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Choctaw County Elementary School &
Choctaw County High School Bands
Medical Information Form

(please print information)

Name: ____________________________
Instrument: _________________________

Address: _____________________________
Grade: _______________________

_____________________________________
Birth date: ____________________

Parent/Guardian’s Name(s): _______________________________________________

Home Phone #: _____________________
Work Phone #: ______________________

Parent/Guardian Cell #: __________________________________________________

Names of 2 responsible people to be contacted in an emergency:

1. ______________________________________
Phone #: ______________________

2. ______________________________________
Phone #: ______________________

Family Doctor: ___________________________
Phone #: ______________________

Medical Insurance Company Name: ________________________________________

Illness, Current Medications, Allergies to be aware of, etc.: _____________________

________________________________________________________________________

I understand this activity involves somewhat strenuous physical exertion and feel that my son/daughter is physically fit for such activities. 

I hereby grant permission for my son/daughter to participate with the Choctaw County High School “Mighty Tiger Marching Band” in all of their activities.  I further grant permission for my son/daughter to receive emergency medical treatment, as required, during any organized music activity, if I cannot be contacted in advanced. 

Parent/Guardian

Signature: ___________________________________________ 
Date: ____________
Students will not be permitted to travel and perform with the band without having already returned this form. 

