MCLEAN 6TH GRADE BAND
STUDENT INFORMATION AND MEDICAL RELEASE FORM
2022-2023
Student’s full name________________________________________________________
Last
First
Middle
Parent Email____________________________ Student T-Shirt Size (adult sizes)_____
Student’s address ______________________________________________________
City_______________________________ Zip ____________________
Mother’s full name ___________________________________________
Mother’s phone #’s _______________________ ________________ _______________
home
work
cell
Father’s full name ______________________________________________________
Father’s phone #’s ________________________ _______________ ________________
home
work
cell
Allergies or existing medical conditions:

Medicine now taken

____________________________________________

Family Physician’s name

____________________________________________

Phone number

____________________________________________

Insurance Company
Policy Number

____________________________________________
____________________________________________

Emergency Contact
Phone number

____________________________________________
____________________________________________

I, ________________________________________, hereby give my consent for a qualified,
licensed physician to treat my son/daughter, ___________________________
in case of a medical emergency. This form will stay on file and be used for the entire school years
off campus activities.
___________________________________________
Parent/Guardian

________________________
Date

Rules Governing On/Off Campus Activities
& Handbook Agreement
1.

All school policies apply. School policy prohibits students from using alcohol and
drugs. Violation of any school rules or McLean 6th Grade Band rules will result in the
student’s parents being called and notified that the student must be picked up.

2.

Students will be held responsible for any damaged property.

3.

Be on time-which means early-for all activities.

4.

Chaperones will be acting on behalf of the director and must be obeyed.

5.

Students should refrain from loud talking and laughing in public places. Be polite and
courteous to employees of the establishments we patronize. The directors and
chaperones should receive some sort of commendation from employees of places we
visit in reference to the fine manner in which McLean 6th Grade Band students handle
themselves.

6.

All Uniform Guidelines must be met at all times.

7.

IF not in Uniform, proper attire will be expected at all times. If you have any questions
concerning this, check it out with the director personally before we leave.

8.

Remember, you are individually and collectively representing McLean 6th Grade and
the city of Fort Worth, as well as yourself and your parents. Any misbehavior on your
part will not only reflect on you individually but the McLean 6th Grade Band of Fort
Worth, Texas. Let’s keep our fine tradition!

9.

Parent or Guardian for the student must sign the permission form and rules governing
off campus activities to be eligible to participate in the McLean 6th Grade Band.

10.

HANDBOOK AGREEMENT: I have read and understand the rules above and have
read and understand all policies set forth in the McLean 6th Band Handbook.
http://www.mcleanmsband.com/beginning-band.html

I have read and do accept the “Rules Governing On/Off Campus Activities.”

___________________________
Student Signature

___________________________
Parent or Guardian Signature

___________________________
Print Name

Fort Worth Independent School District
Parent Permission, Release, and Indemnity Trips Form

I hereby certify that my son/daughter
(Name of Pupil)

has my permission to participate in the trips of the

McLean 6th Grade Band____
(Class or Sponsoring Group)

throughout the 2022-2023 School Year, including but not limited to football games,
contests and band trips.
To the best of my knowledge, he or she is physically fit to engage in such activity and is
not suffering from any disease or injury.
I agree and do hereby waive and release all claims against the FWISD and any teacher,
employee, or other person engaged in the activity in question and agree to hold them
harmless from any and all liability relating to my son or daughter for any personal injury
or illness that may be suffered or any loss of property that may occur to my son or daughter.
It is understood that no child will be allowed to participate in this activity until this form is
signed by his or her parent or guardian.

Signed at

, Texas, this
(city)

day of
(date)

_____________________
(month)
(year)

(Signature of Parent or Guardian )

(Street Address)

(Telephone Number)

Form 829

(Zip Code)

Fort Worth Independent School District Parental
Permission Form and Release from Claims
During the school year we will be taking some field trips. These trips will be bus trips within the city
or to nearby communities. We are asking for you to sign one (1) permission and release form for the
year. You will be notified each time before a trip is to be taken and given a detailed itinerary.
_________________________ has my permission to accompany his/her teacher or other supervisory
personnel on field trips authorized by the Fort Worth Independent School District (FWISD) during the
2022-2023 school year. I hereby waive and release all claims against the FWISD and any teacher,
employee, or any other person engaged in field trips during the school year and agree to hold them
harmless from any and all liability relating to my above named son/daughter for any personal injury or
illness that may be suffered or any loss of property that may occur to my child.
Signed at Fort Worth, Texas, on this

day of

Signature of Parent/Guardian

, year
Telephone No

Address

Distrito Escolar Independiente de Fort Worth
Formulario de Permiso de Padres y Renuncia de Reclamo
Durante el año escolar tendremos algunas excursiones. Las excursiones podrán ser caminatas por
la vecindad, en autobús alrededor de la ciudad o a comunidades cercanas. Les pedimos que firmen
un formulario y de permiso y reclamo al año y se les informará cada vez que haya una excursión.
_______________________________ tiene mi permiso para acompañar al maestro u otro
supervisor a excursiones autorizadas por el Distrito Escolar Independiente de Fort Worth (FWISD)
durante el año escular del 2022-2023. Renuncio a todo reclamo contra el FWISD y contra el
maestro o cualquier persona relacionada con las excursiones durante este año escolar y estoy de
acuerdo en librarles de cualquier responsabilidad con respecto a mi hijo ya mencionado por
accidents personales o enfermedad que pueda sufrir o cualquier pérdida de propiedad que sostenga.

Firmado en Fort Worth, Texas, este

día de

del año

Firma del padre/guardián
Domicilio

Teléfono No.

