
 
IF CAMPER IS BRINGING MEDICATION TO JOHNSONBURG 

 
Dear Parent/Guardian, 
 
 By law, all medication that your child will use at camp must be turned in upon registration at camp to 
the health center staff.  This includes vitamins. 
 
 Further, each medication must be in the original pharmacy container and must be labeled with the 
camper’s name, the name of the medication, the dosage, and the physician’s name.  (This includes inhalers or 
any doctor prescribed medication). 
 
 To expedite your check-in on registration day, please complete a form below for each individual 
medication, and bring the forms with you to camp.  You’ll hand them in to the nurse when you register, along 
with your medications.  If you forget these forms, you can obtain them at registration. 
 
PLEASE DO NOT BRING ANY OVER THE COUNTER MEDICATION WITH YOU TO CAMP.    
The Health Center is equipped with most items such as aspirin and calamine lotion.   
 
------------------------------------------------------------------------------------------------------------------------------------ 
     Presbyterian Camp at Johnsonburg              Presbyterian Camp at Johnsonburg 
              Medication Registration                     Medication Registration          
         (for one prescription)                        (for one prescription) 
 
Camper’s name:________________________   Camper’s name:________________________ 
Camper’s age:__________________________  Camper’s age:__________________________         
Grade completed:_______________________  Grade completed:_______________________ 
Doctor’s name:_________________________  Doctor’s name:__________________________       
Diagnosis:____________________________  Diagnosis:______________________________     
Medication:___________________________  Medication:_____________________________     
Dosage:______________________________  Dosage:________________________________     
Time to be given:______________________  Time to be given:_________________________     
Parent/Guardian Signature:                 Parent/Guardian Signature:                            
_____________________________________   _______________________________________ 
Date:_________________________________  Date:___________________________________     
 
------------------------------------------------------------------------------------------------------------------------------------ 
     Presbyterian Camp at Johnsonburg              Presbyterian Camp at Johnsonburg 
     Medication Registration                      Medication Registration          
      (for one prescription)                        (for one prescription) 
 
Camper’s name:________________________   Camper’s name:________________________           
Camper’s age:__________________________  Camper’s age:__________________________         
Grade completed:_______________________  Grade completed:_______________________ 
Doctor’s name:_________________________  Doctor’s name:__________________________       
Diagnosis:____________________________  Diagnosis:______________________________     
Medication:___________________________  Medication:_____________________________     
Dosage:______________________________  Dosage:________________________________     
Time to be given:______________________  Time to be given:_________________________     
Parent/Guardian Signature:                 Parent/Guardian Signature:                            
_____________________________________   _______________________________________ 
Date:_________________________________  Date:___________________________________      


