BRING ON OPENING DAY with the camper’s medication(s).  Please do not mail ahead.
Becket-Chimney Corners YMCA
MEDICATION RELEASE

The undersigned parents (or guardians) understand fully that all medications prescribed by their primary physicians and brought to camp will be administered to their child as prescribed, but at the discretion of the camp physician.

All of these medications according to state law will be kept in the infirmaries and be readily available.

Any medications not picked up from the nurses on the day of departure will be properly disposed of.  Under no condition will these medications be mailed to the parent or the camper.

Camper Name (print):





Date:



Parent or Guardian Signature:









(((((((((( CUT HERE if you only need the top form. ((((((((((
AUTHORIZATION FOR SELF-ADMINISTRATION OF RESCUE INHALERS / EPI-PENS

Massachusetts’ state laws now allow campers to carry and self-administer their own rescue inhalers for asthma and Epi-Pens for severe allergy, provided that the inhaler/Epi-pen has been prescribed by his or her physician for this purpose.

While at camp, I authorize the camps to allow my son/daughter _________________________ to carry and self–administer his/her:

                   ____rescue inhaler for wheezing                      ____Epi-pen for severe allergic symptoms

I further affirm that:

--While at home or school, my child has permission to carry and self-administer this medication.

--The medication was prescribed by his/her health care provider and has its original prescription label.

--I have discussed with my child the appropriate use of this medication, and stressed the importance of

   not sharing this or any other medication with any other person.

--“Self-administration” means that no member of the infirmary staff will be present when my child uses 

   this medication, and will therefore be unable to assess the appropriateness of its use.

--I will be financially responsible for replacing the medication, whether used, misused, or misplaced, and I        will provide a separate inhaler or Epi-pen for the infirmary’s supervised use.

Finally, I agree that neither the Becket-Chimney Corners YMCA, nor Quincy Pediatric Associates, Inc, nor any employee of either organization, shall be responsible for the use, misuse, or loss of this medication, whether by my child or anyone else while my son/daughter is at camp. 

Any other medications, prescription or over-the counter, must be kept locked in the Infirmary by State Law.

                         Parent or Guardian Signature                 




Date

