New Braunfels High School Band
Health/Medical Questionnaire and Permission to Treat
Student Name: __________________________________________ Date of Birth:________
Last
First
MI
Address: ____________________________________________________________________
Street (include apt #)
City
State
Zip Code

Phone: __________________________________

Cell:_____________________________

Other Responsible Person: ______________________________________________________
Name
Relationship to Student
Medical History of Student (check if yes):
Diabetes
Requires Insulin Please list type/amount:________________________
Blood Glucose Check During Activities
Asthma
Requires Inhaler
Requires Nebulizer (if yes, please provide medication for emergency use only)
Epilepsy/Convulsions
Please list Medication: ________________________________
Heart Disease
Please list Medication: ________________________________
Dizziness
Please list Medication: ________________________________
Fainting Spells
Please list Medication: ________________________________
Kidney Disease
Please list Medication: ________________________________
Liver Disease
Please list Medication: ________________________________
High Blood Pressure
Please list Medication: ________________________________
Stomach Disorder
Please list Medication: ________________________________
Environmental Allergies Please list Medication: ________________________________
Drug Allergies
Please list: ___________________________________________
Food Allergies
Please list: ___________________________________________
Insect Sting/Bite allergies Please list: ___________________________________________
Concussion/Head Injury (within past 2 years)
Surgeries (within past 2 years)
Please list:_____________________________________
Emotional (hyperventilation, hysteria, etc): Please list: _____________________________
Please describe any other medical, emotional, mental issue the student may have that the
directors and the Care Crew may need to be aware of: ________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Please indicate if you wish to allow NBHS Band Staff and designated TX licensed medical
volunteers to administer medications to your child.
___ DO NOT administer any over the counter drugs to my child ____________________.
___ I hereby give my permission for my child ___________________________ to receive
treatment of a non-emergency medical nature. This would include administering medication
such as:
Medication

Yes

NO

Acetaminophen (Tylenol)
Ibuprofen (Advil)
Benadryl
Calamine Lotion
Neosporin/First Aid Cream or spay
Antacid Tablets (Tums)
Cold and Sinus Tablets
Bee/Insect Sting spray/oil/cream
Benedryl/Hydrocortisone Cream
Pepto Bismol tablets
Immodium Anti-diarrhea tablets
Cough Drops/Throat Lozenges
Zyrtec/Claritin allergy tablets

__________________________/________________________________/ _____________
Parent / Guardian (Print Name)
Signature
Date
Authorization to Disclose Protected Health Information
I authorize the above information to be disclosed to the NBHS band directors and the volunteer
Care Crew which includes Texas state licensed medical personal who have been trained in
HIPPA and who certify they will remain in HIPPA compliance and utilize the above
information ONLY for medical treatment (both emergent and non-emergent) for band related
events and activities. I understand that this authorization is good for the 2022-2023 school
year, but may be revoked at any time with written notice.

__________________________/________________________________/ _____________
Parent / Guardian (Print Name)
Signature
Date

NBHS Parental Permission and Release

This is to certify that my child ___________________________________ has my full
permission and consent to attend all Unicorn Band Activities sponsored by the Unicorn Band
and New Braunfels High School. These activities will be he'd on various dates and locations
during the 2022-2023 school year.
I hereby release New Braunfels High School, New Braunfels Ninth Grade Center,
NBISD, and their agents from any liability for injuries or fatality suffered by my child while
he or she is under the supervision of a teacher or sponsor during these various activities.
The sponsor has my permission to take my son or daughter to a hospital or physician in
case an emergency should arise and is authorized to give consent of treatment as deemed
necessary.

All rules and regulations of the NBHS/NGC Student Handbook, NBISD School Policies,
and NBHS Band Policies are in effect on all school trips and band activities. These rules include
but are not limited to the following:
1. Use of tobacco
2. Use of alcohol
3. Use of drugs
4. Fraternization
5. Curfews
6. Acceptable apparel
7. Conduct
8. Transportation to and from events

____________________________________________________________________________
Printed Parent Name

Parent Signature

Date

Student name (print): _____________________________________________________

TEXAS UIL ELIGIBILITY CHECKLIST
IN ORDER TO BE ELIGIBLE TO PARTICIPATE IN BAND EVENTS, each student must be able to answer
“yes” to the following UIL rules and regulations.
Y

N

1.

I have not reached my 19th birthday as of this past September 1st.

Y

N

2.

I am a high school undergraduate.

Y

N

3.

I have not represented a college in any contest.

Y

N

4.

I have not audited or enrolled in a college course that “provides instruction in
a league contest.”

Y

N

5.

I am only taking “high school” “day time” classes.

Y

N

6.

I am a bonafide regular attendant of New Braunfels High School.

Y

N

7.

I have not received money or other valuable consideration for “teaching: or
officiating in any music event.

Y

N

8.

My parent/parents reside within the New Braunfels ISD attendance area.

Y

N

9.

I passed ALL of my preceding Fall and Spring semester courses or passed all
courses failed in the Fall or Spring semester during summer school. I am ON
TRACK for gradua;on.

Y

N

10. I have not been attending high school for more than four years.

NOTE: Students must be passing all subject each six weeks to be eligible for UIL events unless able to bring up
grades to passing at the three-week grade check. (AP classes and PreAP Pre-cal are exempt from this policy)

If you child is unable to answer “yes” to the statements listed above, please indicate which areas are not in
compliance. Information concerning the details of non-compliance may be helpful in determining eligibility.
Indicate the number from above with your explanation.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Signatures below indicate guardian/parent and student have read the guidelines and that the answers above
are true and correct.
_____________________________________________________________________________________________
Student Signature
Date
_____________________________________________________________________________________________
Parent Signature
Date

