
BMMS Orchestra
 MEDICAL and PERMISSION FORM


Student Name_______________________________	DOB________	Grade______

Parent Name(s)_________________________________________________________________

Mailing Address________________________________________________________________

Parent Phone(s)	H_______________________		Cell____________________

MW_____________________		FW_____________________

Emergency Contact___________________________		Phone___________________


I give my permission for the above-named student to participate in all Orchestral activities for his/her orchestra.  I give my permission for my child to receive medical treatment for any illness or injury in my absence.

__________________________________   				______________________
Parent or Guardian Signature					Date



Insurance Company_____________________________________________

Insurance Policy Number_________________________________________

Student’s Allergies______________________________________________

Student’s Medication(s)__________________________________________

Last tetanus shot (Date)__________________________________________

Known Medical Conditions_______________________________________

Known Allergies________________________________________________

Name of Physician_________________________	Phone_______________


