Big Rapids High School

Wind Symphony

Lock-In Participation & Medical Treatment Consent

To be completed by parent or guardian

I, _________________________, the parent or guardian of______________________,

Hereby give my consent for the above high school student to participate in a Lock-In on Saturday October 17 after our MMC pictures and rehearsal.  We will watch movies in the auditorium and have activities for the kids to do.  We will designate a time where boys and girls will go to their respective rooms and we will have parent chaperones monitoring the hallways.  Pick-up time is 7am on Sunday morning.
This is a school sanctioned event; therefore all rules per the Big Rapids High School Handbook should be adhered to for your child.  We understand this is an overnight event and will discuss behavior expectations at home.  We also understand that if my child enters the room of the opposite gender, they will be sent home immediately and will receive disciplinary action from the school.
I further recognize that as a result of participation in this Lock-In, medical treatment on an emergency basis may be necessary and that the school personnel may be unable to contact me for my consent for emergency medical care.  I do hereby consent in advance to such emergency care, including hospital care, as may be deemed necessary under the then existing circumstances and to assume the expenses of such care.

Please detail any special medical information needed to treat the above named student (allergies, known drug reaction, current prescribed medication, etc.)

____________________________


________________________
Signature of Parent/Guardian




Date
EMERGENCY PHONE NUMBER:___________________________________
______**I would like to chaperone the lock-in on October 17**
