NEW ENGLAND MUSIC FESTIVAL ASSOCIATION, INC.


NO STUDENT WILL BE ALLOWED TO PARTICIPATE IN THE CONCERT FESTIVAL    

            WITHOUT THIS FORM PROPERLY AND COMPLETELY FILLED OUT AND MAILED 

            NO LATER THAN JANUARY 22, 2010 TO:

William E. Sittard, Executive Secretary-Treasurer, 73 Beauchamp Terrace, Chicopee, MA 01020-2501

MEDICAL FORM

PRINT CLEARLY OR TYPE

Last Name: ____________________ First Name: ____________________   Sex:        M      F

School:___________________________  Director/Chaperone: ____________________________________

(Circle)   
Band   
 Orchestra
Chorus
Parent/Guardian: __________________________________Home Phone: (       )______________

Home Address:____________________________City:____________________State:______ Zip: ________

Students who have to be dismissed from the festival will only be released to the custody of parent/guardian or director/chaperone.

SECONDARY  EMERGENCY CONTACT(S): ____________________________Phone: (      )____________ 

HEALTH HISTORY
Please explain any health problems (heart, lung, kidney, bleeding, fainting, blackouts/convulsions, diabetes, asthma, bronchitis, epilepsy or other)

List any allergies(bee sting, medication, food, animals, etc.)______________ ____________ ____________ _________________

IMPORTANT: 
Is there any illness for which this student is currently receiving treatment and/or medication?    YES ____   NO______

If yes, please describe treatment and list medication.   

All prescription medications will be turned over to association representative designated by the president of NEMFA, Inc. 

DATE OF LAST TETANUS SHOT:__________ DATE OF MMR:_________

FAMILY PHYSICIAN/HEALTH CENTER; ________________________________________PHONE: (      )________________

MEDICAL INSURANCE CO. ____________________________________________________

TYPE: _________________   POLICY # ______________________________________

Additional Information:

DIETARY RESTRICTIONS: (CIRCLE) 
 KOSHER
       VEGETARIAN
 OTHER (Explain)

I HEREBY GIVE MY PERMISSION FOR THE PARTICIPANT NAMED ABOVE TO TAKE NON-PRESCRIPTION MEDICATION AS NEEDED WHEN ADMINISTERED BY THE FESTIVAL’S DESIGNEE. IN CASE OF MEDICAL EMERGENCY, I HEREBY GIVE PERMISSION TO THE STUDENT DEANS OR ASSOCIATION DESIGNEE TO TRANSPORT, HOSPITALIZE, AND SECURE PROPER TREATMENT FOR THE PARTICIPANT NAMED ABOVE. I ALSO AGREE TO THE CONDITIONS STATED ON THE BACK SIDE OF THIS FORM.

________________________________________                        ____________________________________________

             PRINT NAME OF PARENT/GUARDIAN



SIGNATURE OF PARENT/GUARDIAN 
(09/03)












OVER→

NEW ENGLAND MUSIC FESTIVAL ASSOCIATION, INC.

STUDENT AGREEMENT FORM

By applying for acceptance in the New England Music Festival Association Concert Festival, you agree to follow the rules and regulations of personal conduct. Please remember that the Association is not only responsible for your safety and well-being, but also upholding the wishes of your parents, teachers, school principals, and many supporters who have an interest in your participation.

FIVE CARDINAL RULES OF NEMFA

1.
.Possession and/or use of alcoholic beverages or drugs other than those prescribed by a doctor are absolutely forbidden.

2.
You are required to participate in all scheduled daily rehearsals and performances unless you are ill. It is your responsibility to be aware of the daily schedule and to be on time.
3. Curfews will be set for each evening and the deans will strictly enforce these curfews.
4. Abuse, defacement, or theft of any property or facility is prohibited.
5. Students are expected to cooperate with conductors, managers, committee members and deans at all times.
Infractions of these rules may result in immediate dismissal from the Festival. In case of such dismissal, your school and parents will be notified and you will then return home at your own expense with no refund of any payments. THESE RULES ARE STRICTLY ENFORCED. A STUDENT WHO FEELS STONGLY THAT HE/SHE CANNOT OBSERVE THESE RULES WHILE AT THE FESTIVAL IS ADVISED NOT TO PARTICIPATE IN THE FESTIVAL.

REGULATIONS / PROCEDURES / POLICIES

HOUSING:  Housing committees have a great task locating accommodations for 500 musicians. Any special needs or requests must be noted on the medical form. YOU ARE NOT ALLOWED TO MAKE ANY HOUSING CHANGES

REGISTRATION AND ORIENTATION: When you arrive at the Festival, your supervisor/chaperone will check in at the Registration Table. You will then receive your housing assignment and other information about the Festival. After registration you will attend the general orientation meeting.

MOTOR VEHICLES: You may not rent, borrow, or drive a motor vehicle of any sort while participating in the Festival. You may NOT be a passenger in any motor vehicle, except that of your parent/guardian, host parents or their designated driver (at least 25 years of age). This includes your independent time as indicated in the daily schedule.

SMOKING: Smoking is prohibited for the duration of the Festival

MEDICAL INFORMATION:  Complete medical form on back side of this page.  Please bring with you any medicine that you need to take regularly and give that information to the Deans. A medical person is in attendance at all rehearsals and performances and a physician is on call at all times. Should you require emergency medical attention the Association will make necessary arrangements for you. All students will be subject to the host school’s policy

Concerning health related issues.
CHAPERONES:  You must be accompanied by an adult chaperone that must check in at the registration table and must be present locally for the duration of the Festival.

I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION AND I ACCEPT MY SELECTION TO THE NEMFA CONCERT FESTIVAL.

__________________________


______________________________


                    Print Student Name





       Student Signature

WE, THE UNDERSIGNED ENDORSE THE PARTICIPATION OF THE STUDENT NAMED ABOVE:

_______________________________________


___________________________________________

          Principal’s Name( Print) (if applicable)


              Principal Signature (if applicable)

_______________________________________


___________________________________________


Parent/Guardian  Name (Print)




Parent/Guardian Signature

___________________________________________


__________________________________________




12/08      NEMFA Member (Print)



                NEMFA Member Signature
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