
Center Ridge Outpost 
 

MEDICATION  RELEASE 
At our Outpost programs, we will be able to provide first aid through our nursing and/or first 
responder volunteers. If your camper requires any prescription or over-the-counter (OTC) 
medications or special medical treatment please list:  
 
MEDICATIONS: Please list ALL medications**, purpose of drug dosages, times medication is taken: 
 
Name of Medication  Purpose of Drug  Dosage   Times to be Taken 
 
_________________  ______________  ___________  ______________ 
 
_________________  ______________  ___________  ______________ 
 
_________________  ______________  ___________  ______________ 
 
_________________  ______________  ___________  ______________ 
 
_________________  ______________  ___________  ______________ 
 
_________________  ______________  ___________  ______________ 
 
_________________  ______________  ___________  ______________ 
 
_________________  ______________  ___________  ______________ 
 

LIST ANY OTHER MEDICATIONS ON A SEPARATE SHEET 
**Please Note: Campers are expected to bring sufficient supplies of their medication, 
properly identified, with complete directions for their use.  The Center Ridge Outpost 
will not provide prescription medicine.  Please send enough for the camper’s entire stay 
plus several extras.  Any medication will be returned.  Medication must be in current 
prescription bottles. 

 
Allergies (medicine, food, other):__________________________________________________ 
 

I ______________________________ verify the above information to be current and  
              Parent or Legal Guardian  

 accurate. I give permission to The Center Ridge Outpost staff/volunteers to give/assist  

     __________________________________ with his/her medications/medical concerns .  
                          Camper 

I also, under my signature, am stating that my child is medically and physically able to 

attend camp with the following 

limitations:______________________________________________________________ 

 

 

_____________________________________________   _______________________________ 

Parent or Legal Guardian’s Signature    Date 


