LAST NAME______________________

CHRISTIAN COUNTY HIGH SCHOOL BAND

PARTICIPANT INFORMATION FORM

1ST STUDENT:  LAST NAME_______________________________FIRST NAME_________________MIDDLE______________

DATE OF BIRTH_____________ YEAR IN SCHOOL (CIRCLE ONE):  
8
9
10
11
12

CELL PHONE___________________________________
E-MAIL___________________________________________ 

HOME PHONE__________ HOME ADDRESS/CITY______________________________________________ ZIP___________

2ND STUDENT (if applicable): LAST NAME______________________FIRST_________________MIDDLE______________

DATE OF BIRTH_____________ YEAR IN SCHOOL (CIRCLE ONE): 
 8
9
10
11
12
CELL PHONE____________E-MAIL_____________________________________ MARCHING INSTRUMENT_____________

HOME PHONE__________ HOME ADDRESS/CITY______________________________________________ ZIP___________

PARENT/GUARDIAN (MOTHER):  LAST NAME_________________________________ FIRST NAME___________________

HOME ADDRESS/CITY__________________________________________ ZIP____________ EMAIL____________________

HOME PHONE________________ CELL PHONE______________________ BUSINESS PHONE_______________________

EMPLOYER________________________________________ OCCUPATION________________________________________

PARENT/GUARDIAN (FATHER):  LAST NAME_________________________________ FIRST NAME___________________

HOME ADDRESS/CITY__________________________________________ ZIP____________ EMAIL____________________

HOME PHONE________________ CELL PHONE______________________ BUSINESS PHONE_______________________

EMPLOYER________________________________________ OCCUPATION________________________________________

VOLUNTEER OPPORTUNITIES (The Band relies on volunteers.  Please check all areas in which you are willing to help.  ALL PARENTS PLEASE VOLUNTEER TO HELP IN SOME CAPACITY.)

Miscellaneous

____I am certified in CPR/First Aid or am a
____I have a food handler’s permit.

____Band Camp Chaperone

          health care professional. 

____I can provide Notary Public Services
____Trip Chaperone

____I have a pickup truck, large van, large
____Serve food at Band Camp (lunch)

____Field Crew

        truck or have access to these vehicles.
____Load/Unload trucks after contests

____Uniform

____I am available for Band Camp water
____Send food/drinks for party’s

____Other

        breaks.



____Computer/art layout


_______________

Colorguard


Band Events


Fundraising

____Help with hair/make-up

____Food


____Serve on committee

____Guard Flag Sewing/mending
____Decorations


____Collect money/distribute items





____Clean-up




LAST NAME____________________

CHRISTIAN COUNTY HIGH SCHOOL BAND

MEDICAL & TRAVEL CONSENT FORM

AUTHORIZATION BY PARENTS FOR ANOTHER TO CONSENT TO HOSPITALIZATION, SURGERY OR SPECIAL MEDICAL PROCEDURES DURING ABSENCE OF PARENTS!

DATE_____________

PARENTS NAMES: ______________________________________________________






_______________________________________________________

NAME (S) OF CHILD (REN)

FIRST NAME____________________________LAST NAME__________________________________DOB_______________
FIRST NAME____________________________LAST NAME__________________________________DOB_______________
WE HEREBY APPOINT:
Anthony Darnall



Director of Bands, Christian County High School




220 Glass Avenue  Hopkinsville, KY  42240




School Phone # - 270-887-7050

as the person who shall be authorized to consent for all medical and/or emergency surgical treatment and/or special procedures.  Without in any manner limiting the foregoing appointment and authorization, if circumstances permit, I/we would like to have our doctor consulted with such medical and/or surgical treatment and/ or special procedures.

List of allergies and current medications if any: ______________________________________________________________________________________________________

______________________________________________________________________________________________________

INSURANCE COMPANY_______________________________ID#________________________GROUP #________________

PERSONAL PHYSICIAN________________________________________ PHYSICIAN’S PHONE_______________________
****************************ATTACH COPY OF INSURANCE CARD*****************************

The Christian County Public Schools, its officers and personnel and any physician providing medical or surgical services to any child named above may rely upon the consent of authorization executed by the above named appointee with the same force and effect as if personally executed by us.

The consent and authorization shall include and extend to matters for which consent or authorization is required under the policies of the Christian County Public Schools.  In consideration of the services, which are rendered to any child named above, pursuant hereto, we agree to pay for all services.  This shall be effective until June 30, 2019.

_______________________________________



_______________________________________


(PARENT SIGNATURE)





(PARENT SIGNATURE)

I hereby give consent for my child (ren) to attend ALL functions as required by membership in the CCHS BAND for the 2018-2019 school year.

______________________________________________________________________________________________________

(PARENT SIGNATURE)


DATE

HOME PHONE #

EMERGENCY PHONE #
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