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2008-2009 Powhatan Bands & Ensembles
Universal Permission / Emergency Medical Authorizat  ion / Media Release Combined Form
(this form is valid through August 31, 2009)

UNIVERSAL PERMISSION

initial

I, the undersigned parent or legal guardian of , a minor, do
hereby authorize and consent to my child attending any and all practices, competitions, and sponsored activities of the
Powhatan High School Bands. It is my understanding that departure and arrival times will be on an individual basis.

EMERGENCY MEDICAL AUTHORIZATION

initial

initial

initial

initial

| hereby authorize and consent to any x-ray examination, anesthetic, medical or surgical diagnosis rendered under the
general or special supervision of any member of the medical staff and emergency room staff of any acute general hospital
holding a current license to operate a hospital or clinic. It is understood that this authorization is given in advance of any
specific diagnosis, treatment, or hospital care being required, but is given to provide authority and power to render care
that the aforementioned physician in the exercise of best judgment may deem advisable. It is understood that every effort
shall be made to contact the undersigned prior to rendering treatment to the patient, but that any of the above treatment
will not be withheld of the undersigned cannot be reached.

List any restrictions

| hereby authorize and consent to the examination and/or treatment of minor illness or injury that might occur while at a
school activity, by a licensed M.D., D.O., or R.N., who, from time to time, would be in attendance as a first-aid provider for
that activity.

| hereby authorize and consent to the following over-the-counter (OTC) medication being dispensed to my child by the
PHS band directors and staff:  Tylenol; Advil; OTC antacids (i.e. Tums, Rolaids); Dramamine; Benadryl
Other:

| hereby authorize and consent to the PHS band directors and staff dispensing the following prescription medication(s) to
my minor child:
I will give the prescription medication(s) to a PHS band director in the original bottle with the pharmacy label properly
affixed. Dispensing of all medications, whether OTC or prescription, will be done in a confidential manner.

Birthdate: Last Tetanus Toxin Booster:

Allergies to drugs or foods:
Any special medications or pertinent information:
Father's Name (please print):

Mother’'s Name (please print):

Telephone numbers where parent(s) may be reached:

Father: Home: Work: Cell:

Mother: Home: Work: Cell:

Address, City, State, Zip

Family Physician’s Name and Address: Phone:

Insurance Company: Policy No.:

MEDIA RELEASE

initial

| hereby authorize and consent to having my child’s performances and participation in PHS Bands activities recorded by
any commonly available means (i.e., photograph, audio, video) without compensation. | understand that these media
recordings may become publicly available through recorded media or through the various band and school Web sites
and/or may be used in promotional materials for future use.

Signature of Parent/Legal Guardian Date rev. 1.01 — 1/22/07
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Powhatan Band Boosters Scholarship Program Guideles

Objective of the Program To provide funding to Powhatan Bands students wish to participate in the fee-based

portions of the band program but cannot pay adl portion of the fees, or cannot meet the paymshedule.

Rules for Participation:

1.
2.

3.

7.

8.

9.

The student or parent/guardian must demonstraaedial need to Mr. Gordon.

The student must show merit by maintaining gooenatince, a band grade of B or better, and a pesitiv
support for the band program.

The student or parent/guardian must return the tetagbattached form by the appropriate due date.
The student or parent/guardian must participatdlifundraisers to help offset the cost of the safship
program.

Any credits left in the student's account by the ehthe accounting year will be transferred togkeeral
scholarship fund to replenish the fund (up to thgimal scholarship amount).

Fees covered by this program include: marching be@s, winter percussion and winter guard, as ageH
significant band trip when applicable.

Fees not covered by this program include: loc#d fieps (expenses at competitions, drum corps shetc.),
instruments, music, supplies, repair and accessaps fees, or band jackets/clothing.

Fees for any prior band activity must be paid betbe student can participate in the following Eass

A separate form must be submitted for each studesnmulti-student family.

10. The amount of assistance requested might not bantieeint awarded, based on needs and availability.

Assistance Evaluation Criteria;

1.
2.
3.

4.

Scholarship awards will be prioritized on finanaiaed and merit as determined by the Director ofd8a
Scholarship awards will be prioritized to cover ofang band fees first, winter guard and winter pesion
fees second, and lastly any significant band tkipeh applicable).

(#3 is not applicable for the fall 2007 season)ssholarship applications will be evaluated betbeeinitial
fee payment is due, with appropriate notificatioreg so that the first payment can be made.

Denial of a request for a specific program doesdisgjualify the student from applying for anothesgram
or for another school year.

Assistance Options:

1.
2.
3.

Reduced fees for marching band, winter percussiowjnter guard.
Monthly payment schedule for fees
Both 1 and 2

Program Governance:

1.

The Powhatan Band Boosters (PBB) board, in accolaiith its rules of operation, will propose thecamt
of funds to be allotted to the annual scholarshggpam.

The PBB board will have the responsibility to emstire scholarship program is adequately funded
considering the income received by the club.

Mr. Gordon will determine the eligibility of studesifor participation in the scholarship program.

Only Mr. Gordon and the PBB Treasurer will know gipecific individuals participating in the program.
The PBB Treasurer will keep the board informed wébard to the funds utilized and the funds avéalai
the scholarship program. The PBB board may, im@ance with its rules of operation, elect to make
specific transfers from the general fund into thegpam based on the recommendations of the PBB
Treasurer.



Powhatan Band Boosters Scholarship Request

| am requesting assistance from the Powhatan BadtBrs to aid in reducing or deferring my studept1S band fees due to
my inability to pay the full amount owed within tkiene requested. | acknowledge that participatipmy student in the fee-
based band activities commits me to paying my portif the balance of all fees to PHS by their date degardless of any
assistance provided.

Student Name: Date:

My student plans to participate in the followingpgrams (check those that apply):

Program Fee Scholarship Request Due by
Marching Band $200 July 1, 2008
Winter Guard $550 (*est.) November 1, 2008
Winter Percussion $550 (*est.) November 1, 2008

* This is an estimated amount. Winter fees willde¢ in the early fall of 2008.

My students total anticipated fees for the schealrywill be $

| am requesting scholarship and/or payment assistamthe following manner:
A reduction of my student's fees to $ with, the balance to be paid on or before the ghkelil due date(s).

A payment plan of $ per month thighbalance to be fully paid by

* Payment plans are guarantees of completed paytodtS. The booster organization is committingdger any needed fee
monies to PHS temporarily until the payment schedutompleted.

| understand that delinquent fees to PHS may pitduéure participation in fee-based band prograansl can affect my child's
ability to graduate from PHS.

Requested by:

Responsible Parent or Guardian: Date:

Address: Phone #:

Email:

My student acknowledges that he/she will fully mapate in all Powhatan Bands fundraisers (to ttesfaction of the band
director), and that failure to do so will put thehslarship at risk of cancellation.

Student: Date:

Approved by:

PHS Director of Bands: Date:

PBB Treasurer: Date:

Scholarship Action Taken:
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