
MILLBROOK HIGH SCHOOL PIONEER CHOIR
2010-2011

AUTHORIZATION FORM

Student__________________________________ DOB_____________ Grade________

Address_________________________ City______________ State______ Zip________

Father/Guardian__________________________________________________________

Place of Work_________________________ Phone________________

Mother/Guardian__________________________________________________________

Place of Work_________________________ Phone________________

Emergency Contact Person__________________________________________________

Phone: Home_____________________ Work____________________

I hereby authorize the sponsors for the choral activities during the school year 2010-2011 to have my daughter/son
treated at my expense at the nearest medical facility, in case of accident or illness.

Student’s Doctor_____________________________________ Phone: Office______________ Home_____________

Please describe completely any medical condition (past or present) being treated which may recur or be a factor in
medical treatment (include allergies, medicine reactions, disease of any kind, physical handicap, heart or lung
problems, seizures, convulsions, blackouts, etc…). If currently taking medication, state the medication and prescribing
physician and phone number:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

__________________________________________________ Date of last Tetanus shot_________________________

Name of Insurance Company__________________________________________ Policy No._____________________

I understand that all rules for the school are in effect and improper behavior will be dealt with just as if this activity
took place in school. I understand that extreme improper behavior on the part of my child may result in a call that will
necessitate me coming to pick up my child from the specific event being held.

The undersigned hereby releases individually and as parent and natural or legal guardian of his/her participating child,
the Frederick County Schools, Frederick County Board of Education and any and all employees of same from
liability for death, personal injury and/or property damage that may be sustained by the above referenced student while
involved in this activity and related travel.

Parent/Guardian Signature____________________________________ Date_______________

Home Phone____________________________________________________________________

Method of Transportation: School Bus and Private Vehicle (In the event a private vehicle is
used a consent form will be sent home for parent/guardian signature).


