


Any additional over-the—counter medication that your child may need must be
delivered to the camp nurse by parent/guardian in the container it was originally
dispensed in by the manufacturer (no baggies of pills will be accepted).
Additional over-—the-counter medication:

Medication Names:

Instructions:

With full knowledge of any emergencies, dangers, and risks
related to the administration of such medication by Be WISE Camp officers
or agents, we the undersigned, waive all claims which might arise from
said administration of medication to said minor child. We hereby
assume full responsibility for the administration of such medication
to said minor child and the results thereof. We agree to indemnify
and hold harmless Be WISE Camp, its members, officers, employees, and
agents from any and all liability relative to the administration of
such medication.

Home Phone:

(Parent/Guardian Slgnature) Work Phone or Cell phone:

Mail to:

Jane Wilson
3152 Kingstree Ct.
Dublin, CH 43017





