HYO 2009-2010 Other Information

Student Name: Orchestra:

HYO Medical Release and Information:
In the event that | am unable to be reached, | hereby authorize medical or surgical treatment of illness or
accidental injury for my child. 1 accept all responsibility for all occurrences during HYO events.

Parent/Guardian Signature: Date:

Insurance Company:

Policy Number: Sponsor Name

Doctor: Phone:

Are there any medical conditions we should be aware of? Medications? If so, please describe:

Parent(s) Daytime phone humber(s)

Additional emergency contacts and phone numbers:

Ethnic Group: For Grant writing purposes, please check one.
__ White __ African Amer. __ Asian  __ Native Amer. __ Other

Permission to publish name, address, and phone number in a student directory? yes __no
(Directory is to be made available to other students within each orchestra.)

Conduct: Itis the expectation of the Huntsville Youth Orchestra that all students participating in the orchestra
conduct themselves appropriately during the year. Students are expected to follow guidelines set forth by the HYO
Staff and the handbook. Participants are expected to treat our facility and its contents with the utmost care.

Any student who is observed abusing or defacing any property will be asked to leave the rehearsal. There will be no
refund of tuition in the event a student is expelled due to inappropriate behavior.

Any type of illegal drug use to include, but not limited to, the smoking of cigarettes will lead to expulsion.

Students will respect each other and staff at all times.

Student Signature and Date:

Parent Signature and Date:

Publicity Release: | give permission for any photos or videos of my student,

taken at rehearsals or concerts to be used for publicity purposes for HYO or TVMF events.
Parent/Guardian: Date:




