
 

 

 

Forms – Camp Medication Administration Waiver 

 
I __________________________________ guardian of ___________________________________________ 

Give permission to Reptilia Zoo to administer a Doctor prescribed medication, following the directions below. 

 

 

Name of the child as seen on medication___________________________________________________ 

 

 

Time medication is to be administered_____________________________________________________ 

 

 

Dose required_________________________________________________________________________ 

 

 

Method medication is to be administered___________________________________________________ 

 

 

Reason for medication__________________________________________________________________ 

 

 

Storage requirements___________________________________________________________________ 

 

 

 

____________________________    ____________________________ 

Parent/Guardian Signature     Date 
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