
 

      EASTERN PENNSYLVANIA CONFERENCE OF THE UNITED METHODIST CHURCH 

Camp Innabah, 712 Pughtown Road, Spring City, PA 19475 
         

AUTHORIZATION FOR MEDICATION ADMINISTRATION 
You may copy this form if needed. 

 
PLEASE NOTE:  ALL Medications received MUST be in original pharmacy bottle/packaging     
accompanied by a doctor’s note indicating current dosage if different than what is printed.   
 
Camper’s Full Name _________________________________________Birthdate _____________________                                                                                                         

  
If camper must receive medication during his/her scheduled summer camping session, please complete this form and bring it 
along with the prescribed medication to camp with the camper.  All medications and forms will be checked at camp registration 
on the start day of your camper’s event. NO Medication will be accepted unless his/her name is on the original 
prescription. Campers using over the counter medications daily must have this form signed and brought to camp with the 
medication. 

 Medication Name/ Dosage / Reason Time(s) : B-Breakfast, L-Lunch, D-Dinner, HS-Bedtime 

  

 
 B     L      D     HS      Other________ 

  B     L      D     HS      Other________ 

  B     L      D     HS      Other________ 

  B     L      D     HS      Other________ 

  B     L      D     HS      Other________ 

  B     L      D     HS      Other________ 

  B     L      D     HS      Other________ 

  B     L      D     HS      Other________ 

  B     L      D     HS      Other________

 

PARENT AUTHORIZATION 
 I,                                                                                            give my consent to the Health Care 
                     (Name of Parent/Guardian)           

Staff to administer the above medication(s) to my child/camper ______________________________                                                                                                                                   
          (Name of Camper) 
during their time at Camp Innabah from                                            through                                         

      (Starting Date)                                  (Closing Date) 
                                                                                                                                                                  
(Signature of Parent/Guardian)    __________________________________         Date ____________________________     



 
 

 
THIS SECTION COMPLETED BY HEALTH CARE STAFF ONLY 
 
  Permission form completed                 Safety type container                               Original prescription label     Name of child is on label        
 Date on label is current                   OTC, original container and current         Name of drug, dose, & frequency of admin on label    
  Inhaler and/or Epi-Pen w/ camper (either with individual or counselor) 
 
(Health Care Staff Approval) ____________________________________________________________________________________________  

 
 

 
Ed. 1/15 

 
Medication Tips for Campers 

 
Dear Parents/Guardians: 
 
 We would like to ease the wait at the medication line at camp registration.  We commonly take in 100-120 
medications for 35-40 campers in an hour’s time.  We hope that you will be patient with us, as we need to get all of the 
information correct for the safety of our campers.  We realize that all of this may seem confusing to some.  If you are able 
to help us by following these guidelines, it will help shorten the process.   
   
1.  An Authorization for Medication form is required for medication. Our forms have space for 10 medications on a 
page, if more are needed please make copies. 
 
2.  The signature of the parent/guardian must be on the form, not just an agency name. 
 
3.  The prescription label on the bottle and the permission form should have the same instructions.  If we are 
asked to administer medication in some way that is different from the label, please provide a note from the doctor with the 
correct instructions. 
 
4. If it is possible to conform to our mealtime / bedtime schedule, use the designations below.  If a special time is needed, 
please indicate that also.  
 
Check:   If Given At:   Which is About: 
B   Breakfast   8:00 a.m. 
L   Lunch    12:00 noon 
D   Dinner    5:30 p.m. 
HS   Bedtime   8:30 p.m. 
 
Please let us know if there are special circumstances, such as medications that need to be given on an empty stomach.    
 
4.  Please send only the amount of medication that will be used at camp.  
 
5.  All medications must be in the original medication containers.  Do not prepare daily doses in a pill organizer as 
these will NOT be accepted!  Labeled unit dose packages prepared by a pharmacy are acceptable. 
 
6.  Place all medications in a Ziploc bag.  All medications should be placed in the same bag.  Use a small or large bag 
based on the number of medications.  Use a permanent marker or a strip of masking tape and write the camper’s name on 
the bag.   
 
7.  It is not necessary to send over the counter medications unless the camper needs them on a regular basis.  
 
8.  If a camper commonly gets any dose of medication after 3:00 p.m. (registration time) and before 5:30 p.m. (dinner) on 
Sunday, please make arrangements to give the medication before leaving camp.  The nurse will give her first round of 
medications at dinner on Sunday evening.  Please let us know if this presents a problem.  
 
9.  The last doses of medication will be given on Friday evening at dinner. Family members and caregivers will pick up all 
medication bags when campers are checked out. 

 
Most of all we appreciate your help and patience as we plan together to  

meet the medication needs of our campers.  Thank you. 


