
 

 
 
 
Please print clearly when filling out the following form. 
 
Camper's Name:  
                                                     Please Print 

 
Medication Information 

 
 
The First Aid person will collect medications during registration on the first day of camp.  
 
Please have medications with you and ensure they are adequately labeled. 
 
I would like my child to be given the following medications while at camp: 
 
 
Name of Medication:  
 
 
Why it is being taken:  
 
 
Quantity to be given:  
 
 
Times:  
 
 
 
 
 

Parent / Guardian Consent 
 

 

I herby give my consent for the staff at Silver Lake Forestry Camp to administer the above 

medications to my child        (first and last name). 

 

Signature of Parent / Guardian:  
 
                                                                           
 Print Name: 
 
 
 
 
Date:                                               Contact Phone #: 
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