
Blaine High School Florida Trip 2009 
Health Form 

 
Name_________________________________________Birth Date_____________ 
      Last   First   Middle Initial 
 
Sex_________  Age_______  Parent or Guardian ____________________________ 
 
Phone(H)  ________________   (W) ________________  (Cell) _________________ 
Home Address  ____________________________________MN 
                street and number    City  State   
If not available in an emergency, please notify: 
 
1. ____________________________________________Phone________________ 
 
2. ____________________________________________Phone________________ 
 

================================================================== 
 
Health History: (Check if administered – dates if known) 
 
Ear Infections  _________  Hay Fever _________  Chicken Pox _________ 
 
Rheumatic Fever _________  Ivy Poisoning etc.________  Measles _________ 
 
Asthma   _________  Insect Stings _________  German Measles_________ 
 
Convulsions  _________  Penicillin _________  Mumps  _________ 
 
Diabetes  _________  Other Drugs _________   
 
Behavior  _________   
 
Heart Condition  _________ 
 
Operations or serious injures (dates) ______________________________________________________________ 
 
Chronic or recurring illnesses____________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Other diseases or details of above  ________________________________________________________________ 
 
When was last tetanus shot?  ____________________________________________________________________ 
 
Any specific activities to be restricted?  _____________________________________________________________ 
 
List regular prescription drugs student will bring along:  _________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Date last physical examination:  ___________________________________________________________________ 
 
 
 
 



Recommendations and Restrictions While on Trip 
 
Special diet  ________________________________________________________________________________ 
 
Special medicine (by name)  ____________________________________________________________________ 
 
Swimming, diving?  ___________________________________________________________________________ 
 
Strenuous activities?  _________________________________________________________________________ 
 
Other  _____________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
 

Parents Health Authorization and Release of Claim 
 

This health history is correct, so far as I know, and the person herein described has permission to 
engage in all trip activities except as noted by me. 
 
In the event I cannot be reached in an emergency, I hereby give permission to the physician selected 
by the Music Director to hospitalize, secure proper treatment for, and to order injection, anesthesia or 
surgery for my child as named on this form. 
 
We further agree to release all Blaine High School Music Department staff and all sponsoring 
organizations from all claims or demands for ourselves and on behalf of our children, against said 
sponsoring Blaine High School Music Department staff and organizations, their members, agents, 
representatives or employees, for any personal injury and / or property damage that may be suffered 
during the tour. 
 
 

________________________________ 
(Student)                            

 
 

________________________________ 
 
 
 

________________________________ 
(Both Parents or Guardian)            

 
 

Date:  ___________________________ 
 

 
Parents Health Insurance Company__________________________________________________ 
 
 
Company Phone Number__________________________________________________________ 
 
 
Contract Number________________________________________________________________ 
 
 

Please fill out entire sheet and return with student to the director. 



 


