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2008-2009 Travel/ Medical (REQUIRED)

PRIMARY CONTACT INFORMATION (Please PRINT NEATLY!)
STUDENT NAME ________________________________________________________________

PARENT/GUARDIAN NAME_______________________________________________________


HOME PHONE_____________________________ CELL PHONE_________________________
EMERGENCY PHONE CONTACT (in case primary contact cannot be reached)

NAME ______________________________________________ RELATIONSHIP_____________


Home Phone or Cell Number_________________________________________________________

Please read the following statements carefully and sign bellow:

“I authorize my student, named above, to participate in all activities sponsored by the DMHS Department of Performing Arts.  These activities include but are not limited to: rehearsals during and after school (as per published schedule), performances on campus, performances at various band reviews, festivals, other schools and competitions, and for selected ensembles, and the semi-annual tour at the end of the year.”


“I authorize the Del Mar Performing Arts support staff to administer first aid or other emergency aid, as necessary, while my student, named above, is involved in a DMHS Performing Arts activity.  I further authorize the Director or the designated Booster Parent to seek any necessary medical attention my student may require in the event of an injury or serious illness while my student is on a trip or participating in any Performing Arts activity.  I understand that I will be contacted at the earliest possible moment and, if at all possible, consulted prior to my student receiving any medical attention at a hospital, clinic or other care facility.  However, if I am unable to be reached, the DMHS Performing Arts staff has my permission to seek and/or administer the necessary care for my student.”
________________________________________

Parent Signature


Date


               OVER PLEASE
My student suffers from the following chronic conditions and/or allergies:  

(Please be sure to list any allergies to specific medications.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
My student requires the following prescription medications:

Medication





Frequency

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
My student is covered by the following insurance:

Company Name
Policy Number

Contact Phone Number

____________________________________________________________________________________________________________________________________________________________
Please note that ALL students involved in a Performing Arts Activity MUST be insured.  If a students’ family cannot provide insurance, an extremely low cost plan is available through the school.  For information on enrolling in the school insurance plan, please call Mrs. Chandler in the Main Office at 408-626-3403.
Photo/Image Release 

During the course of our rehearsals and performances we will be photographing and videotaping individuals, sections and the entire ensemble.  These images will be used in public relations materials, the yearbook, our web-site and other media distributed to the school and community.  Please carefully read the following statements, check ONE and sign below.

_____________________________________________________

Student Name

_____
I Authorize the DMHS Department of Performing Arts to videotape, photograph 
or 
capture images of my student and utilize them for the uses described above.

_____
I DO NOT authorize the DMHS Department of Performing Arts to utilize images 
of my student.  I understand that videotaping, photographing and imaging may occur, 
but I do not authorize images of my student to be used for any publication, web-site or 
any other media distribution.

________________________________

_____________________________

Student Signature




Parent/Guardian Signature




______________________________




Date 
THIS FORM MUST BE COMPLETED AND TURNED IN PRIOR TO THE STUDENT PARTICIPATING IN ANY DMHS PERFORMING ARTS ACTIVITY
