Enka High School Band

Permission and Insurance Release Form

________________________                            _________________________

         Student’s Name




   Guardian’s Name

Allergies or other Medical Problems (if any)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In case of emergency please call 1) ______________________________________






  2)______________________________________






  3)______________________________________

If my son or daughter becomes ill or sustains injuries while on a 2006-2007 Enka Band Trip, I hereby authorize you to administer, or cause to be administered, at my cost, such first aid or other treatment as may be necessary under the circumstances, to include treatment by a physician or hospital of your choice.







__________________________________







       Guardian’s Signature

Insurance Company and Policy Number

__________________________________________________________________

Additional Comments

