
2008 NEW JERSEY ALL-STATE C/O/J MEDICAL FORM (2 pages) 
(Please PRINT/TYPE all information)  (DO NOT USE PENCIL) 

 
STUDENT NAME___________________________________________________________ 
       LAST                                              FIRST                                       MIDDLE 
 

CIRCLE:     MALE        FEMALE         CHORUS     ORCHESTRA      JAZZ 
 
PARENTS HOME PHONE:                                            BIRTH DATE           /             / 
                                                                                                              MM           DD             YEAR 
     (             ) _______________________ 
                                                                                   EMERGENCY PHONE NUMBER 
PARENTS BUSINESS PHONE: 
                                                                                     (            ) ___________________________ 
      (             )_______________________ 
 
                                ACTIVE CELL PHONE  (             ) _______________________ 
 
HOME ADDRESS_________________________________________________________ 
      STREET ADDRESS                                               CITY/STATE/ZIP 

 

MEDICAL PROFILE 
(IF NOT APPLICABLE, WRITE NONE)     (IF NOTHING IS ENTERED, THEN NONE WILL BE APPLIED) 

 
HISTORY (Also list any current illness or condition) 
 
 
 
 
AIRBORNE, FOOD & MEDICAL ALLERGIES - 
 
 
 
MEDICATIONS (List any medications currently being taken) 
 
 
 
 
MEDICAL INSURANCE COMPANY NAME -___________________________  
 
INSURANCE POLICY/ID NUMBER - _________________________________ 
 
I hereby give my permission for medical treatment to be administered  to the above named  
minor child in case of a medical emergency,  and if necessary, transport to, and treatment at  
a local hospital.  My signature below also certifies that the above listed information is accurate,                                         
complete, and true as of this date. 
 
   DATE____________            SIGNATURE__________________________________ 
                                                                                        (PARENT/GUARDIAN)                     
 
                                                 PRINTED NAME_______________________________ 

 
 

PLEASE READ INSTRUCTIONS ON THE OTHER SIDE 
 



 
 

MEDICAL FORM INSTRUCTIONS 
 

This form, properly completed, MUST be postmarked by the following dates, dependent  
on the participating members organization: 
 
                         ORCHESTRA  -  June 2, 2008         CHORUS  -  June 2, 2008                             
 
                                        JAZZ ENSEMBLE  -  July 2, 2008 
 
Students NOT returning this form by the above stated postmark deadline date will be 
immediately eliminated from their All-State organization. 

_______________________________________________________________ 
Please print this form and send with orginal inked signatures. 

 
Students will be given the opportunity to "UPDATE" this form during the October  
rehearsals, should it be necessary. 
 
Failure to complete ALL PORTIONS of this form (including signature) will be 
cause for this form being returned to you with the possibility of the deadline 
date being missed. 
 
This form, properly completed, can be mailed with the hotel reservation form  
and payment in the envelope that is provided to: 

 
Kathy Mosher, All-State Registrar 

80 Jumping Brook Drive 
Lakewood, NJ  08701 
kmosher@cjmea.org 

 
PLEASE NOTE: 
 
This form will be retained by the All-State Housing Coordinator for a period                   
of ONE year after the November, 2008 Concerts. At that time, all forms will be 
shredded. 
 
 

 
 


