MEDICATION AUTHORIZATION AND ADMINISTRATION

(This form must be signed by a parent/guardian regardless if they take medication or not)
Teen’s Name___________________________Date of Birth_________

BBYO Region ____________________________ Program ____________

In order to properly and legally administer medication that you send with your child, you must complete all the information on this form.  Please note that the medications you may want your child to receive will include both prescription and over-the-counter type medications.  No medications will be administered to any camper without this completed and signed form.

Mail form to: BBYO c/o Sabrina Moore

2020 K St NW 7th floor

Washington, DC 20006

Fax 202-857-2769

	Name of Medication

	Dose 

(milligrams)
	Frequency

(# of times/day)
	Duration (e.g. 1 week, whole summer, etc.
	Prescribing

Physician’s

Name/Phone #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[ ]  If there are any special instructions relating to these medications, or additional medications, please check here and write such instructions on the back of this form.

CAMP-ADMINSTERED MEDICATION DISCLAIMER

[ ] Your child may visit the Health Center at some time during the program, and the physician may 

prescribe a single dose or short-duration course of either a prescription or an over-the-counter medication.  It is our policy that this is done at the physician’s discretion.  However, if there are 

any types of medications which either you or your family physician want your child to avoid, 

please check this box and list the proscribed medication on the back of this form.

Signature of Parent/Guardian___________________________        Date_____________

