

2019-20  Medical/Emergency Contact Information for (Student’s Name):_______________________________

Emergency Contact Name______________________________________ Relationship_______________________
Daytime Phone____________________________
Emergency Contact Name______________________________________ Relationship_______________________
Daytime Phone____________________________
Primary Physician’s Name______________________________________ Phone____________________________
Medical Conditions (allergies, respiratory, cardiac, physical, etc.) ________________________________________
_____________________________________________________________________________________________
Current Medications ____________________________________________________________________________
Is student allergic to any medications? If so, what? ____________________________________________________

Medical Release
Medical Authorization to Wichita Falls Youth Symphony Orchestra

Permission is hereby granted to the Wichita Falls Youth Symphony Orchestra to proceed with any necessary
evaluation, first aid, or minor medical treatment of injuries for (Student’s Name) ____________________________
In the event of serious illness or injury, I understand that an attempt will be made to contact me in the most expeditious manner possible. In the event I cannot be reached, permission for the treatment or referral necessary in the best interest of (Student’s Name) __________________________________ is given.

Signature of Parent/Guardian ________________________________________________ Date_________________


Photo Permission Form

Dear Parents/Guardians, 

During the season, pictures or videos may be taken to be used on our website, in publications, or for public relation purposes. Please sign the agreement below for your child’s images to be used for these purposes.



__________________________		___________________________		__________________
Student’s Name				Parent/Guardian Signature			Date



[bookmark: _GoBack]I have read and agree to the expectations as stated in the 2019-2020 YSO Student Handbook. 



_________________________                     ____________________________                  ________________
Student’s Signature                                        Parent/Guardian Signature                               Date               




Mail completed forms to: YSO, 1300 Lamar, Wichita Falls, TX 76301 OR turn in at rehearsal
