
TEXAS STATE BAND CAMP 
PERMISSION FORM 

 
 
 
I give my permission for the appropriate camp personnel to administer Ibuprofen or 
Tylenol to my child, as needed, for pain.          Yes _______  No ________  
 
 
The Texas State Band camp does not assume any financial responsibility, but will provide 
emergency care to your child should the need arise.  By signing below, you are giving the 
appropriate camp personnel the authority to call EMS, to transport, or obtain necessary 
medical care. 
 
 
________________________________________________________________  
Signature of Parent/Guardian      Date 


