
Medical Waiver:  School Year: ______________________________ 
 
Please print or type all information except signatures.  This information 
is vital to the safety of our Band Members!  PLEASE NOTE: Your 
cooperation in the completion of this form will facilitate any medical 
treatment that may be required for a member of the South Lake High 
School Band.  Local hospitals will not provide treatment for any band 
member who does not have a completed medical waiver on file with the 
Director′s office. 
 
Band Name: South Lake High School Screaming Eagle Bands 
School: South Lake High School 
Address: 15600 Silver Eagle Road, Groveland, Florida 34736 
 
I, the undersigned, being the Parent, Legal Next-of-Kin, or Legal  
Guardian of _________________________________________________________ 
Hereby authorize any necessary medical treatment for this person while 
participating in all Band activities.  I also guarantee payment of all charges 
incurred as a result of this medical treatment (physician, hospital, X-ray, 
drugs, ambulance, etc.) 
 
In regard to this band member, I submit the following information: 
 

• Allergies to foods, medications, insect stings, etc. (State if None): 
 
_______________________________________________________________________________ 
 

• Special Medical Problems (State if none): 
 

_______________________________________________________________________________ 
 

• Does participant carry any medications with them? 
If so, list what the medications are and their purpose (State if none): 
 
Med ____________________________ Purpose _________________________________ 
 
Med ____________________________ Purpose _________________________________ 
 

• Date of last Tetanus Shot: ___________________________________________ 
 

• Family Physician: _________________________________________________________ 
 

Office Address: _________________________________________________________ 
 
Phone Number: _________________________________________________________ 

 
Parent/Guardian Name: _________________________________________________________ 
 
Home Address:  _________________________________________________________ 
 
Home Phone: __________________________ Cell Phone: ____________________________ 
 
Work Phone: __________________________ E-mail:  ____________________________ 
 
Our Insurance Carrier: _________________________________________________________ 
 
Policy Number:  _________________________________________________________ 
 
Name on Policy:  _________________________________________________________ 
 
Activity: All band activities, on campus activities, field trips, festivals, 
games, of campus performances and activities. 



Medical Waiver (Continued): 
 
I, the undersigned, state that the information provided in this medical waiver 
is true to the best of my knowledge. 
 
Parent/Guardian Signature: __________________________________________________ 
 
Parent/Guardian Signature: __________________________________________________ 
 
Witness Signature:  __________________________________________________ 
 
Relationship of Witness:  __________________________________________________ 
 
 
NOTARY INFORMATION: 
 
 
Before me appeared ___________________________________________________, a person 
known to me, or who produced a Florida Drivers License.  No oath was 
taken. 
 
Appearance Date:   __________________________________________________ 
 
Notary Signature:   __________________________________________________ 
 
Notary Printed Name:  __________________________________________________ 
 
Commission Expiration date: __________________________________________________ 


