
 
 

Student’s Full Name: ________________________ Instrument/Section: ___________________ 

Grade (2018-2019): _______________ Date of Birth: (Month/Day/Year) _____/____/________ 

 

 

Authorization for Participation in DHS Band Program and for Medical Treatment 

I hereby certify that, to the best of my knowledge, the above named student (child/ward) is in 

good health and I give my consent for him/her to participate in the Dalton High School band 

program for Dalton Public Schools during the 2017-2018 school year. In case of emergency or 

accident on the school grounds or during any school activity involving my child/ward, which, in 

the opinion of school authorities, requires immediate medical or surgical attention, I hereby grant 

permission to school authorities to obtain the service of a physician or medical personnel, 

including transport to a hospital or emergency treatment facility. I further grant permission to 

said medical personnel to treat said condition, unless I am present and request otherwise, or until 

I later request otherwise. 

 

I understand and guarantee that I will be responsible for all charges incurred during the treatment 

of my child/ward, to include transportation, physicians, medical personnel, hospital, other 

treatment facility, or other expenses. 

 

____________________________________ ______________________________ 

Signature of parent or legal guardian  Date 

 

 
Travel Permission / Liability Release 

For ALL Band Travel 

 

I hereby give permission for the above named student (child/ward) to participate in all band 

travels. I understand that the trips will be under the supervision of an employee of Dalton Public 

Schools. By execution of this permission slip, the undersigned acknowledges that the proposed 

travel will be so supervised but may occur at an indoor/outdoor location other than on property 

owned by Dalton Public Schools and may expose participants to a non-school environment and 

to the actions of non-school personnel, which environment and personnel are beyond the control 

of Dalton Public Schools. The undersigned further acknowledges that these trips may involve 

motor vehicle travel away from school premises and that the method of transportation is within 

the discretion of Dalton Public Schools. The undersigned hereby releases individually and as 

parent and natural guardian of his/her participating child, the City of Dalton, Dalton Public 

Schools, Dalton Board of Education and any and all employees of same from liability for death, 

personal injury and/or property damage that may be sustained by the above referenced student. 

 

____________________________________ ______________________________ 

Signature of parent or legal guardian  Date 

Catamount Band 

Dalton High School 

1500 Manly St. Dalton, GA  30720  (706) 876-4800 

 


