
 
 

IMPORTANT NOTICES 
• Medications for any individual will be administered by nurses at Camp Hope.  
• All medications MUST be handed in to the nursing staff upon arrival at Camp Hope along with signed 

medication permission forms. Plan to review med administration with nurse and your child.  
• If an individual must carry an emergency medication such as an inhaler or Epi-pen, the doctor must 

provide specific permission/instructions for carrying and self-administering the medication at camp. 
• Prescription drugs must be in the original bottle, with date for this year and labeled for the specific 

individual. Label every prescription box/non-prescription container/equipment with participant’s name. 
• Package all medications in a large Ziploc bag and label with participant’s name. 
 

PLEASE FILL OUT ONE FORM PER INDIVIDUAL ATTENDING CAMP HOPE 
 

FOR CAMPERS / COUNSELORS under 18 – This form MUST be completed by both a parent and doctor for 

any camper/counselor under 18 taking prescribed medications of any kind. 
 

FOR COUNSELORS / STAFF 18+ – This form must be completed by any individual (18+) taking medications 
of any kind both regularly or as needed. 
 
LAST NAME__________________________FIRST NAME________________________DATE____________ 
 
 

MEDICATION DOSE FREQUENCY REASON FOR MEDICATION 
    

    

    

    

    

    

    

 
  I hereby authorize this individual / child to receive the above medications while at Camp Hope. 

 

Individual Name (18+):________________________ Individual Signature: _________________________ 
 

Parent and Doctor sign below for any camper / volunteer under 18.  
 

Parent/Guardian Name:_________________________ Parent Signature: __________________________ 
 

Physician Name: ______________________________ Physician Signature: _________________________ 
 


