


Student	  Name	  	  ___________________________	  Student	  Number:	  	  _______________________________	  	  
	  	  
Medical	  Conditions	  (Initial	  all	  that	  apply):	  	  
_____	  Asthma	  	  	  	  _____	  Contact	  Lenses	  	  	  _____	  Hemophilia	  	  
_____	  Diabetes	  	  	  _____	  Kidney	  Disease	  	  	  _____	  ADHD	  	  
_____	  Convulsive	  /	  Seizures	  	  _____	  High	  Blood	  Pressure	  	  _____	  Cancer	  /	  Leukemia	  	  
_____	  Heart	  Trouble	  /	  Murmur	  _____	  Other	  (Please	  specify):	  ___________________________________	  	  
Plea



Student	  Name	  	  ___________________________	  Student	  Number:	  	  _______________________________	  	  
	  	  
	  	  
OFFICIAL	  BAND	  TRIPS	  AND	  PARTICIPATION	  POLICIES	  	  
	  	  
Changes/Cancellations:	  	  I,	  the	  student,	  understand	  school	  trips	  may	  be	  cancelled	  when	  necessary	  by	  the	  Band	  Director,	  
President	  of	  Coahoma	  Community	  College,	  of	  the	  Coahoma	  Community	  College	  Board	  of	  Trustees.	  	  The	  College	  cannot	  
guarantee	  reimbursement	  when	  such	  cancellations	  occur.	  	  Students	  will	  be	  notified	  of	  any	  significant	  change	  in	  plans	  
prior	  to	  the	  school	  trip.	  	  
	  	  
Expectations	  and	  Instructions:	  	  I,	  the	  student,	  understand	  the	  following	  is	  expected	  of	  students	  on	  official	  Band	  trips:	  	  (1)	  
To	  follow	  instructions	  given	  by	  the	  director,	  (2)	  Not	  to	  leave	  or	  separate	  from	  the	  group	  without	  appropriate	  
authorization	  from	  the	  director,	  and	  (3)	  Comply	  with	  all	  school	  and	  district	  policies	  and	  rules	  of	  conduct	  and	  all	  local,	  
state	  and	  federal	  laws	  subject	  to	  punishment	  according	  to	  appropriate	  authorities.	  	  
	  	  
Missed	  Class	  Work:	  	  I,	  the	  student,	  understand	  that	  on	  any	  authorized	  band	  trip,	  I	  have	  the	  privilege	  and	  responsibility	  to	  
make	  up	  my	  missed	  class	  work.	  	  I	  recognize	  that	  I	  am	  also	  responsible	  for	  notifying	  my	  teacher/instructor	  of	  the	  school-‐
related	  absence	  prior	  to	  the	  absence	  and	  I	  am	  responsible	  for	  pre


