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Lynch/van Otterloo YMCA Summer Camps Authorization To Administer Medication



Name of Camper: ________________________________________________________________________________________ Age: ___________________ Food/Drug Allergy: _____________________________________________________________________________________________________________________ Diagnosis (at parents’ discretion): ___________________________________________________________________________________________________ Parent/Guardian Name: ________________________________________________________________________________________________________________ Phone Numbers: Cell: ____________________________________________________ Work: _________ _________________________________________ Name of Licensed Prescriber: __________________________________________________________________________________________________________ Prescriber Phone Number: ___________________________________________________________ Name of Medication: ______________________________________________________Dose given at camp: ___________________________________ Route of Administration: ________________________________________________ Frequency: ________________________________________________ Date Ordered: ________________________ Duration of Order: ________________________ Quantity Received: _______________________ Expiration Date of Medication Received: ______________________ Special Storage Requirements: ____________________________ Specific Directions (e.g. on empty stomach/with water): ___________________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________



Specific Precautions: ____________________________________________________________________________________________________________________ Possible Side Effects/Adverse Reactions:________________________________________________________________________________________ Other Medications (at parents’ discretion): ___________________________________________________________________________________________ Location Where Medication Administration Will Occur: ____________________________________________________________________ I hereby authorize _________________________________________________ to administer, to my child, ___________________________________________ the (Name of Camp)



(Name of Child)



medication (s) listed above in accordance with 105 CMR 430.160.



___________________________________________________________ Parent/Guardian Signature



_____/_______/_______ Date



105 CMR 430.160(A) Medication prescribed for campers shall be kept in original containers bearing the pharmacy label, which shows the date of filling, the pharmacy name and address, the filling pharmacist’s initials, the serial number of the prescription, the name of the patient, the name of the prescribing practitioner, the name of the prescribed medication, directions for use and cautionary statements, if any, contained in such prescription or required by law, and if tablets or capsules, the number in the container. All over the counter medications for campers shall be kept in the original containers containing the original label, which shall include the directions for use. 105 CMR 430.160(C) Medication shall only be administered by the health supervisor* or by a licensed health care professional authorized to administer prescription medications. The health care consultant shall acknowledge in writing the list of medications administered at the camp. If the health supervisor is not a licensed health care professional authorized to administer prescription medications, the administration of medications shall be under the professional oversight of the health care consultant. Medication prescribed for campers brought from home shall only be administered if it is from the original container, and there is written permission from the parent/guardian. 105 CMR 430.160(D) When no longer needed, medications shall be returned to a parent/guardian whenever] possible. If the medication cannot be returned, it shall be destroyed. *Health Supervisor – A person who is at least 18 years of age, specially trained and certified in at least current American Red Cross First Aid (or its equivalent) and CPR, has been trained in the administration of medications and is under the professional oversight of a licensed health care professional authorized to administer prescription medications.



*Medication Administration Log Attached Lynch/van Otterloo YMCA . 40 Leggs Hill Road . Marblehead, MA 01945 . 781-631-9622



Lynch/van Otterloo YMCA SUMMER CAMP MEDICATION ADMINISTRATION LOG CHILD’S NAME ____________________________________________ MEDICATION ___________________________________ DATE



TIME



MEDICATION



DOSE



ROUTE



STAFF SIGNATURE



Lynch/van Otterloo YMCA . 40 Leggs Hill Road . Marblehead, MA 01945 . 781-631-9622
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administer first aid and/or CPR to my child when appropriate. I understand that every effort will be made to contact me. in the event of an emergency requiring medical attention for my child. However, if I cannot be reached, I hereby authorize. the s
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MINIMAL SEDATION: $36. MODERATE SEDATION: $60. DEEP SEDATION/GENERAL ANESTHESIA: $60. Applicant: Keep this page for your records. 01/2018.
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I release Jefferson County School District staff from all liability for any injury caused by the administration of the medication in compliance with medication label.
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I am in possession of a valid state driver's license, and I understand that my continued participation as a driver for Club. Sports is contingent upon maintaining a valid driver's license. If at any time my driver's license becomes suspended or revok
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AGREEMENT, CERTIFICATION, RELEASE, AND ACKNOWLEDGEMENT. I understand and agree that I must possess and maintain a valid State driver's license in order to operate vehicles on Club Sports. business. I am in possession of a valid state driver's license
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Yes! I would like to set up an automatic debit for my Google AdWords bill to my credit card account. The entire amount of my bill relating to advertising on Google ...
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