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CORAL REEF SENIOR HIGH SCHOOL BAND  
TRIP CONSENT RELEASE, IDENTIFICATION 

AND MEDICAL AUTHORIZATION AGREEMENT 
 
 
I/We, the parent(s) legal guardians(s) of _________________________, a minor child, 
in consideration of said student being permitted to participate in the Coral Reef Senior 
High School Band, its programs or trips organized by the Band, the Music Department, 
the School Board, or the Barracuda Band Parents Association, hereby agree as follows:  
 

1. I /We, jointly and severally, constitute and appoint the Band Director, 
Representative of the School Administration, Officers of the Barracuda Band 
Parents Association and duly appointed Chaperones of said organization, as 
my/our true and lawful attorneys for me/us and in my/our name(s) to act, with 
regard to any program, event or trip and in particular, as my/our attorneys to 
consent to such systems, treatment, operations or medical procedures as any 
of my/our said attorneys, in their sole discretion may deem advisable or 
necessary for the benefit of said student when the exigencies of the situation 
render it impossible or inadvisable to seek my/our prior consent to same, and to 
execute whatever documents may be required as fully and effectively as I/we 
could do if personally present, and I we/ ratify and confirm whatsoever my/our 
said attorneys shall lawfully do or cause to be done by virtue thereof, and to 
hold them harmless, or anyone relying upon such acts, and agree too assume 
full responsibility and liability for he payment of any expenses and charges 
resulting from same.  

 
2.  I/We understand that if the student violates the law, or any rules or regulations 

of the Band, the School Board, or the School, including but not limited to, rules 
and regulations relating to drug or alcohol use or possession, he or she, in the 
sole discretion of the Band Director or the Representative of the School 
Administration, may be barred from further participation in any and all the 
programs of the Band, or any trips thereby.  

 
 If said violations occur while on a trip or program, the student may be 
required to return to Miami-Dade County, Florida at my/our expense, and 
may be required to forfeit the balance of any payment made for said trip. 
 

3.  I/We and the student have been provided with or have available to use and 
understand the rules and regulations of the Band, Coral Reef Senior High School 
and the School Board of Miami-Dade County, and will be provided itineraries and 
any special rules and regulations which might govern any program or trip and 
agree to fully abide thereby.  
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4.  I/We understand that said student in his or her activities may not be closely 
supervised during portions of any program, events, or trips and I/we hereby 
release, discharge, indemnify and hold harn1less said Board of Miami-Dade 
County, Band Director, Representative of the School Administration, Coral Reef 
Senior High School, the Officers of the Barracuda Band Parents Association and 
it's duly appointed Chaperones, and it's claims, demands, rights and causes of 
action of whatsoever kind or nature, arising from or by reason of any and all 
foreseen and unforeseen bodily injuries, damage to property, or the consequences 
thereof, which may be sustained or caused by the student on account of said lack 
of supervision, or the failure of said child to adhere to said rules, or schedule or 
regulations.  

FURTHER AFFIANT SAYETH NAUGHT.  

By: ___________________________        _______________________________ 
 Parent/Guardian       Parent/Guardian  
 
Printed         Printed 
Name:___________________________  Name:____________________________ 
 
 
STATE OF FLORIDA  
 
COUNTY OF MIAMI-DADE  
 
SWORN TO AND SUBSCRIBED before me this ______ day of ________________ 20___ 
 
by __________________________________________________________ who is / are  
 
personally known (    ) to me or who has produced _______________________________ 
identification and who did or did not take an oath.  
 
 
 
________________________________________ 
Notary Public, State of Florida at Large  
 
 
 
My Commission Expires:       (SEAL)  
 
 
 
 
 


