
      

      

 

   

 

 

 

 

 

 

 

 

Medication Authorization Form 

Camper Age: 

Guardian Phone Number: 

Camper Name: 

Guardian Name: 

Guardian Address: 

Emergency Contact Name: 

Emergency Contact Phone Number: 

Emergency Contact Address:  

Physician: 

Camper Physician Phone Number:  

Name of Medication: 

Dose given at camp: 

Frequency: 

Expiration date of Medications Received: 

Special Storage Requirements:  

Specific Directions (e.g., with water, on empty stomach): 

Specific Precautions: 

Possible Side Effects / Adverse Reactions: 

Other Medications (at parents discretion): 

I hereby authorize the Everson Museum of Art to administer to my child the medication(s) listed 
above.�

Guardian Signature: 
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