HURRICANE HIGH SCHOOL BAND 

Permission for Emergency Treatment
Name_____________________________________________Date of Birth____________________________

Address_______________________________________________________  Home phone ____________________

City/State/Zip __________________________________________________.  

During this activity, _________________________(mom) or _________________________(dad) may be reached at:

                                Name                                                             Name
Mom work phone: __________________________  Dad work phone: ___________________________

Mom cell phone: ___________________________  Dad cell phone: ___________________________

Mom email address: ______________________________Dad email address: __________________________________

If I cannot be reached in the event of an emergency, the following persons are authorized to act on my behalf:

Name: _________________________________ Home phone: _____________________Cell phone: ________________

Address: _____________________________________________ Email: ______________________________________

Name: _________________________________ Home phone: _____________________Cell phone: ________________

Address: _____________________________________________ Email: ______________________________________

Physician’s Name: ___________________________________Phone: ___________________________

Insurance Company : _____________________________________  Policy #: __________________________________
(A copy of your insurance card should accompany this form)
Allergies: _____________________________________________________________________________________

Current Medications & Dosages: _______________________________________________________________________

Special Instructions / Comments: _______________________________________________________________________
__________________________________________________________________________________________________

(If more space is needed for instructions, please attach an extra sheet. Please put your child’s name on any attachment.)

I, being a person authorized by law to give such permission, do hereby give my permission for emergency treatment to the person who is the above named on this form. I understand that all reasonable attempts will be made to contact me as soon as possible after the condition necessitating treatment arises, and that failing all reasonable attempts to contact the alternate listed above will be made. I understand that all reasonable precautions will be taken for safety at all times. I further release the Hurricane High School and the HHS Band and all persons associated with these organizations from any liability associated with any accident, injury or disease to the person who is the subject of this form.

___________________________________________________          __________________________________________

  Signature of Student (over 18 years of age)                                            Signature of parent / guardian          
STATE OF WEST VIRGINIA

COUNTY OF PUTNAM, TO WIT:

I, _______________________________, A Notary Public in and for the County aforesaid, hereby certify that the person whose signature appears above did, on this date, appear before me, and, after being fully worn or affirmed, and reading this document in its entirety did affirm his or her signature hereto in my presence.

                  ____________________________________________

NOTARY PUBLIC

Date:___________________________                                               My Commission Expires:_______________________
