Tri-County Honor Band 

Individual Emergency Information
I release my son/daughter _________________________________________________

to ________________________________  in case of a medical emergency.



(Director’s Name)

Person to contact in case of a medical emergency __________________________________________

Relationship  _______________________________

Phone Number  _____________________________

Family Physician  ____________________________________________________

Phone Number  ______________________________________________________

Hospital Preference  __________________________________________________

Current Medical Concerns (if any)  ______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Comments  _________________________________________________________________________

___________________________________________________________________________________

Parent’s or Guardian’s Name (please print)  ____________________________________________

Signature  _________________________________________________________

