Red Land High School Music Boosters, Inc. 20102011 Season

Dear Red Land Marching Band Parent/Guardian,

During the next few months, our children will be coming together to create a wonderful marching band
program. During band events, there will be schetaff and/or medical personnel available to assist

your child if they are feeling ill, have a headache or are injured. We need your permission meséeimi
first aid and medications. Please note the list of available medications and first aid neasuvall

have on site when the band is together for practice or performances. If you would like us tostdmini
these medications and first aid measures to your child, then cb#okhich ones we may give your

child and it will be done. If you do neish to authorize any of these, we will contact you for permission
as your child has the need. Either wiys form must be returned for your child to participatelf you

have questions or concerns, please contact me.

Nancy Hulsizer 938308 orgritzemu@ptd.net

Check all medication/first aid treatments you approve:

[l All of the following Student’s Name:
[] Tylenol
[] Advil(Ibuprofen)/Aleve Daytime emergency phone:

[ ImodiumAD (diarrhea)

[] Cough drops or syrup Evening emergency phone:

[1 Sun Burn Spray

[ Benadryl Any known allergies:

O Maalox or Tums

[] Antiseptic Spray (Analgesic)

[] Cortisone Cream If your child uses an inhaler we recommend
[1 Caladryl Cream you leave an extra inhaler with us. This
[] Bug Bite Lotion prevents problems if the child would forget

theirs. Please make sure their prescription label

is on the inhaler.

Parent (Legal Guardian) Signature Date

Medication/First-Aid Treatment Form




