
 
 

 
 

E HS M A R C H IN G B A ND 
R E G IST R A T I O N PA C K E T 
(Forms due in band office on W ednesday, August 22) 

 
PA R E N TS A ND ST UD E N TS: Please take a few moments to read over the attached items. These forms and 
fee are due  in the band office during band camp.  
 

 EHS BAND MEDICAL INFORMATION FORM  must be signed by parent and returned to band 
camp by Wednesday, August 22. (Print page 2 of this document) 

 
 FINE ARTS ELIGIBILITY STATEMENT-- must be signed by student and parent and returned to band 

camp by Wednesday, August 22. (Print page 3 of this document) 
 

 MARCHING BAND FEES are due Wednesday, August 22. The amount due is $65 for new students and 
$40  for returning students. Checks are payable to EHS Band. 

 
 
 
 
 

Please visit the band website for frequent updates www.edinabands.com 
 
 
 
 
 
 



 
EDINA HIGH SCHOOL BANDS             2012-2013 
MEDICAL INFORMATION FORM  

RETURN THIS FORM TO BAND CAMP 
 

GENERAL INFORMATION 
 

_______________________ Student Cell Phone_____________________ 
 
Address _________________________________________________________________________________  Zip_______________ 
 
Parent E-mail _________________________________________Student E-mail__________________________________________ 
 
Parent/Guardian Name(s) _____________________________________________________________________________________ 
 
Address (if different) __________________________________________________________________________________________ 
 
Daytime Phone ____________________________      Evening Phone ___________________________ Grade________________ 
 
MEDICAL INFORMATION 
Requested in compliance with Edina High School policy 
 
Student has the following known medical conditions or illnesses: 
___________________________________________________________________________________________________________ 
 
Student has the following known allergies to foods or medications: 
___________________________________________________________________________________________________________ 
 
Student has the following special dietary needs: (vegetarian, etc.): 
___________________________________________________________________________________________________________ 
 
Student has parental permission to bring and self-administer the following prescription drugs (include name, type, and dosage): 
___________________________________________________________________________________________________________ 
 
Student has parental permission to bring and self-administer the following non-prescription drugs (list ALL such medications): 
___________________________________________________________________________________________________________ 
 
EMERGENCY INFORMATION 
 
Contact/Relationship: _________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
 
Daytime Phone: ________________________________________ Evening Phone: ________________________________________ 
 

 
 
Address: ___________________________________________________________________________________________________ 
 
Office Phone: ________________________________________  Date of  Last Tetanus Inoculation: __________________________ 
 
Health Insurance Carrier: ________________________________    Policy/Group Number: _________________________________ 
 
 
Parent/Guardian(s) agrees to assume full responsibility for student medical expense incurred during band activities, including those in 
excess of common carrier liabilities in case of accident. I understand this information may be shared with adult chaperones as deemed 
necessary by the band directors. 
 
 
     ______________________________________________  ________________________ 
        Parent/Guardian Signature          Date 

 

 



 

 


