
Medication Registration Form for Campers


Camper Name: __________________________  Date of Birth ____/____/________   Cabin/Huddle _____________ 

Please fill out this form for any medications, vitamins, supplements, over-the-counter (OTC) medications, and 
melatonin your child has brought to camp.  All of these items need to be turned in at check-in.


Please note:

- Prescription medications must be in their original pharmacy containers with the camper’s name, medication name, dosage, and 

timing clearly indicated.  Inhalers and EpiPens should remain in their original box with the prescription label.

- Vitamins, supplements, OTC medications, and melatonin must be accompanied by a licensed prescriber’s order (script) that includes 

the camper’s name, medication name, dosage, and timing.  These items must also remain in their original packaging.

- NLC stocks the following OTC medications (generics may be used): Acetaminophen, Ibuprofen, Tums, Antihistamine, Milk of Magnesia, 

Ammens powder, Epsom salts, Medicaine swabs, cough drops, antibiotic cream, hydrocortisone cream, burn cream, calamine lotion, 
emergency EpiPens.


(Initial) ____________ I have read and understand NLC’s new medication policy (above). 


I hereby give permission to the first aid personnel selected by the camp leadership to provide the prescribed 
medication listed above.


Parent Signature: _______________________________________________________	 Date: _________________

Name of medication Amount or dose When it is given Reason for taking it

☐ Breakfast

☐ Lunch

☐ Dinner

☐ Bedtime

☐ Other: ___________

☐ Breakfast

☐ Lunch

☐ Dinner

☐ Bedtime

☐ Other: ___________

☐ Breakfast

☐ Lunch

☐ Dinner

☐ Bedtime

☐ Other: ___________

☐ Breakfast

☐ Lunch

☐ Dinner

☐ Bedtime

☐ Other: ___________

☐ Breakfast

☐ Lunch

☐ Dinner

☐ Bedtime

☐ Other: ___________

☐ Breakfast

☐ Lunch

☐ Dinner

☐ Bedtime

☐ Other: ___________


