Field Trip Medical Form

The following information is required of all students travelling with the RSS Music Department.

Please print in block letters, completing all items that apply.

Student

Name: ________________________

Age: _______

Date of Birth (MM/DD/ YYYY):____________________

Parents/Guardians

Mother: ____________________________ Father: ___________________________

Address: _______________________________________________________________

Home Phone: ____________________ Alternate: ___________________________

Emergency Contact Person

Name: ___________________________________

Relation: _______________________________

Address: ______________________________________________________

Home Phone: _____________________ Alternate: __________________________

Physical

Family Doctor: ______________________________

Office Phone: ________________________ 
B.C. Medical Number: __________________________________

Travel Insurance Number (If applicable):_____________________________

*****Please Complete Both Sides*****

Medical Alerts

Allergies: (Drugs Included)

1.________________________________________________________

2.________________________________________________________

3.________________________________________________________

4.________________________________________________________

5.________________________________________________________

List any Physical Conditions or Illness(s) you have:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Dietary Restrictions (Please list where applicable)

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Medical Consent

I certify that, to the best of my knowledge, the information supplied in this form provides a full and accurate account of the required medical information about the above named student.

I certify that the state of health of this student, ________________________, is such that he/she can undertake the activities likely to be encountered on the band trip within any restrictions stated in the information supplied in this form.

I empower the adult chaperones to authorize any emergency medical treatment required by my son/daughter until such time as contact has made with his/her parent or guardian.

Date: __________________ Parent/Guardian Signature: _____________________________
