
Fontainebleau High School Crimson Band – Band Camp Release Form 
  

  

 I give my permission for _____________________________ to attend and participate in the Fontainebleau High  
     (Student's name) 
School Band Camp at the Feliciana Retreat Center from July 26, 2010 to July 30, 2010, inclusive.   

 

Responsibility for ________________________________’s actions is assumed by __________________________        
        (Student's name)      (Name of parent/guardian)                        
and not by the faculty or staff of Fontainebleau High School. 
                         

_____________________________ has my permission to permission to participate in all physical activities during the  
 (Student's name) 
duration of this trip, including canoeing, paddle boats, the rock-climbing wall, zip-line, low ropes course, Ice Berg,  

 

swimming in the lake, mud volleyball, sports, etc…   

 
In the event that __________________________________ requires medical treatment, I authorize Ralph Lee Hicks, Jr.,  
    (Student's name)          

Craig Byers and/or the chaperones to act on my behalf in securing any medical attention or treatment deemed necessary 

during the period of July 26, 2010 to July 30, 2010 during the Fontainebleau High School Band Camp Trip to the Feliciana 

Retreat Center. (Including giving the student over-the-counter medications such as Tylenol, Aleve, Pepto-Bismal, Immodium AD, Band-Aids, 

etc… when necessary.) I will be responsible for all medical expenses not covered by insurance and will not hold Mr. Hicks, Mr. 

Byers, any trip chaperones, Fontainebleau High School, or St. Tammany Parish Schools necessary for these expenses.   
 

Please attach a copy of your insurance card. 
 

___________________________________ is insured by the ________________________________ Insurance Company. 
 (Student's name)        

Policy Number __________________________ 

 

My son/daughter has the following allergies:  __________________________________________________________ 
 

_________________________________________________________________________________ 

 

Please list any existing medical restrictions or conditions below:  _____________________________________________ 
 

_________________________________________________________________________________ 

 
Parent's Name(s):  ______________________________________________________ 

 

Street Address:  _______________________________________City___________________State______Zip__________  

 

Phone #:  (h)__________________(w)___________________ (c)___________________ (other) __________________ 

 

Email: _______________________________________________@____________________ . ___________ 

 
Emergency Contact Number: (In case you cannot be reached) 

 

Name:  _______________________________  Relation: _____________________________ 

 

 

Phone #: _______________________________________ 

 

 

__________________________________  ________________ 
Signature or parent/guardian     Date 

 



Fontainebleau High School Band Trip 

2010 Band Camp at the Feliciana Retreat Center  
July 26, 2010 to July 30, 2010 

Rules, Regulations, and Behavior Agreement 
 
 Mr. Hicks and Mr. Byers reserve the right to send home, at the parents' expense, any student who 

deviates from the rules and regulations of Fontainebleau High School.  The rules concerning this trip will be 

strictly enforced.  If a student feels strongly that the rules are too restrictive, he/she is advised not to make the 

trip. Students are expected to conduct themselves in the same manner as they would at school and observe the 

school rules unless otherwise agreed upon by the school administration and stipulated in the rules of the trip.   

The Fontainebleau High School Administration reserves the right to take disciplinary action for any infraction of 

rules in the same manner had the offense occurred on the school campus. 

  

 By signing below we agree that we have read the rules, regulations, and behavior policies for the 

Feliciana Retreat Center from July 26, 2010 to July 30, 2010 and agree to follow them throughout.  We 

understand that any student breaking the rules, regulations, and behavior policies may be sent home, at the 

parents’ expense OR, the parent will pick the student up from the retreat center at a designated time.   
 

 

 

_________________________________       ___________________________________ 

Student's signature                   Parent's signature 

 

  

________________________   ________________________ 

Date       Date   


