HALF NOTES REGISTRATION AND HEALTH FORM
Deadline:  November 15, 2011

Name of Student _______________________________________________________________

School _________________________________________________  Grade ________________

T-shirt Size:  Adult Small _____  Adult Medium _____  Adult Large _____  Adult XLarge _____

Parent Names __________________________________________________________________

Complete Address:  _____________________________________________________________
			(street address)

		         _____________________________________________________________
			(city, state, zip code)

Phone Numbers: ___________________Email________________________________________

Medical Information (must be completed):
 
Date of Birth: __________________________  Allergies: _______________________________

Physician/Pediatrician: __________________________________  Phone Number:  __________

Hospital in case of emergency:  ____________________________________________________

Insurance Carrier:  _____________________________  Policy Number ___________________

Other information we should know:  ________________________________________________

How can we reach you or your preferred designated adult in case of a medical emergency during the rehearsal and/or the performance?  (cell phones, pagers, relatives, etc.)

______________________________________________________________________________

I give permission for medical treatment as necessary:  __________________________________
								(signature)

___________	________________________	____________________________________
(date)		(Relation to student)			(printed name of signature above)

ATTACH $20 AND GIVE TO YOUR STUDENT’S MUSIC TEACHER ***** OR *****
MAIL $20 AND SIGNED FORM TO:	Mrs. Pat Wiehe
	North Central High School
1801 East 86th Street
Indianapolis, IN  46240

[bookmark: _GoBack]Please make checks payable to North Central High School
