian Name
Mother Home Phone Mother Work Phone Father Home Phone Father Work Phone
Mother Cell Phone Mother Email Father Cell Phone Father Email
Student Lives with (check one): Both Parents 1 Mother [ pther [ puardian ]

Student/Parents/Guardians will be added to our private band email list to receive announcements and notices. Parent Class Representatives will be given a copy of this
information as well for communication purposes.

Emergency Contact Emergency Contact Phone Relationship to student

Address City, State, Zip

Physician’s Name Phone Number
Insurance Company Policy/Group Number Insurance Phone Number (usually on back of card)
Insured’s Name Insured’s Employer

Allergies/Special Health Considerations

List any medications presently taken of physical restrictions

. I give permission for my child to receive emergency medical treatment in case of illness or injury. | further understand that | am responsible for any medical
expenses not covered by the student insurance policy. THIS AUTHORIZATION IS FOR TREATMENT BY A PHYSICIAN AND/OR AT A HOSPITAL
FOR ANY MEDICAL OR SURGICAL EMERGENCY.

. My child has permission to go swimming and participate in any and all St. Rita of Cascia Band activities as required by the Band Director.

Parent/Guardian Signature Date

All information on this form must be provided and in advance of students participating in band activities.
www.stritahs.com



