
	
  

	
  

 
MEDICAL RELEASE FORM 

REEDY HIGH SCHOOL BAND 
 

    

Student's Name: _______________________________ Grade: ______________ 

 

Parent's Name: ______________________________________________________ 

 

Address: ___________________________________ Frisco, Tx ______________ 

 

Home Phone: __________________    Cell Phone: __________________ 

 

Student's Age: __________ Date of last Tetanus Shot: _________________ 

 

Known Allergies: ____________________________________________________ 

 

Current Medications: _________________________________________________ 

 

Special Instructions: ________________________________________________ 

 

Name of Parent's Health Insurance Company:  

 

_________________________________ Policy #: __________________________ 

  

 

YOU ARE HEREBY AUTHORIZED TO OBTAIN ROUTINE MEDICAL OR HOSPITAL CARE AND 

EMERGENCY MEDICAL AND SURGICAL HOSPITAL CARE AS NECESSARY FOR 

________________________________ WHILE TRAVELING WITH THE REEDY HIGH SCHOOL 

BAND August 1, 2016 – June 1, 2017. 

 

Student Signature:________________________________________  Date: ___________ 

 

Parent Signtature: ________________________________________ Date: ___________ 


