Danbury High School Music Department

Chaperone Medical Release and Insurance Information

Please answer all questions    Please print

Chaperone Name_______________________________________

Date of Birth___________________________________________

Home address_________________________________________

Home Phone___________________________________________

Emergency Contact Person_________________________________

Home Phone_______________________Cell____________________

Are you allergic to any food and or medication   NO    YES   (Please specify)

___________________________________________________________

Are you currently on any medication     NO      YES       (please specify)

__________________________________________________________

Condition for which medication is being administered______________________

Drug name_______________________Dose__________________________

Time of Administration_________________________________

Relevant side effects_________________________________________

Physicians name___________________________________________

Phone_______________________________Fax_______________________

Address__________________________________________________

In my opinion, I am physically able to participate in the Danbury High School Music department Spring Trip to Canada.  In case of emergency, if neither my contact person not the family physician can be reached, I hereby authorize the attending physician to secure proper treatment, which may include referral to a hospital, anesthesia, and or surgery.  Additionally I authorize the Music department directors to secure the services of a physician or hospital, and to incur the expenses for necessary services in the event of accident or illness, and I will provide for the payment of these costs. 

I will not hold the school, the chaperones or the music directors responsible for any accidents or mishaps that may occur on the trip to Canada.  I have noted above any physical problems or medications that the Music department directors and chaperones need to be aware of.  

Chaperones signature________________________________________

Date____________________

Insurance company name and Policy number

_____________________________________________________________

