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LCHS Medical Release Form 
Student’s Name:___________________________________________________________________________ 

Instrument________________________________Grade__________Date of Birth____________________ 

Parent/Guardian Name____________________________________________________________________ 

Home Phone____________________________________________________________ **include area code 

Father Work Phone_______________________________________________________ **include area code 

Mother Work Phone______________________________________________________ **include area code 

Emergency Contact #1_________________________________Phone_______________________________ 

Home Address____________________________________________________________________________ 

_________________________________________________________________________________________ 

Mother E-Mail____________________________________________________________________________ 

Father E-Mail_____________________________________________________________________________ 

Any medications or medical conditions (please be specific)______________________________________ 

______________________________________________________________________________________ 

ALLERGIES:______Asthma_____Anemia______Diabetes______Heart Cond.______Bug bites______ 

 

Family Doctor & Phone_________________________________________________________________ 

Insurance name and policy number______________________________________________________ 

I hereby authorize members of the Lumpkin County High School Band staff or authorized adult 
to administer to the above-named student the non-prescription medications or their generic 
equivalents checked below: 
____ Acetaminophen ____ Ibuprofen ____ Pepto Bismol ____ Tums ____ Benadryl 
 
The undersigned hereby releases and agrees to hold harmless and indemnify Lumpkin County 
Board of Education, its agents and employees from any liability whatsoever arising from the 
administration or non-administration of the above described medications during school hours or 
during school trips or activities, or arising from first aid treatment during such periods. 
**In the event that I cannot be reached immediately in case of medical emergency, I hereby authorize 
members of the Lumpkin County High School Band Staff or authorized adult to approve treatment or 
administer emergency medical procedures while the above-named student is in their care. 
 
__________________________________________________  _______________ 
Parent/Guardian signature      Date 
 
 
*This form must be filled out completely and returned to the director for your student to participate in extracurricular 

activities with the LCHS Band. 


