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MacArthur Choir Field Trips 
and Insurance Form

Date:____________
Student’s Name:__________________________________Grade:_______Birthday:__________

Parent or Guardian:___________________________________________

Address:____________________________________________________

Home Phone: 





Cell Phone:





Work Phone:
___________



Alt Phone: 






Emergency Phone (Friend or Relative):









Doctor:




Phone:







Hospital:




Phone:







Parent’s Consent for Medical Treatment

If unable to locate a parent, do we have your permission to take your child to the hospital or doctor for emergency medical treatment? 

Yes____     
No_____


       (Check One)
If “Yes”, please provide us with the contact information of the insurance company or organization providing such benefits or services.

Name:____________________________________________________________

Address:__________________________________________________________

Phone:____________________________________________________________

Pertinent Medical History of Student (allergies, special medications, etc)

______________________________________________________________________________

Parent’s Permission

I give MacArthur High School permission for my child ________________________________ to go on educational field trips or to participate in MacArthur Choir sponsored activities.  I understand that school rules and regulations apply to all extra-curricular Choir activities.

Parent/Guardians Signature____________________________________    Date__________________________
