
MEDICAL RELEASE
2011-2012

The CHS Marching Lions Boosters

__________have my permission

__________do NOT have my permission

to administer to my child __________________________________

over-the-counter medications (such as Tylenol, Advil, Aleve, Pepto Bismal, etc.) for pains, 
aches and stomach discomfort during band, flag team and dance team functions.

My child has the following drug allergies: __________________________________

__________________________________

__________________________________

__________________________________

Does your child have any serious medical conditions? _____________________________

Please explain: _____________________________

Parent’s signature: _____________________________

Printed name: _____________________________


