
Prescription Medication Authorization Form

I hereby request that the TIC Summer Camp store my 
child’s prescription medication during their time at camp.  It is in 
the original prescription bottle. Please dispense it to my child at 
the appropriate time.  

Child’s name________________________________________________

Medication and dose__________________________________________

Time/s to be administered_____________________________________

Parent/guardian name (print)__________________________________

Parent/guardian signature_____________________________________

Date________________________________
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