FORT MYERS HIGH SCHOOL 

INSTRUMENTAL AND DANCE ENSEMBLES

STUDENT PARTICIPATION PERMISSION FORM

STUDENT NAME:___________________________ BIRTH DATE:______________

Grade ___  Instrument  ___________  Student email  ____________________________
ADDRESS:____________________________Home Phone ______________________




(street. city, ZIP)




(parent’s)

Parent E_Mail Address  _______________________________________
FATHER'S NAME:___________________ MOTHER'S NAME:_______________________

FATHER'S EMPLOYMENT_____________  MOTHER'S EMPLOYMENT _________________

WORK PHONE:___________________     WORK PHONE:_________________________

FAMILY PHYSICIAN:_______________________ PHONE:_______________________

INSURANCE COMPANY:______________________ POLICY NO. ___________________

HOSPITAL PREFERENCE (IN LEE COUNTY):____________________________________

GENERAL  HEALTH:______________________ LAST DATE OF TETANUS SHOT:_________

ALLERGIES:_________________________________________________________

CHILDHOOD DISEASES:__________________________________________________

SERIOUS INJURIES OR ILLNESSES:__________________________________________

MEDICATIONS/DIETS:___________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - do not cut---------------------------------------
I, ______________________, as the parent or legal guardian of __________________, give permission for him/her to participate in all scheduled activities of the Fort Myers High School, including related travel. I certify that the above-listed information is accurate to the best of my knowledge.  I hereby grant permission for the supervising director to act "in loco parentis" in the event of any medical emergency and if I cannot be contacted.  I authorize the school to obtain, through a physician of its own choice, any medical care that may become reasonably necessary for the student in the course of such music related activities or travel.  I also agree not to hold the school or anyone acting in its behalf responsible for any injury to the above-named student in the course of such activities or such travel

Parent Signature:__________________________ Date:___________

I have read the music department handbook (found online at www.fmhsgreenwave.org) and will contact Mr. Dahlberg at markld@leeschools.net if I have any questions.   

Parent Initials  ___________________   Student Initials  ________________________________

