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Boy Scout Troop 151

Faith United Methodist Church

3708 Faith Church Rd

Indian Trail, NC 28079
Medication Administration Permission Form

SCOUT NAME:___________________________________________________________________
Medication Name:__________________________________
Note: Medications must be labeled with Scout’s name on container(s) with dosage instructions
Dosage Instructions________________________________________________________________
_________________________________________________________________________________  
Frequency: (circle)          
Breakfast  
before meal       with meal      after meal

Lunch  

before meal       with meal      after meal

Dinner 

before meal       with meal      after meal

Night:
             before bedtime

Frequency (Other Explain)____________________________________________________________
Medication Amount presented before outing __________________________  Leader Initials _____ 
____ Medication REQUIRES REFRIGERATION, ___ Medication DOES NOT require refrigeration
____Medication is CRITICAL

What happens if Scout does not receive medication?______________________________________
____________________________________________________________________________________

(Medications will be given as instructed to the best of our abilities, but there is no guarantee)
Approval of adults to administer medication ___________________________     ____________

                                                                                                       Parent signature                                                     Date 
I acknowledge that his participation in Troop activities involves inherent risks including, among others, minor or major physical injury and potential exposure to disease-causing organisms. With my signature below, I assume all risks and hazards incidental to such participation including transportation to and from the activities; and I do hereby waive, release, absolve, indemnify, and agree to hold harmless Boy Scout Troop151, its leaders, organizers, chartered organization, sponsors, participants, and persons transporting this Scout, for any cause, except to the extent covered by accident or liability insurance.

In the event of an injury or in case of an emergency, I authorize the adult leaders to administer first aid to my Scout. If the adult leaders determine that additional medical evaluation or treatment is warranted, I understand that efforts will be made to reach me using the contact information provided below. In the event I cannot be reached, I hereby give my permission to the physician or other licensed medical practitioner selected by an adult leader of Boy Scout Troop 151 to perform proper medical treatment including, but not limited to, x-ray examination, hospitalization, anesthesia, surgery, or injections of medication. I understand that I am responsible for all fees associated with medical treatments, and agree to reimburse the leaders for any expenses incurred in obtaining medical treatment for this Scout.  I also agree to hold harmless and indemnify Boy Scout Troop 151, its leaders, organizers, chartered organization, sponsors, participants, and persons transporting this Scout for any liability sustained by the Troop resulting from the negligent, willful, or intentional acts of this Scout, including expenses attendant thereto.

_______________________________________________    __________

Parent Name (printed)       signature 



        Date
Emergency Phone Numbers:______________________________________________________________________________
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