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DAY CAMP PARTICIPANT MEDICATION FORM - Due by Friday, May 31, 2017 
 

This form must be completed for participants who require any medication or medical device during program hours. 
 

 

 Each medication (i.e. prescription and over-the-counter) to be taken, or medical device (inhaler/Epi-pen) 

used during program hours requires completion of the physician’s authorization section below. 

 Camp staff is not authorized to administer medication.  Staff may remind individuals and distribute the 

medication to the participant. 

 Staff will accept up to a two-week supply of medication in its original pharmaceutical container that will be 

verified (counted) with parent/guardian when initially left at camp.   

 Parent/guardians are solely responsible for ensuring an adequate quantity of medication is provided to staff 

with the physician’s written instructions for distribution. 

 All medication or medical devices must be stored in a locked storage box provided by the staff at the site 

which will accompany participants on the various trips. 

 If a participant requires immediate access to an Epi-pen or asthma inhaler, the waiver below must be 

completed and signed by a parent/guardian.  This will allow the participant to carry the device. 

 
 

Participant Name ______________________________________Birth Date________________________________ 

Participant Address_____________________________________________________________________________ 
 

Physician Authorization 
This section must be completed and signed by physician for every participant who requires any type of medication 

or medical device during program hours. 

Name of Medication(s) __________________________________________________________________________ 

Reason for Medication(s) __________________________________Medication Dose________________________ 

Special Directions for Medication__________________________________________________________________ 

When is Medication to be Taken __________________________________________________________________ 

Possible Medication Side Effects___________________________________________________________________ 

Physician’s Signature______________________________ Printed Name__________________________________ 

Physician’s Address_____________________________________________________________________________ 

Physician’s Phone Number___________________________ Date________________________________________ 
 

 

Waiver Allowing Participant to Carry Epi-Pen/Asthma Inhaler 
This section must be completed, and signed by a parent/guardian for every participant who requires that an Epi-Pen 

and/or asthma inhaler be kept on his/her person while participating in an activity. 

Due to the potential necessity for immediate medication distribution imposed by my child’s life threatening 

condition, I _____________, hereby request that _______________ be allowed to keep the appropriate prescribed 

device on his/her person while participating in all camp activities.  The prescribed device is: 

 ____ Epi/Pen or _____ Asthma Inhaler. 

I understand that to qualify for this exemption, this child must be capable of safely storing the necessary Epi-pen or 

asthma inhaler on his/her person (fanny pack or pocket) and using the device appropriately. 

 

 

Medication/Release Authorization 
I hereby represent and warrant that if the participant is a minor, I am his/her parent/guardian and authorized to 

provide the release, authorization and waiver contained herein and agree to the camp policies as stated above. 

 

I agree to release the staff and its agents from any and all liability arising as a result of this waiver. 

 

Print parent/guardian name______________________ Date________ Signature_____________________________ 
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