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MEDICATIONS 
 

 
 
 

MEDICATION AUTHORIZATION FORM 
 

All Participants/Campers who will be taking any medication during camp must have a Medication 

Authorization Form on file with the Stockton Camp. Please fill the form out completely. 

 
Without written authorization from a parent/guardian, we are not permitted to dispense any medication. Also note 

that only medication supplied by the parent/guardian may be dispensed. Please keep in mind that if your camper 

should need any type of medication once the camp has started, you will need to complete a Medication 

Authorization Form. 

 
STORAGE 

 

All prescription and over the counter medication must be stored at the Camp Office in its original container.  

Please put your childôs name somewhere on the container.  No camper is permitted to carry medication with them 

during camp. You mayy

ew

 mp.M . 



 


