
 
Christ Church Youth Camp  
Medication Permission Form 
 
 
 

 
Camp Directors, Leaders, Camp Parents or assigned first aid leaders cannot administer medications to 
campers, whether over-the-counter or prescription, without parent or guardian permission. 
 
If there are any medications brought from home that your camper may need at camp, please provide 
these in original packaging with doctor/parent instructions at the start of camp along with a signed copy 
of this form. 
 
Medication: Prescription or over-the-counter details 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
Medication Instructions for Administration (if any) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  
 
Anaphylaxis or Asthma plans 
I hereby confirm that ______________________________________________ (insert camper’s name) 
has an anaphylaxis/asthma plan (circle appropriate) and that I have provided a copy of this plan to the 
camp director via youth@christchurch.com.au. 
 
 
Permission: 
 
______________________________________________ (insert camper’s name) has my permission to 
receive the above mentioned over-the-counter and/or prescription medications.  
 
Signature of Parent/Guardian______________________________________  
 
Date _________________________________________________________ 
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Office/Camp use only 
 
Name of Camper:​__________________________________________________________ 
 

 
This form must be returned to the Camp Director at the completion of Camp.  
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Medication  Dosage Date Given Time Given By Whom 
 

     

     

     

     

     

     

     

     


