
MBDA Band Festival Student Emergency Form 
 
Please submit this form during registration on May 7, 8:00 – 8:30am at Horizon Middle 
School in Moorhead. 
 
Participant Name_________________ ____                            ________________ 

Age______                       _______ Birthdate_______               _                            _______ 

Parent/Guardian_______________________________________________________ 

Address___________                                                                                                        ____                                                                                   

__________________________      _  _____                            _______________ 

Phone (home)_______        _________________(cell)__________________________ 

Other/ Emergency: 

Contact___________________________          ____________________                _____ 

Phone_________________                         ________ Relationship__________________ 

 

In the case of a medical emergency, MBDA will attempt to reach parent/guardian. If the 
parent/Guardian is unable to be reached, the person in charge has our permission to 
use his/her discretion in securing medical aid in an emergency. It is understood that 
neither MBDA or the person responsible for obtaining medical aid will be responsible for 
expenses incurred, nor will the above mentioned be responsible for the medical results 
occurring as a result of the aforementioned medical services. 
 
Allergies            

Reactions to Medicine          

Special health needs/conditions:         

             

Medical Insurance Carrier           

Policy Number           

Signed: 

Parent/Guardian       Date    


