	Seattle Area Rowing Association – Medication Form

Return completed form with your Camp Application


Camper
Name​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________  Birthdate_____/_____/_____  Sex_____ Age_____


Last                              First                           Initial


      mo       day      yr           m/f

FORM MUST BE COMPLETED BEFORE ANY MEDICATION IS BROUGHT TO CAMP
This form must be completed for prescribed and non-prescribed medications by the parent/guardian, the physician (for prescription medication) and must contain proper signatures before any medication can be administered at camp.  All medications, whether prescribed or non-prescribed, are kept in the camp office.  If your physician would like your child to carry either an asthma inhaler or emergency medication (i.e. Epipen or Inhaler), PART 3 must be completed by the doctor, parent and child.

PART 1:  Parent/Guardian:  Both prescribed and non-prescribed medications will be administered by authorized camp personnel in the manner and dosage given.  By signing below I hereby request that authorized personnel assist this camper in taking the medication in this manner and dosage given.  I understand all medications must be in their original container. 

X_______________________________________________________________________________________________________

Parent/Guardian Signature


Printed Name/Relationship



Date

(_____)_________________________

(_____)________________________

Main Contact Number


Alternate Contact Number

PART 2:  PHYSICIAN  (Signature not needed if non-prescription medication
Name of Medication(s) _____________________________________________________________________________________

Form__________________________
Dose____________________________


(liquid, tabs, inhaler, etc)


Schedule of Doses___________________________
Date to stop Medication_________________________

Restrictions, Cautions, Side Effects____________________________________________________________________________

X_______________________________________________________________________________________________________

Physician Signature


Printed Name



Date

(_____)_________________________

________________________________________________________________

Physician Number




Physician Address




PART 3:  PERMISSION TO CARRY ASTHMA INHALERS/EPIPENS  (Parts 1 &2 MUST be completed)

TO BE COMPLETED BY THE PHYSICIAN:  The above-named camper has been instructed in the proper use of their asthma inhaler/emergency medication.  The child’s well-being is in jeopardy unless this medication is carried on his/her person.  Therefore, I request that he/she be permitted to carry the asthma inhaler/emergency medication at camp.  He/She understands the purpose, appropriate method and frequency of use of the asthma inhaler and emergency medication.

X_______________________________________________________________________________________________________

Physician Signature


Printed Name



Date

TO BE COMPLETED BY THE PARENT/GUARDIAN: I permit my child to carry the above-listed asthma inhaler/emergency medication as ordered by his/her physician.

X_______________________________________________________________________________________________________

Parent/Guardian Signature


Printed Name/Relationship



Date

TO BE COMPELTED BY THE CAMPER:  I have been instructed in the proper use of my medication and will take it as prescribed to me by my physician.

X_______________________________________________________________________________________________________

Camper Signature


Printed Name



Date

PART 4:  CAMP DIRECTOR  (to be completed by individual designated by Camp Director to assist individual in taking medication)
_______________________________________________________________________________________________________________________________________

Name of Person(s) designated by camp to assist camper in taking medication above

X______________________________________________________________________________________________________________________________________

Signature of designated camp staff




Date






This Information to be used by Camp Director and authorized personnel only

