JAZZ BAND HANDBOOK AGREEMENT FORM

This agreement form is to be signed by the student and a parent and returned to Mr. Hartman by
Friday, September 4™, Please also fill out the emergency medical form on the back of this paper
for situations where the jazz band may/will be traveling this school year.

| have read, understand, and agree to comply with the jazz handbook. 1 also understand that my

student, , heeds to obtain the required
(Student name)

concert dress clothing and bring in a jazz CD for our student listening rotation (bring CD to class

on September 4™). FRESHMEN must also purchase a tuner/metronome. Checks can be made

payable to “Moeller Music Centers” for $33.00 and are due on Friday, September 4™. Freshmen

who already own a tuner/metronome do not need to purchase another.

(Student signature) (Parent signature)

Parent email address(es):

**Please turn over to fill out emergency medical form**
As you know, the amazing opportunities which Lakota jazz students enjoy would not be possible
without outstanding parental support. Please read the list of volunteer possibilities below and let
us know how you would like to contribute to the success of our jazz students. Please feel free to
check one or more items. Thank you for your continued support of Lakota jazz students!

| am interested in helping with administrative activities during the day.

| am interested in helping with the Jazz Swing Dance

I am interested in helping with the Cool Jazz ‘N Hotcakes Pancake Breakfast.

| am interested in chaperoning if/when the band should travel.

| am interested in helping the jazz band financially (equipment, guest artists, etc.)

Other (please describe)

(Please print your name) (Primary contact number)



3 Chack hers if you do not want to racaive
gangral information via e-mail

LAKOTA SCHOOL DISTRICT EMERGENCY MEDICAL AUTHORIZATION
Purpose: To enable parents and quardians fo authodize the provision of ememgency treatment for children who B2come il or injured whils under
school authosity, when parent or guasdians carmof be reached,

Pleass use Blus or Black ink.

Sex
Student Addreas Gtudant Nams M!F
ip Schoo
Home Phona # Grage Date of Birth Home Room #
Fathar's Hama Woek Phonre
Agddrass (if diffizrens than sbudent) Home Phone
E-mail address Cel!Por
Stew Mathars Name Woek Mumier
Mother's Nams Work Phore
Agddrass (if diffizrens than sbudent) Home Phone
E-mail address Ced [ Pygr
Stew Father's Name Woek Mumier
Guardian’s Nams Work Phone
(if othar than parenta)
E-mail address CeliPyr

Personis) who may ke notified and to whom your child may be released if school cannod reach vou.

Relatizrishie: Phane
2 Relatizrishie. Phare
3 Felationshig: Phore

Facts conceming the child's medical history mcluding allargies, medications being takan, and any physical impairmants to which a
phiyaician should be alartad:

The 3chool Nurse may share health information with appropriate achool personnsl te akd in pressnt and future sducational decisions.

Doctor o ke called “home
Dantist to be called “honre
Preferred local hospita

PART 1-T0 GRANT CONSENT

I the event reasonakle atemets fo comtact me have been unsuccesshd | hesely give my consend for (1) the admirstration of any treatment
desmed necessary by above named docior or in the event the designated preferred practifioner is not avalakle by another licensed physician or
dentist and [2) the tramsier of the child to ary hoseital reasonably accessiele. This awhonzation does rot cover major swgsry wlzss the medical
opmiok of v other licensed physicians of derists concuming in the necessiy for such surgery ans obtained gror to the pedfomance of such
SUFGEFY.

Data Signature of Parent | Guardian

PART 2- TO REFUSE CONSENT
| do MO give my consent for emengency medical treatment of my child. I the event of diness or mjury requiring emergency teatment, | wish the
school authosities to take NO acton or to:

Date Signature of Parent /Guardian
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