School year: ________ - ________

Health Authorization and Permission Form

Students Name: _______________________________________________________________________

                           Last                                                                    First                                                Middle

Address:_____________________________________________________________ City: _____________

Zip: ______________Telephone#___________________Cell_________________Pager_______________

Race______________Gender_____________Age___________Date of Birth__________/______/_______

As the Parent/Guardian of this child, I Authorize Mr. A. Harold Blankenship and/or Mr. Will Boartfield, or their designee, to sign any Authorizations, in my behalf, for any Emergency Medical or Surgical Treatment deemed necessary by a Licensed Physician, Emergency Paramedical team, or Healthcare Facility.

Primary Insurance:_______________________________________________________________________

Policy Number:______________________________________

Guarantors Name:_______________________________________________________________________

Father/Guardians full name:_______________________________________________________________

                                           ( please print)

Father/Guardians signature:________________________________________________________________

Mother/Guardians ful name:_______________________________________________________________

                                            ( please print)

Mother/Guardian signature:________________________________________________________________

Students signature:_______________________________________________________________________

I hereby give my child permission to travel with Mr. A. Harold Blankenship and/or Mr. Will Boartfield and give them the Authority to insure the welfare and discipline of said child or ward on “AII BAND FUNCTIONS” away from, as well as at, school.

Parent signature:_______________________________________________________________

Student signature:______________________________________________________________

Todays Date:___________/_________/___________

