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CAMP KV POLICY FOR SELF-ADMINISTERED EMERGENCY MEDICATION

This policy covers campers and camp staff under the age of 18 who need to carry and self-administer emer-
gency medication while at Camp KV.

This form must be filled out and returned to the Kennebec Valley YMCA’s Camp Director prior to the camp-
er’s/staff’s first day of camp. On their first day of camp, the camper/staff must demonstrate to the camp
nurse or designated person how he/she administers the medicine listed on this document.

This form needs to be filled out and signed by the camper’s/staff’s parent/guardian and signed by the pri-
mary care provider who prescribed the medication.

Camper’s Name:

Medication(s):

Instructions for use (or photocopy and attach instructions)

Parent/ Guardian

Name

Signature: Date:

Health Care Provider

Name

Signature Date:

For Camp KV Office Only

Name:




