
BHS BOBCAT BAND CONSENT & MEDICAL FORM 
 
____________________ ___________________ 
Grade Birthdate  
___________________ __________________ 
First Last  
  
We give our permission for our student to participate in all trips and activities that the band will 
undertake for the 2019-2020 school year. We authorize the supervisor of this group, during 
any activity of the band, to arrange for emergency treatment for any accident or illness and to act in our steed in providing 
any medical care required. It is understood that, if time allows, an attempt will be made to contact the parents before 
treatment is administered. This authorization shall cover travel to and from any activity as well as the activity itself. 
____________________                   ____________________                    ________________ 
Mother/Guardian                                Mother/Guardian Email                       Mother Cell  
____________________                   ____________________                    ________________ 
Father/Guardian                                 Father/Guardian Email                        Father Cell  
____________________                   ____________________                    ________________ 
Address                                              City/State                                            Zip 
___________________                     ____________________  
Father/Guardian Signature                 Date 
____________________                   ____________________  
Mother/Guardian Signature                Date 
 
Does the student have or require any of the following: (Please circle Y or N - if Y give details on the side or back) 
Special Diet - Y N 
Medication - Y N 
Allergies - Y N 
Chronic/Recurring Illness - Y N 
Physical Condition that would limit activity - Y N 
Surgery/Serious Illness in the past year - Y N 
Other - Y N 
 
I authorize the following over the counter medications to be given to my child if needed and available: 
(***A PARENT MUST INITIAL EACH MEDICATION THEY GIVE PERMISSION FOR, & SIGN AT THE BOTTOM***) 

❏ _____ Acetaminophen (Tylenol) 500mg - Relieves pain. 
❏ _____ Ibuprofen (Motrin) 200mg - Relieves pain and reduces fever. 
❏ _____ Naproxen (Aleve) 220mg - Relieves pain and reduces swelling. 
❏ _____ Benadryl (Diphenhydramine HCI - histamine blocker) 25mg - Indication: relief of runny nose, sneezing, 

itchy, watery eyes, itchy throat.  
❏ _____ Antacid Chewable Tablets (Calcium Carbonate) 750mg - Indication: relief of heartburn. 
❏ _____ Pepto-Bismol Chewable Tablets (Bismuth subsalicylate) 262mg - Indication: Relieves travelers' diarrhea, 

diarrhea, upset stomach due to overindulgence in food and drink, heartburn, indigestion, nausea, gas, belching, 
fullness. 

❏ _____ Miscellaneous first aid supplies - (includes bandages, ice packs, mole skin, Thera Tears, Throat Lozenges 
(Halls or Sucrets), Atopic Ointments (Triple Antibiotics and Neosporin), Burn Jel Plus, Icy Hot & Deep Blue 
(student must self-apply), tampons, sanitary napkins, baby powder, hand sanitizer and moisturizer cream)  

 
As the parent/guardian of ____________________, I understand that there are risks and benefits to all medications, and 
it is my responsibility to review those risks/benefits. I give my permission for my child to be administered the above 
initialed medications if needed.  

______________________               ____________________ 
Parent/Guardian Signature Date 


