prescription medication form
My daughter _________________________________________ is taking the following prescription medications:
complete name

name:
dosage & frequency:
reason for use:
since:

name:
dosage & frequency:
reason for use:
since:

if you require more space for other medications being taken, please add a separate sheet of paper with all the details of those medication(s).

I hereby give Camp Ouareau permission to give the above medication, or any medication which may have been prescribed since to
my daughter.
I also give Camp Ouareau permission to administer non-prescription medication, when deemed necessary, as well as any medication
prescribed for my daughter while at camp.
I will not hold Camp Ouareau and its personnel in any way responsible for any reactions my daughter may have to this/these
medications if administered as I have or as is usually directed.
To the best of my knowledge, my child is in good health, and has not been exposed to any infectious diseases.
If she becomes exposed between now and the time for departure to camp, I understand that Camp Ouareau must be notified
immediately. I also understand that my child is to arrive at camp without any contagious illness and that if she develops a severe cold
or flu within 48 hours of her arrival, Camp Ouareau may require her temporary withdrawal.
In the situation of a surgical emergency during which I or my appointed emergency contacts are not immediately available for
consultation, I hereby give permission to the attending surgeon, the anesthetist and Camp Ouareau’s directors to hospitalize, secure
proper treatment for, and order injections, anesthesia & surgery for my daughter as named on this document.
I understand that Camp Ouareau would use these powers only in the greatest emergency.

_____________________________________________________________________
signature of parent or guardian

____/____/_________
date

to be completed by physician
ONLY if your daughter takes prescription medication
the bearer of this form wishes to participate in a summer camp program, which includes activities as swimming, hiking, sailing, canoeing & tripping.

I have examined the aboved mentioned and find her to be able to participate in camp activities, and any other normal
summer sport without restriction.

yes
no
restrictions

height
allergies
comments

_____________________________
name (please print)
(819) 424-2662

www.ouareau.com

weight

_____________________________ _______________ ____/____/_________
date
signature
phone

info@ouareau.com

fax: (819) 424-4145

p.o. box 1090 saint-donat, qc, jot 2c0

