
         STUDENT PARTICIPATION & PARENTAL APPROVAL FORM 
 FOR HIGH SCHOOL EXTRA CURRICULAR SCHOOL ACTIVITIES 

eATH107 REV 09/2024 ~ An Equal Opportunity School District ~ 

Athletics & Extra Curricular Activities Department 
PO Box 670, Ocala, FL 34478 

Date           School Year  

School ____________________________  Student ID# ___________________    Gr ______   Club ___________________________  

Student Name             Date of Birth   
    (Last Name, First Name) 

l/We hereby give consent for the above named child to represent his/her school in the identified club. l/We understand that our child must 
adhere to all School and Marion County School Board policies. l/We also understand that where there are physical activities there is a possibility for 
injury.  

I/We understand that under present law, if my/our child is riding in a private passenger automobile which is involved in an accident, he/she 
will be primarily covered for bodily injury under my/our family automobile policy, and l/we agree to submit any medical bills incurred to my/our 
insurance company for payment.  

l/We further agree to indemnify and hold harmless, the Marion County School Board of Marion County, Florida, its agents or employees for 
any property damages or personal injury caused by my child whether individually or in concert with any other person or entity. Payment for any 
damages which occur will be solely the responsibility of the involved child and their parent or legal guardian.  

l/We hereby grant permission to the attending physician or his consulting physicians, to render to my son/daughter any emergency treatment, 
medical or surgical care that might be deemed necessary to the health and well-being of said child. Also, when necessary for the administering of 
such care, I grant permission for hospitalization at an accredited hospital. 

I understand that if a parent, guardian or student falsifies any signature(s) or any other information on this form, the student will be declared 
ineligible for one full calendar year from the disclosure date. I hereby state that I have read all sections of this form and the information given is 
true and correct to the best of my knowledge and belief.  

l/We also understand and agree that participation in extra/co-curriculum activities is contingent upon participation in the drug testing 
program when requested and by testing negative for the illegal use of alcohol/drugs. 

EMERGENCY INFORMATION 

List any condition for which the student has received medical attention during the past two years. lnclude the name of provider: 

List any allergies to food, medication, insect stings, etc. 

"l/We consent to medical treatment and assume full responsibility and liability for any and all expenses, damage, accident, illness, injury or medical 
expense of and to my/our property resulting from such participation. l/We attest and affirm that the participation has no limitation that should 
prevent participation in the activity and l/we have not been advised or informed by anyone to the contrary. l/We further agree to inform the 
appropriate school official(s) should my/our child's physical condition change in any way and any time so as to affect his/her participation in the 
activity herein named." 

Parent/Guardian Signature  Student Signature 
   (District requires a physical signature)    (District requires a physical signature) 

Parent/Guardian______________________________ Home #_________________________ Work #______________________ 

Cell# ______________________  Address ______________________________________________________________________ 

Health Insurance Co. ____________________________________________ Policy # ____________________________________ 

(1) Emergency Contact _________________________________________________   Relationship ________________________

Home #____________________________   Work #___________________________   Cell # ___________________________

(2) Emergency Contact _________________________________________________   Relationship ________________________

Home #____________________________   Work #___________________________   Cell # ___________________________





PARENT/GUARDIAN CONSENT FORM FOR 
SPECIAL SCHOOL ACTIVITY 

eRMD01 09/2021 ~ An Equal Opportunity School District ~ 

(This form is to be used for “on campus” activities only) 

Activity Date: School:  

I/We hereby grant permission for (Student Name) 
(Student ID Number)  to participate in the special school activity as described below. 

Activity Description:  Educational (Include Performance Standards)   Extra-Curricular 

Purpose:  

Club/Group/Class Sponsoring Activity: 

Supervising Faculty Member(s):   

It is understood that with any activity there is a chance for accidents, therefore, I/we consent to medical treatment and assume full 
responsibility and liability for any and all expenses, damage, accident, illness, injury or medical expense of and to my child or our 
property resulting from such participation.  I/We attest and affirm that the participant has no limitation that should prevent 
participation in the activity and I/we have not been advised or informed by anyone to the contrary.  (SEE NOTE BELOW) 

I/We further agree to inform the appropriate school official(s) should my/our child’s physical condition change in any way and any 
time so as to affect his/her participation in the activity herein named. 

Signature of Parent/Guardian    Date 

Home Address/Zip 

Home Telephone #      Emergency Telephone # 

**NOTE:  IF THERE IS ANY CONDITION TO THE CONTRARY, DESCRIBE IN THE MEDICAL INFORMATION SPACE PROVIDED BELOW: 

MEDICAL INFORMATION 

This is very important!  It is included to assist school-designated personnel in assuring your child’s well-being.  Please list seizures, 
diabetes, muscular or skeletal problems, or any other medical condition you would like called to the school’s attention.  Feel free to 
call the school in advance of the activity date to discuss any specific health problems, but please write it on this sheet also. 

(District requires a physical signature)



2026 -2027 NMHS Band  
On-Campus Functions 

 

Marching Band 
• Summer Rehearsals 

o June 2, 2026 & June 3, 2026: 10am – 3pm 
o July 14, 2026: 5pm – 7pm 

• Band Camp 
o July 22, 2026 – July 24, 2026: 8:30am – 7:00pm daily 
o July 27, 2026 – July 31, 2026: 8:30am – 9pm daily 

• Mock Football Game: August 7, 2026: 5pm – 8pm  
• All Tuesdays and Thursdays: 3:45pm – 6:30pm 
• Select (as announced on official Band calendar) Wednesdays: 3:45pm – 5:00pm 
• All home football games 

o 3:45pm until end of game 

 

Concert Bands/Percussion/Small Ensembles 
• Select (as announced on official Band calendar) Tuesdays: 3:45pm – 6:00pm (after marching 

band rehearsals end) 

 

Jazz Band  
• Select (as announced on official Band calendar) Thursdays: 3:45pm – 6:00pm (after marching 

band rehearsals end) 
  
 

Other Events 
As announced on our official band calendar at www.nmhsmusic.com and shared on Canvas pages 

http://www.nmhsmusic.com/
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