TUCKER HIGH SCHOOL BAND AGREEMENT AND 

FIELD TRIP AND MEDICAL RELEASE
I have read and understand the Tucker High School Band Handbook. I understand the procedures and guidelines that are expected of both student and parent.

Date


Signature of Band

Student


Signature of Band

Parent/Guardian


PLEASE PRINT IN BLOCK LETTERS ALL INFORMATION

STUDENT’S NAME


PARENT/GUARDIAN NAME
WORK PHONE
HOME PHONE

OTHER EMERGENCY CONTACT PERSON: RELATION PHONE

ALLERGIES/MEDICAL INFORMATION

With your signature above, you agree to the following:

My child has my permission to accompany his/her band class on all school sponsored field trips and has my permission to receive emergency medical treatment in the event I cannot be reached.

STUDENT AND PARENT INFORMATION

STUDENT NAME


ADDRESS


CITY
ST
ZIP


HOME
CELL


EMAIL
BIRTHDATE: MO/DA/YR


PARENT/GUARDIAN NAME:


WORK PHONE
CELL


EMAIL


INSURANCE PROVIDER


POLICY NUMBER


POLICY NUMBER


COMMENTS CONCERNING EXITING MEDICAL CONDITIONS (ALLERGIES, ETC):

1

