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1185 Roy Rd
Bellingham, WA 98229
(360) 734-7652
office@camplutherwood.org

PHYSICIAN’S AUTHORIZATION FOR ADMINSTRATION OF MEDICATION
In order for the below named camper to receive both Over the Counter and Prescription medication at camp, this form must be completed, signed by both the physician and the parent, then returned to Lutherwood or uploaded to UltraCamp. 

Camper’s Name: _____________________________________ Birthdate: __________________
Dates Attending Camp: __________________________________________________________
Condition(s) being treated: _______________________________________________________

Medication Name: 				Dose/Route: 				Frequency: 
________________________________	________________________		____________
________________________________	________________________		____________
________________________________	________________________		____________
________________________________	________________________		____________
Attach Additional Sheet if Necessary
Start and Stop Dates for medication: ________________________________________________

Expected medication side effects (if any): ____________________________________________
______________________________________________________________________________

Does your camper have an inhaler? Yes  No (Circle One) 
Does your camper have an Epi-pen? Yes  No (Circle One) 

Name of Physician & Office/Hospital/Clinic: ____________________ Phone Number: ________
Physician’s Signature: _____________________________________ Date: _________________

******************************************************************************
PARENT/GUARDIAN REQUEST AND AUTHORIZATION
I request and authorize Lutherwood’s designated staff members to administer prescription medication to ________________ (Camper’s Name) in accordance with the directions provided by Lutherwood’s licensed physician. I understand that I must provide the unexpired medication to Lutherwood’s office in its original container with the label intact. I agree to hold Lutherwood Camp & Retreat Center harmless from any damages that may occur to my camper in connection with Lutherwood’s agreement to administer in accordance with my request and authorization. 
_______________________________________________           __________________________
(Signature of Parent/Guardian on behalf of martial community) (Date)

________________________________________________ 	________________________
Printed Name of Parent/Guardian) 					(Relationship to Camper)
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