
 

 

Students will not be allowed to attend band functions without this signed document.   
 
This health history is correct, so far as I know, and the student herein described has permission to engage in all band trip activities 

for the 2011 – 2012 school year except as noted by me in writing.  In the event I cannot be reached in an emergency, I hereby give 

permission to Dominic L. Madison known as the Director of Bands for Treasure Coast High School, the authority & responsibility to 

care and govern my child/ward as named on this document and to act in my place as parent/guardian for said child and exercise such 

duties and responsibilities, as I myself would discharge, including, but not limited to the authority to seek and approve appropriate 

medical treatment.  This Authority shall hold from (date) July 2011 to (date) the last day of June 2012 during all Treasure Coast High 

School Band events.  This shall include the time needed to travel to and from said event.  I assume all financial and legal 

responsibility for emergency medical treatment. 
 

_____________________________________________________                __________/__________/__________ 

 

                           Parent / Guardian Signature               Date 
 

 

TCHS BAND MEDICAL & TRIP AUTHORIZATION FORM 2011 - 2012 


