
ALBUQUERQUE PUBLIC SCHOOLS 

 
PERMISSION TO PARTICIPATE AND AUTHORIZATION FOR MEDICAL SERVICES 

THIS FORM IS TO BE FILLED OUT COMPLETELY AND RETURNED TO THE ACTIVITIES LEADER 
OR SPONSOR BEFORE THE STUDENT IS ALLOWED TO PRACTICE, COMPETE, PERFORM 

AND/OR PARTICIPATE IN EXTRA-CURRICULAR/CO-CURRICULAR ACTIVITIES. 
 

The parent/guardian of ____________________________________, who attends Eldorado High School, 
                 Name of Student 
hereby gives permission for this student to participate in ALL ELDORADO BAND ACTIVITIES. 

____________________________   ____________________ ___________________________ 
Home Address       Home Phone Number Business Phone Number 

______________________________________   ____________BUS_____________________ 
                Date of Activity      Type of Transportation 

The parent/guardian recognizes that activities and/or trips involve some degree of risk and that the school 
district cannot guarantee the safety of participants.  Knowing of this risk, the parent/guardian grants 
permission for the student to participate. 
 
In the event of an accident requiring emergency care, a reasonable effort will be made to notify the 
parent/guardian if practicable.  By signature below, the parent/guardian hereby authorizes emergency 
medical treatment and/or hospitalization deemed necessary by emergency response or medical 
personnel.  If your child has special medical needs or routinely must take medication you must complete 
the reverse side of this form.  A copy of this permission form will accompany the activity sponsor.   
 
Students and staff are expected to display the virtues of respect, citizenship, caring, trustworthiness, 
fairness, and responsibility.  All students who are participating in extra-curricular activities or field trips are 
expected to practice these qualities both on and off campus.  Participation in extra-curricular activities is a 
privilege offered to and earned by students.  Students engaged in these activities are serving as 
representatives of their school and community and are expected to maintain the highest standards of 
behavior at all times.  Students are expected to abide by all the standards of the APS Student Behavior 
Handbook and the conduct code of their particular school. 
 
Students who will require a prescription medication during the course of the field trip must advise the 
activity sponsor in advance. A copy of the doctor’s medication order or prescription must be on file in the 
nurse’s office.  Special arrangements for the transporting of student medications may be required. 

EMERGENCY CONTACT INFORMATION-PLEASE PRINT CLEARLY 

 
 

Student Home Address 
 
____________________________________________  ________________________________________ 

 PARENT HOME PHONE NUMBER  PARENT WORK PHONE NUMBER 
 
________________________________/_______________________/_____________________ 
NAME OF OTHER EMERGENCY CONTACT   RELATIONSHIP    PHONE NUMBER 
 
______________________________         ___________________________________________ 
MEDICATION(S) STUDENT IS TAKING KNOWN ALLERGIES TO MEDICATIONS OR FOODS 

THIS FORM MUST BE IN THE POSSESSION OF THE SPONSOR AT ALL TIMES DURING ALL TRIPS 

 



RE:  MEDICAL SERVICES FOR ILL OR INJURED STUDENTS, STUDENTS WHO ROUTINELY MUST 
TAKE MEDICATIONS, OR WHO HAVE MEDICAL CONCERNS THAT MAY REQUIRE TREATMENT, 

WHILE PARTICIPATING IN SCHOOL-SPONSORED ACTIVITIES OR FIELD TRIPS. 

 
Dear parent/guardian of ___________________________________________, 
    NAME OF STUDENT 
 

APS wishes to avoid difficulties in obtaining medical services for students who may become ill or injured during 
school-sponsored activities.  As the parent/guardian of a student participating in a school-sponsored activity, it is 
necessary that you consent, in advance, to hospitalization, medical attention, and surgery for your child in case an 
emergency occurs. You must provide direction if no consent is given. 
 

In the event of illness or injury, a reasonable effort will be made to contact you to obtain consent in advance of 
medical services being given.  If we are unable to contact you, the activity sponsor will consent to such services for 
your child by acting on your behalf based on written advance authorization.  That authorization is in the consent 
form below.  Selection of a doctor or hospital will be made on the basis of family preference, if known.  If family 
preference is unknown, the student will be taken to the closest hospital or one consistent with existing 
circumstances. 

AUTHORIZATION FOR MEDICAL SERVICES 
 

I, the parent/guardian of _________________________________, have read the above and hereby  
                                                             Name of student 
designate the sponsor of the field trip or activity to act on my behalf in the event of a medical emergency.  
He/she may authorize such hospitalization, medical attention, and surgery as may be required in an emergency 
because of illness or injuries sustained by me child while participating in school-sponsored activities.  I hereby 
assume financial responsibility for hospitalization, medical attention, and surgery provided. 
1. List medical concerns (including allergies) which sponsors and chaperones need to be aware of 
_______________________________________________________________________________________. 
 
2. Prescription medications that need to be taken by or administered to student while participating in extra or 
co-curricular activities _____________________________________________________________________ 
_______________________________________________________________________________________. 
3. Prescription medications that need to be taken by or administered to student in an emergency  
 
______________________________________________________________________________________. 
 
______________________________________  ______________________________________ 
  PARENT SIGNATURE      DATE 
______________________________________  ______________________________________ 

STUDENT SIGNATURE     DATE 

The above-named student is covered by medical insurance provided by 

 
________________________   ________________________     ______________________________ 
Name of Insurance Company Policy Number   Policy Holder’s Social Security Number 
     
which will cover the cost of medical care resulting from injuries sustained while participating in the extra-
curricular/co-curricular activities sponsored by the Albuquerque Public Schools, at home or away.  
 

Parent/Guardian signature must be notarized. 
County of Bernalillo 
State of New Mexico 
Subscribed and sworn to before me this ____________ day of ___________________, 2011. 
 
My Commission expires: ___________________. 
 
__________________________ 

Notary Public Two copies must be completed and notarized. 

 A notary public will be available at the  

Band Camp Parent performance. 



ALBUQUERQUE PUBLIC SCHOOLS 
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The parent/guardian of ____________________________________, who attends Eldorado High School, 
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hereby gives permission for this student to participate in ALL ELDORADO BAND ACTIVITIES. 
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permission for the student to participate. 
 
In the event of an accident requiring emergency care, a reasonable effort will be made to notify the 
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representatives of their school and community and are expected to maintain the highest standards of 
behavior at all times.  Students are expected to abide by all the standards of the APS Student Behavior 
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Students who will require a prescription medication during the course of the field trip must advise the 
activity sponsor in advance. A copy of the doctor’s medication order or prescription must be on file in the 
nurse’s office.  Special arrangements for the transporting of student medications may be required. 

EMERGENCY CONTACT INFORMATION-PLEASE PRINT CLEARLY 

 
 

Student Home Address 
 
____________________________________________  ________________________________________ 

 PARENT HOME PHONE NUMBER  PARENT WORK PHONE NUMBER 
 
________________________________/_______________________/_____________________ 
NAME OF OTHER EMERGENCY CONTACT   RELATIONSHIP    PHONE NUMBER 
 
______________________________         ___________________________________________ 
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RE:  MEDICAL SERVICES FOR ILL OR INJURED STUDENTS, STUDENTS WHO ROUTINELY MUST 
TAKE MEDICATIONS, OR WHO HAVE MEDICAL CONCERNS THAT MAY REQUIRE TREATMENT, 

WHILE PARTICIPATING IN SCHOOL-SPONSORED ACTIVITIES OR FIELD TRIPS. 

 
Dear parent/guardian of ___________________________________________, 
    NAME OF STUDENT 
 

APS wishes to avoid difficulties in obtaining medical services for students who may become ill or injured during 
school-sponsored activities.  As the parent/guardian of a student participating in a school-sponsored activity, it is 
necessary that you consent, in advance, to hospitalization, medical attention, and surgery for your child in case an 
emergency occurs. You must provide direction if no consent is given. 
 

In the event of illness or injury, a reasonable effort will be made to contact you to obtain consent in advance of 
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AUTHORIZATION FOR MEDICAL SERVICES 
 

I, the parent/guardian of _________________________________, have read the above and hereby  
                                                             Name of student 
designate the sponsor of the field trip or activity to act on my behalf in the event of a medical emergency.  
He/she may authorize such hospitalization, medical attention, and surgery as may be required in an emergency 
because of illness or injuries sustained by me child while participating in school-sponsored activities.  I hereby 
assume financial responsibility for hospitalization, medical attention, and surgery provided. 
4. List medical concerns (including allergies) which sponsors and chaperones need to be aware of 
_______________________________________________________________________________________. 
 
5. Prescription medications that need to be taken by or administered to student while participating in extra or 
co-curricular activities _____________________________________________________________________ 
_______________________________________________________________________________________. 
6. Prescription medications that need to be taken by or administered to student in an emergency  
 
_______________________________________________________________________________________. 
 
______________________________________  ______________________________________ 
  PARENT SIGNATURE      DATE 
______________________________________  ______________________________________ 

STUDENT SIGNATURE     DATE 

The above-named student is covered by medical insurance provided by 

 
________________________   ________________________     ______________________________ 
Name of Insurance Company Policy Number   Policy Holder’s Social Security Number 
     
which will cover the cost of medical care resulting from injuries sustained while participating in the extra-
curricular/co-curricular activities sponsored by the Albuquerque Public Schools, at home or away.  
 

Parent/Guardian signature must be notarized. 
County of Bernalillo 
State of New Mexico 
Subscribed and sworn to before me this ____________ day of ___________________, 2011. 
 

My Commission expires: ___________________. 
 
________________________ 

Notary Public 
Two copies must be completed and notarized. 

 A notary public will be available at the  

Band Camp Parent performance. 



 
 
Volunteers provide essential assistance to the EHS Band program. Please check off areas in 
which you would be able to provide help. (See page 16  in the band manual for volunteer 
details) 
 

Parent Name (s) ___________________________________________________  

Phone ___________________________ Email __________________________ 

Student Name (s) __________________________________________________ 

 

STUDENT SUPPORT  

� Chaperones – Football Games 
� Chaperones – Competitions 
� Parent Escorts - Marchathon  
� Uniforms Committee – Distribution 
� Uniforms Committee - Check-in 
� Uniforms Committee - Inspection 
� Pit Crew – Football Games  
� Pit Crew – Competitions 
� Pit Crew – Truck Driver 
 (Must be APS employee) 
� Drinks Committee 
 
COMMUNICATIONS & MEDIA 
TECHNOLOGY 
� Newsletter 
� Website 
� Programs – Concerts 
� Photography & Video 
� Band Yearbook 
 

 

FUNDRAISING  

� Flea Market 
� March-a-thon 
� Pageant of Bands event workers 
� Pageant of Bands Ad Sales 
� Magazine Sales 
� Entertainment Books 
� Poinsettia Sales 
� Taco & Talent Dinner 
� Food Sales @ Festivals, etc. 
� Jazz Festival  
  
 
CRAFTSPERSON SKILLS 
� Carpentry 
� Electrical Work 
� Sewing 
� Set Design 
� Painting 
� Art Work      

 

 
We are always in search of new talents and new ideas. If you do not see your expertise, talent 
or skill listed here, but you’d like to participate, please make a note below. 
 
 

 
Fundraising methods are radically changing. If you have a fundraising idea 
or a previously successful experience you think we should try, please list it below.   
 
____________________________________________________________ 
 

 
 

Questions? Call a band board member or Committee Chair for assistance 
 
 

PLEASE BRING THIS FORM TO THE PARENT MEETING ON AUGUST 6, 2011. 

VOLUNTEER SIGN UP 

THANK 

YOU! 



 
 
This list helps us make sure you are in the information loop.  A roster of student names and 
phone numbers only will be distributed to band members. All other contact information will be 
kept confidential and on file with the Executive Board.  
 
 

� Check the statement that applies to you Please Initial 

 I wish for my student(s) name and phone number to be 
included in the band roster 

 

 Please do not release my student(s) name and phone 
number to the band  

 

  
 

Student Information 

Name 
 

Grade 
 
 
 

Address 

Phone 
 
Email 
 

Birthday 

Instrument/Section 
 

Parent Information 

Name(s) 

Address 
 
Phone 
 

 

Email 
 
Name(s) 

 
Address 
 
Phone 

 

 
If you prefer to have 
your statement or 

other information sent 
to more than one 
address, please 

provide the contact 
information here. 

Email 
 

 

 

PARENT/STUDENT CONTACT INFORMATION 



 
 
 

Everyone has the opportunity to become a Golden Band Booster.  There are three levels of 
support.   
 

• With your $25 donation, your name will be listed on the special recognition page of 
every band program printed and distributed throughout the school year.   

 
• With your $50 donation, you will receive two (2) tickets to the Pageant of Bands 

competition and your name will be listed on the special recognition page of every band 
program printed and distributed throughout the school year.   

 
• With your $100 donation, you will receive four (4) tickets to the Pageant of Bands 

competition and your name will be listed on the special recognition page of every band 
program printed and distributed throughout the school year.   

 
All three levels of support offer the ultimate benefit – helping us provide a quality program for 
your student.  Please consider filling out the form below and supporting the Eldorado High 
School Golden Eagle Band!! 
 

□ $25 □ $50 □ $100 
   
   

□ Please charge the following Student Account: 

 
  ________________________________________________________________ 

 

□ A check for the total as listed above is included with this form. 

 
 

 
Please list my Golden Band Booster membership as follows: 

 
 
____________________________________________________________________________ 
 
   
 
Signature: ________________________________________________________________ 
 
Telephone: _______________________________ Date: _______________________ 
 
Turn in at the Parent Meeting on August 6, 2011 OR Deposit in lock box in the Band 
Room OR Mail to:   Eldorado Band Boosters * P. O. Box 14424 * Albuquerque, NM 
87191-4424 

GOLDEN BAND BOOSTER MEMBERSHIP FORM 



 

2012 SAN ANTONI0, TEXAS 
 
 
 
Student Name _________________________________ 
 
Please check all options that apply: 
 
_____ My child is attending the San Antonio, Texas Spring Trip April 26-30, 2012. 
 
A non-refundable deposit of $100 is required to reserve a spot for your child. If your child does not yet 
have $100 in his/her expense account ( from fundraising or just making a band payment), please write a 
check payable to the Eldorado Band Boosters, and return it with this form. Write your child’s name and 
Dallas on the subject line of your check. 
 
_____ My child is not attending the San Antonio, Texas Spring Trip for the following reason(s):  

Please read the Band Program’s Philosophy in the Band Manual regarding trips. 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 
_____  I am interested in contributing to the San Antonio, Texas scholarship fund. Any amount is happily 

accepted. 
 
_____  I am interested in sponsoring a fundraiser to help students earn more money for the trip. 
 
 
Best way to reach me:         morning             afternoon             evening 
 
Best way to reach me:    
 
Cell ____________     Home ______________  Email  _________________________ 
 

 
Parent/Guardian Signature: ___________________________________ 

 
Return this form along with a deposit for $100.   
 
Mail payment to: 
 

EHS Band Boosters  
PO Box 14424  
Albuquerque, NM 87191-4424. 

ELDORADO BAND SPRING TRIP INTENT FORM 



 

 

The following is a severe clause that will apply to all students. Please read and 
sign below. 

While on tour, be it in town or out of town, a student 

may be sent home, in accordance with APS and EHS 

policies, for any of the following areas of misconduct: 

Possession or under the influence of alcohol or drugs, including cigarettes. 

Drugs, drug paraphernalia, or alcohol found in the room (all room 

members will be sent home at parent's expense and at the director’s 

discretion). 

Abusive, inappropriate behavior that reflects negatively on the EHS 

community. 

Presence in the incorrect hotel room at inappropriate times (boys in girls 

rooms or vice versa). 

Any other severe circumstance/behavior as determined by the director. 

Students who do not follow APS/EHS extra-curricular 

trip guidelines and rules will be sent home at the 

parent's expense. Administrative action will be 

pursued. 

 

 

Parent Signature______________________________Date________________________ 

Student Signature_____________________________Date________________________ 

 
 
 

BEHAVIOR CONTRACT 

 



 

Trip rules 
Be on time to everything, check your itinerary 

**Bring clothes for the amusement park with you on the bus; you won’t be able to get under the bus to find 

your suitcases. 

Always represent yourself, your family, school, and our groups in the most positive manner 

Dress  

APS Dress code applies 24 hours a day 
 No hats inside 
Code of conduct 

 Be courteous to chaperons, they are here to help you 
 Respect the bus, hotel, and restaurants and the guests 
 NO drugs or Alcohol. You will be sent home at your parent’s expense.  

When on the bus,   

Treat the driver and the bus with respect 
 Keep it clean, use the trash cans 
 DVD’s must be approved and put in by the chaperons 
 No external speakers 
 **Bring ear plugs and something to cover your eyes if you want to sleep 

 Every time you get on the bus, go to your assigned seat for roll call 

 When in town – SIT DOWN 

At the Festival,    
Always sit together as a group and be a great audience 
No iPods or phones in the auditorium 
No gum, food, or drinks in the auditoriums 
Keep your bow tie on all the time 
You may take your coat off inside the auditorium  
Don’t talk during performances 
Let people know if you need to go to the restrooms. 
Be proud of yourselves and our groups when we go to perform and do your absolute best. 

At the Hotel 

 Respect the hotel and the other guests 
 Be quiet in the hallways 
 No running down the hallways 
 No leaving your rooms after room check 
  

Things to bring for the trip 

$1.00 for the bus driver tip 
Pillow and blanket for the bus 
Comfortable traveling clothes, APS dress code 
DVD’s rated “G” to “PG13”, must be approved by directors or chaperons. 
Cards and games 
**Snacks and drinks, we will have some water on the bus. 

Some extra cash if you want 
Homework so you don’t get behind 
 



 
 

Calling All Volunteers 
and Chaperones!!!! 

 

 
If you plan on helping us chaperone any band 
event, from football games to a trip, you must 
get background check.  See page 16 of the 
EHS Band Handbook. 
 
 The Volunteer Form, which can be 
obtained from administration at EHS, needs 
to be signed by Mr. Sandoval.  Then take 
form to APS at City Center, Room 105 E. 
The cost is approx. $18. Hours of operation 
are 8-3:45, M-F, no cash or personal checks 
accepted. Their # is 889-4864 if you have 
questions. 

VOLUNTEER BACKGROUND CHECK INSTRUCTIONS 


