
           

Camper’s First and Last Name     Date of Camp    

 

 

Jr Guards Camp at Wild Rivers 

Request for Medications to be given during camp 

(to be completed by parent/guardian) 

 

Please bring this hard copy on the 1st day of camp and give it directly to the Camp Director 

NOTE: we are unable to give any prescribed or over the counter medication that is not in the 

original prescription bottle.  We are required to give medication as directed on the label unless 

a written prescription or letter addressed to us and signed by your child’s doctor is provided. 

 

Medication:    Dose Prescribed:   Time Given:     

Reason for taking medication & known reaction:        

 

Medication:   Dose Prescribed:   Time Given:      

Reason for taking medication & known reaction:        

 

Medication:   Dose Prescribed:   Time Given:      

Reason for taking medication & known reaction:         

 

* Epi-pens and inhalers will be stored in camp, all others will be in the 1st Aid office 

**Parents/Guardians are responsible for picking up the medication on the last day of camp 


