LINDALE HIGH SCHOOL

BAND MEDICAL INFORMATION FORM

For use in the event of an emergency

STUDENT INFORMATION

Student name

Address

Student email

Date of birth

Allergies

Other medical conditions

MEDICAL & INSURANCE INFORMATION

Physician

Dentist

Insurance company

Policy holder name

PARENT / GUARDIAN INFORMATION

Parent/Guardian 1

Home phone

Email

Parent/Guardian 2

Home phone

EMERGENCY CONTACTS

Name
1

2

Lindale High School Band | Student Forms

Grade Male

Student cell

Last tetanus shot

Phone

Phone

Policy number

Cell

Work phone

Cell

Work phone

Cell Home Work

Female
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LINDALE HIGH SCHOOL

M EDICATION CONSENT FORM Band functions and travel

STUDENT & ALLERGY INFORMATION

Student name Birthdate

Medications that may cause an allergic reaction

MEDICATIONS TO BE ADMINISTERED

Medication Time
Reason Dosage
Medication Time
Reason Dosage
Medication Time
Reason Dosage
Medication Time
Reason Dosage

PHYSICIAN & OVER-THE-COUNTER AUTHORIZATION

Physician name Phone

| give permission for Mr. Fisher, a designated band director, or a chaperone to dispense over-the-counter medication (including Tylenol, Advil,
Imodium, Emetrol, motion sickness medication, etc.) to my child according to the directions on the package.

YES NO Parent initials

By signing, | authorize school personnel to give the medication listed above and release the district, board, and school employees from liability related to an
allergic or adverse reaction. | accept responsibility for events resulting from my child transporting medication.

Parent/Guardian signature Date Phone
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LINDALE HIGH SCHOOL

BAND HANDBOOK AGREEMENT FORM 2026-2027 school year

AGREEMENT

This band handbook is provided to the student whose name appears below. It is valuable and should be kept for
reference throughout the school year by both parents/guardians and students.

By accepting this handbook, we accept the privileges and responsibilities of membership in the Lindale Band Program
and promise to uphold, through our actions and attitudes, the qualities that honor the band and Lindale High School.

PARENT / GUARDIAN ACKNOWLEDGMENT

Printed name

Signature Date

STUDENT ACKNOWLEDGMENT

Printed name

Signature Date

CONTACT INFORMATION

Street address

City State ZIP code

Home phone Cell phone

THANK YOU FOR REVIEWING THE HANDBOOK TOGETHER.

Please return this completed form to the Lindale High School Band office.
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LINDALE HIGH SCHOOL

BAND TRIP PERMISSION FORM Annual student authorization

REQUIRED BEFORE A STUDENT MAY PARTICIPATE IN A LINDALE BAND TRIP

Please complete every section and return the signed form to a band director.

TRIP PARTICIPATION PERMISSION

Student name

The student named above has my permission to participate in Lindale Band trips. | have reviewed the trip guidelines with my
child, and we both understand and agree to follow them.

SWIMMING PERMISSION

Student name

The student named above has my permission to swim in motel swimming pools with the understanding that no lifeguards may
be on duty and that supervision will be provided by Lindale Band chaperones.

Permission granted Permission not granted

PARENT / GUARDIAN AUTHORIZATION

Printed name

Signature Date

STUDENT ACKNOWLEDGMENT

Printed name

Signature Date
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LINDALE HIGH SCHOOL

UIL MARCHING BAND ACKNOWLEDGMENT  ent+our Rue 20262027

PARENT / STUDENT ACKNOWLEDGMENT FORM

This signed form must be kept on file by the local school district.

No student may be required to attend a marching-band-related practice for more than eight hours outside the academic school day per calendar
week (Sunday through Saturday). This applies to students in all components of the marching band.

For schools that begin instruction before the fourth Monday in August, the eight-hour calendar-week limit begins on the Tuesday immediately
following Labor Day. Until then, those schools are limited to eight hours outside the academic day per school week.

On performance days, bands may hold up to one additional hour of warm-up and practice beyond the scheduled warm-up time. Multiple

perfarmances nn the e<ame dav dn nnt allnw additinnal nractice ar warm-iin time

ACTIVITIES SUBJECT TO THE EIGHT-HOUR RULE

Full-band and component rehearsals Passing off marching-band music
Any marching-band group instructional activity Director-led or student-led sectionals
Breaks and announcements Clinics for the marching band or any component

Debriefing and viewing marching-band videos

ACTIVITIES NOT INCLUDED IN THE EIGHT-HOUR ALLOTMENT

Travel to and from rehearsals or performances
Rehearsal set-up time

Pep rallies, parades, and other public performances

Inctriintinn and nrantica far miicie antivitiae nthar than marcrhinn hand and ite r~ramnnanante

Current UIL guidance and additional details: www.uiltexas.org/music/marching-band/eight-hour-marching-band-rule-ga

We have read and understand the Eight-Hour Rule for Marching Band stated above and agree to abide by these regulations.

Parent/Guardian signature Date

Student signature Date
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