J. M. HANKS HIGH SCHOOL
ORCHESTRA

PARENT PERMISSION FOR STUDENT TRAVEL
MEDICAL RELEASE

I, the undersigned parent or legal guardian, give permission for my son/daughter to attend all concerts, festivals and other field trips associated with participation in the Hanks High School Orchestra and to travel by school approved transportation.

I also authorize an Ysleta ISD representative to give consent to a physician and or hospital for emergency medical treatment for my son/daughter in the event of illness of injury requiring medical treatment while on a trip.

It is understood that the school and its representatives are not responsible for accidents, which may occur, and that they do not assume any financial responsibility for any expenses that might be incurred for said emergency

It is further understood that the school authorities will notify us as soon as possible following the emergency, but in no way is treatment to be delayed until we have been notified.


Parent Name: (please print) ___________________________________ 

Parent Signature: ___________________________________  Date: ______________




Student’s Name: ________________________________________________	Grade: ________

YISD ID#:  _____________________________   		Date of Birth: ____________________  

Drug/Food Allergies:  ________________________________________________________________

Address: ___________________________________________________________________________

	  ___________________________________________________________________________

Home Phone: __________________________________  Cell Phone: ___________________________	




Mother’s Name: _____________________________________________________________________

Home Phone ____________________________________ Cell Phone: _________________________

Work Phone: ____________________________________

Father’s Name:  _____________________________________________________________________

Home Phone ____________________________________ Cell Phone: _________________________

[bookmark: _GoBack]Work Phone _____________________________________
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