
 

Current as of 08/17/06 

INSTRUMENTAL FIELD TRIP PERMISSION FORM AND 
MEDICAL EMERGENCY PERMISSION WITH STUDENT HEALTH INFORMATION 

(To be completed and returned by ALL band members) 
 

USE BLACK INK ONLY 
 

If the parent or legal guardian cannot be contacted for whatever reason, the undersigned hereby 
consents to the rendering of emergency medical attention (including administration of anesthesia if 
necessary) to:       
  
Name of student: ________________________________________________________ 
    
 
This consent extends to team physicians, hospital or emergency personnel, or other attending 
health care providers. 
 
 
Name of family physician                    _________________________________________________________ 

    Office phone __________________________       Home phone ____________________ 

Medical insurance company and identification number      __________________________________________ 

Persons to contact in case of emergency ____________ _______________________________________ 

     ____________ _______________________________________ 
     phone        name and relationship 

 
A. Please answer these questions regarding the person named above: 
 

1. Any known allergies to medication, food, insect stings. Etc.? 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 

 
2. Does she/he take any medication routinely?  If yes list name of all medication, 

Strength and dosage schedule. 
 
____________________________________________________________________ 
 
____________________________________________________________________ 

 
 
 
As a parent or legal guardian, I give permission to the adult sponsors and staff of Goddard High School to 
supervise my child and will not hold the organization responsible in case of accidental injury.  As parent or legal 
guardian, I do hereby consent to any hospital or medical treatment deemed necessary as stated above, should 
my child be in need of medical attention while in the care, custody, and control of a designated sponsor of the 
Goddard High School Instrumental Music Department. 
 
I also authorize the Goddard High School Instrumental Music Department to take my child on field trip excursions 
throughout the school year required for performances, workshops, and educational purposes. 
 
 
________________________________________________   _____________________ 
Signature of participant (if eighteen or older)    Date 
Or parent or legal guardian (if younger than eighteen) 
 
 
Home phone ___________________________ Parent/Guardian office/work phone ____________________ 


