Medication and Permission To Treat Form (Under 18)

Permission To Treat
In cases where accident or illness complaints indicate, medical care will be obtained from a qualified physician by Jaguar Creek staff or the group’s leader.

In case of medical emergency, I give my permission to the physician selected by the Jaguar Creek staff or group leader to hospitalize, secure treatment, and to order injection, anesthesia or surgery for my child, as named above.

Signature of Parent or Guardian x _________________________

Medication

Minors who bring medication must have this form filled out completely. If your child is  taking any prescription medicine to Jaguar Creek then please make sure they bring enough and keep it in labeled prescription bottles.

My child is responsible enough and capable of transporting and administering their own medication.

(Circle one)   YES   NO

If NO then one of the group’s leaders will transport and administer the medication and a parent/gaurdian will need to fill out the Physician’s Medication Form which must be turned in with the medication to the group’s leader the day of departure.

My son or daughter has my permission to take the medication mentioned below to Jaguar Creek or elsewhere and for the group’s leaders to assist and/or allow him/her to take it.

MEDICATION _______________________________  DOSAGE  ___________________________________

FREQUENCY  ---__________________________________________________________________________

PRECAUTIONS, SPECIAL INSTRUCTIONS, POSSIBLE ADVERSE EFFECTS, COMMENTS: __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature of Parent or Guardian _x______________________________

