Travel Permission/Emergency Healthcare Form

A completed copy of this form must be on file before the first scheduled trip of the year.
This will be considered a travel permission form and the information contained in this form
will be used to assist medical personnel in the case of an injury.

Contact Information

Student Name Grade

Address City/St Zip

Name(s) of legal guardians

Telephone No. of above guardians Cell

Name of emergency contact

Telephone No. of emergency contact Cell

Insurance Information

Name in which insurance is held

Insurance Provider Ins. No.
Please list below any medications, allergies, or other medical conditions that would warrant consideration. Should
additional space be needed, please use the back of this form.

By signing and returning this form, the above student will be given permission to travel with the Choctaw High School Band. All participating
students in the Choctaw High School Band are required by school policy to travel to and from events with the Choctaw High School band. At no time
are students allowed to drive to band events. Only a legal guardian can take their own child from a band event after personal contact is made with a
member of the band staff. At no time can the legal guardian of one student take a different student from an event. Handwritten notes do not
relinquish the school from liability and do not warrant permission for a student to leave with an individual who is not their own legal guardian. This is
a school district policy, and as such the band staff cannot override. As always, all school rules and travel policies should be followed at all times.
Should students not maintain the discipline necessary to represent our ensemble and school in the best possible way, permission to travel may be
revoked by the school administration or the band staff at any time. The band staff will use reasonable judgment in the securing of first aid or
emergency services if needed. Images of band events may appear on television, newspapers, or the internet. All student information listed above
will remain confidential and will only be used to provide the best possible medical treatment should it be needed.

Signature of legal guardian Date




