Prop Help needed for the LOMB Dragon Marching Band

In our competition show this year, there are 15 tree props that we are locking for 15 students {high school
preferred due to size, although larger/stronger middle school students would be acceptable) to help move
onto and off the competition fieid as well as stand with during our performances to ensure that the props do
not move. Students would be traveling by bus to and from our competitions (parents who are on prop crew
may elect to drive their students to and from the competitions). We would need the students on the
following days: '

Saturday, September 22" (Lake Orion Dragon Invitational @ LOHS)
Saturday, September 29 {Bowling Green Regional)

Saturday, October 13 (Livonia Franklin invitational)

Saturday, October 20% (Clarkston Invitational)

Saturday, October 27t (Plymouth Canton Invitational)

Saturday, November 3™ (MCBA State Finals @ Ford Field)

The times for the competitions vary, but the students can expect to be with us for most of the day, usually
starting at 9:00 AM and going until the end of the competition. There will be pienty of down time, so students
are encouraged to bring homework or a book to read. The end times for the events are generally around
9:00-10:00 PM. Datelines will be provided early in the week of each competition to show the times for each
competition day.

Students would be given community service hours for their help.

Students and parents must fill out an emergency treatment form required by the marching band for all our
participants. Spirit Band members should already have this form filled out.

Students and their parents must fill out and sign the Ford Field waiver, required by MCBA.

If you are interested in helping, please fill out the following information and sign below:

Student Name:

Parent email address{es):

Student email address:

Student’s signature:

Parent or Guardian signature:

Please list any date conflicts below {if there are conflicts, we will need to find a replacement for that day):
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Student Name: Birthdate:
‘Address:

Parent#1 Name: Parant #1 Home Phone: ( }
Parent #1 Cell: { ) Parent #1 Work: { )

Parent #2 Name: Parent #2 Home Phona: { )
Parant #2 Cell: ( ) Parent #2 Worlc ( )

Insurance Carrier: Group:
Contract#; Plan Code: Coverageif:

MName on Card:

PLEASE ATTACH A COPY OF YOUR INSURANCE CARD, FRONT AND BACK SIDES

If you do not have medical insurance, please contact the |.OBB at Records@lodragenbands.org to abfain an insurance walver form.,

Emergency Contact Person (other thanlisted above):

Relationship: Phone: ( )

Emergency Contact Person (cther thanlisted above):

Relatianship: Phone: ( )

Please indicate If your child has any of the fellowing conditions. On the backside, note the action o take if aggravated:
[} Heart Problems [ Seizures [ Asthma
[ Bee StingAllergy {1 Hemaphilia O Food/airboraAllergy
[} PenicillinAllergy [ Diabetes [ Other

Date of last Tetanus immunization:

Medlcation your child Is currently taking:

Recent serious ilinesses:

REQUIRED: Student has been examined by a physician and deemed physically able to parficipate in LOMB: Yes CNo

Doctot's Name: Phone: { )
Address:
My son/daughter can be given non-prescription medication if needed: [dYes CONo

DO NOTSEND THE PHYSICAL EXAMINATION PAPERWORK, SUCH FORMS RECEIVED WILL BE
SHREDDED AS SENSITIVE, DOCUMENTS. WE CANNOT STORE THEM FOR YOUR LATER USE.

Delegation of Parent/GuardianGonsent! Signed:

White my child is In the care of the LOBands, | herebygive

consent 1) to any medical care, diagnasis, surgical procedure  Print Name:
and/or ather freatment of any type or nalure; 2) to any dental

pracedure; 3) for admission ta any hospital ar medicalcanter;  Relationshlpto patient:
4) to the use of any drugs, medication or therapeutic devices

ar other medicines ar items related to the child's health; 5} Address:
to the power in general to take and authorize all acls with
respect to my child's health and weli-being, and to expend alf Phone: Date:

amount in connection therewith the same as | couldde. -
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WITNESSED BY: PARENT(S) OR GUARDIAN
)

DATE: DATE:
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