
Scout Name: Patrol:

Campout/Event Name:

Campout/Event Date(s):

• All medication should be presented with this form to the medical officer for the event. 
• All medications must be brought to the event in the original pharmaceutical container 

and labeled with the scout’s name, medication dosage and schedule.
• Only deliver the amount of medication required for the duration of the event.
• The medical officer will make the medication available to the scout according to the 

dosing schedule provided.
• All utensils for administering the medication must be provided with the medication. Any 

split-doses must be split prior to the event.
• The scout must have taken the medication at least once without negative reaction 

before bringing it to the event.
• The medical officer for the event will store the medication in a secure, non-refrigerated 

area.
• An authorization form must be submitted for each event where medication is required.

List all medications currently used. Please attach additional information/pages as 
needed. Inhaler, EpiPen and over-the-counter medication must be included, even if they 
are for occasional, or emergency use only. 

Medication:

Strength: Frequency:

Reason/Notes:

Medication:

Strength: Frequency:

Reason/Notes:

Parent/Guardian/Physician Signature Date

Scout Signature Date

Troop 52 Medication Authorization Form


