






     Orchard Hills Athletic Club

       SUMMER CAMP

     Permission to Administer Medication






   
  (to be completed by parent/guardian)
Name of Camper _____________________________________   Age ______     Parent Name ___________________________________

Food/Drug Allergies ______________________________________________    Home Phone ___________________________________

Diagnosis (at parents’ discretion)_____________________________________   Business Phone _________________________________

________________________________________________________________  Cell Phone _____________________________________

Name of Licensed Prescriber ________________________________________   Emergency Phone _______________________________


Name of Medication ___________________________________________________________________


Dose given at Camp ___________________________ Frequency _______________________________


Route of Administration ________________________ Quantity Received _________________________


Date Ordered _____________________  Duration of Order _____________________________________

Expiration Date of medicine received _______________________________________________________

Special storage requirements ______________________________________________________________
Specific Directions (e.g., on empty stomach/with water) ___________________________________________________________________

Specific Precautions _______________________________________________________________________________________________

Possible side effects/adverse reactions _________________________________________________________________________________

Other medications (at parents’ discretion) _______________________________________________________________________________

I hereby authorize Orchard Hills Athletic Club to administer to my child ______________________________________________________

the medications listed above, in accordance with 105 CMR 430.160

Parent/Guardian Signature _______________________________________________   Date ______________________________________ 
