% NWACDA Honor Choir 2010
MEDICAL PERMISSION FORM

Seattle, WA March 10-13, 2010

ACDA Children’s Youth HSWomen’s HS Men’s HONOR CHOIR
(Please circle which choir singer is performing in)
Please type or print

Participant’s name

(Last) (First) (Middle Initial)
Date of Birth / / Participants Health Insurance Co.

(Name and Policy number)
I am currently taking the following prescription medication(s):
Prescription Name Frequency
Prescription Dosage Medical reason
List any other medications you might be taking below:

Known allergies

My physician’s name

(Last) (First) (Middle Initial)
Address of physician

(Street) (City) (State/Province) (Zip/PostalCode)
Physician’s Office phone ( ) - Physicians Emergency Contact # ( ) -

If the participant, listed above, should require medical attention while participating in the ACDA Honor Choirs in Seattle,
WA, from March 10-13, 2010, the designated Honor Choir Chair, Honor Choir Chair Assistant, and/or Honor Choir
Coordinator, and the designated chaperone (if other than parent), has my permission to treat onsite or take said child
(listed above) to a doctor, hospital, or any other medical facility for necessary medical treatment.

Notary Seal:

(Name of Singer)

(Signature of Parent or Legal Guardian)

Signed in my presence this day of (month/year)
Witness my hand and seal this day of (month/ year)

*Notary Public:

My Commission expires:

This document and all other registration information and payments must be mailed by Wednesday, November 24, 2009 to the
appropriate honor choir chair listed below:

NW-ACDA Youth Honor Choir NW-ACDA Children’s Honor Choir
Stacy Winn, Chair Linda Berg, Chair

15118 Elm Street E. #3 1811 Tendoy Drive

Sumner, WA 98390 Boise, ID 83705

NW-ACDA Men’s Honor Choir NW-ACDA Women’s Honor Choir
Bob Meek, Chair Amy Fuller, Chair

PO Box 65792 7017 Locust Avenue E

Vancouver, WA 98665 Bonney Lake, WA 98391



