
Jim Ned Band Info and Health Form
*** To be completed by parent or guardian***


STUDENT’S NAME_________________________________            B-DAY___________


SHOE SIZE________            ADULT SHIRT SIZE________


MAILING ADDRESS_________________________________________CITY_______________________________


STUDENT’S E-MAIL_____________________________________________@_____________________________


FATHER’S NAME______________________________________________________________


FATHER’S PHONE #’S:  HOME_______________WORK_______________CELL________________


E-MAIL___________________________________________@_____________________________


MOTHER’S NAME_____________________________________________________________


MOTHER’S PHONE #’S: HOME________________WORK_________________CELL_________


E-MAIL__________________________________________@__________________________

FAMILY PHYSICIAN - MUST HAVE THIS INFORMATION

NAME_______________________________________________________________


PHONE______________________________________________________________


LIST ALL DRUGS TO WHICH YOUR CHILD IS ALLERGIC OR SENSITIVE:

___________________________________________________________________________

LIST ANY SERIOUS MEDICAL CONDITION:


___________________________________________________________________________


INSURANCE COMPANY___________________________________________PHONE_________________

POLICY NUMBER_____________________________________________________________


I/WE GIVE PERMISSION FOR THE AFOREMENTIONED STUDENT TO TRAVEL WITH THE JIM NED BAND AND UNDERSTAND THAT BE SIGNING THIS FORM UNDERSTAND AND AGREE TO ABIDE BY THE RULES AND REGULATIONS OF THE JIM NED BAND POLICY BOOK. 

IN CASE OF ACCIDENT OR ILLNESS TO THE AFOREMENTIONED STUDENT, AND IN THE EVENT THAT I CANNOT BE REACHED BY TELEPHONE OR IN THE EVENT TIME IS A DETERMINING FACTOR IN THE TREATMENT, I HEREBY AUTHORIZE A REPRESENTATIVE OF THE JIM NED SCHOOLS TO HAVE MY CHILD TREATED AS NEEDED. I ALSO AGREE TO BE RESPONSIBLE FOR ALL EXPENSES INCURRED IN THE TREATMENT OF MY CHILD.




GUARDIAN SIGNATURE______________________________________________________________________

