Athens-Clarke County Leisure Services

Medical Disclosure Form

Camper Name: ____________________________
Camp Location: __________________________

My child has the following medical conditions: ______________________________________________

My child is on no medication (
Signature of Parent/Guardian _________________________________

My child is on medication that will be given at home before camp. I have listed those medications below. Please mark as prescription (Rx) or non-prescription (OTC):

1) Medication Name____________________________
Dose: _________   Rx ____ OTC___


2) Medication Name____________________________
Dose: _________   Rx ____ OTC___


3) Medication Name____________________________
Dose: _________   Rx ____ OTC___


4) Medication Name____________________________
Dose: _________   Rx ____ OTC___


For prescription medication to be taken while at camp, you must complete the packet of materials titled “Authorization for Prescription Medication” that is included in this packet. 
FOR NON-PRESCRIPTION ONLY:

I hereby give permission for the camp staff to distribute the medication(s) listed below and allow my child to take them as directed.  All non-prescription must be listed below (examples: Benedryl, Claritin -D, Tylenol, etc) and provided by the parent.

1) Medication Name____________________________
Dose: _________
Time:________

2) Medication Name____________________________
Dose: _________
Time:________

3) Medication Name____________________________
Dose: _________
Time:________

4) Medication Name____________________________
Dose: _________
Time:________


My child has the following allergies: ________________________________________________________

_____________________________________________________________________________________

Does your child require any special treatments for medical conditions? (Examples: epi-pens, inhalers, etc.) _________________________________________________________________________________

Do any of these require IMMEDIATE action? _________________________________________________

Parent or Guardian’s Signature __________________________________   Date____________________

Person to contact in case of an emergency: _____________________________ Phone_______________

