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Mena Bearcat Bands
MEDICAL RELEASE FORM

2020-2021
Contact Information


Is the student allergic to any medication and/or food?____ Which? _________________________________________________
In case of sickness, may this student take one dose of:  Tylenol ____ Ibuprofen ____ Imodium AD ____ Pepto Bismol ____

Does this student wear contact lenses? ____ Prescription glasses? ____

Does this student suffer from:  Hay fever ____ Allergies ____ Asthma ____

Does this student take any medication? ____ Which? _____________________________________________________________
Is there any other health history that may assist the person in charge should this student become ill? _____________________

___________________________________________________________________________________________________________
First Contact In Case Of Emergency


Insurance Information

The school does NOT assume any financial responsibility, but does wish to provide the best service possible in an emergency.  By signing this form, you are giving us the authority to call a doctor or transport your child to the hospital/emergency care unit if neither you nor an alternate adult can be reached immediately.  I understand that Mena Public Schools will not be responsible for payment of any medical bill that the family’s personal policy or other insurance does not pay.
Acceptance/Authorization
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First Name ______________________ Last Name _____________________ M. Initial ______


Address _______________________________ City _____________ State ____ Zip _________


Social Security # _________________ Date of Birth ____________ Age _____ Grade _______











Parent’s/Guardian’s Name’s ______________________________________________________


Address _______________________________ City _____________ State ____ Zip _________


Phone #1 _________________________(home) Phone #2 _________________________(work)


Phone #1 _________________________(          ) Phone #2 _________________________(         )


Family Physician ____________________________________ Phone # ____________________


Alternate Contacts (if parent cannot be reached):


1. ________________________________ Phone #1 _____________ Phone #2 ______________


2. ________________________________ Phone #1 _____________ Phone #2 ______________





We Do [   ] We Do Not [   ] Have Health or Accident Insurance.


Insurance Company Name _______________________________________________________ Group # _________________________ Policy Number of Group ________________________


We Have Attached A Copy Of Our Insurance Card To This Form:  Yes [   ]  No [   ]








This form has been filled out to the best of my knowledge.  I hereby authorize medical or surgical treatment of ____________________________ in the event of any emergency, illness or accident.  I accept all responsibility and liability for any occurrence during this student’s participation with the band.  I further agree to be available during band trips at one of the numbers listed above or ensure that an alternate means of contact is written on this form BEFORE any trip.





______________________________  ________________________________  _______________


Parent/Guardian Signature		  Parent/Guardian Signature	        Date








