Troop 1018 BSA

AUTHORIZATION FOR MEDICATION

Release and Indemnification Agreement

Scout:  _____________________________________________Birth date:  _________
Medication:  __ ____________________  Dosage per unit:  _________________

Form (select):  capsule   tablet   drops   aerosol   other _________   color:  __________

Number of units to be dispensed:  Breakfast  ___  Lunch  ___  Dinner  ___ Bedtime ___ Allowed variations, other instructions: ______________________________________________________________________________________

**************************************************************************************

Medication:  ___________________________  Dosage per unit: _________________

Form (select):  capsule   tablet   drops   aerosol   other _________ color:____________

Number of units to be dispensed:  Breakfast  ____Lunch ____ Dinner ____ Bedtime____

Allowed variations, other instructions:  
______________________________________________________________________________________

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Medication:  ___________________________  Dosage per unit:  ___________________

Form (select):  capsule   tablet   drops   aerosol   other _______   color:  ____________

Number of units to be dispensed:Breakfast____ Lunch____Dinner___  Bedtime  ______

Allowed variations, other instructions:  ______________________________________________________________________________________

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

I hereby request and authorize the Scoutmaster or other Designee of Troop 1018 to facilitate the use of medication as directed by this authorization.  I agree to release, indemnify, and hold harmless Troop 1018 and its representatives from lawsuit, claim, expense, demand, or action, against them for assisting this child with the use of medication in accordance with this authorization.

Signature of legal guardian         Date

Signature of scoutmaster designee  Date
