
IF CAMPER IS BRINGING MEDICATION TO JOHNSONBURG 

 

Dear Parent/Guardian, 

 

As mentioned earlier, 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 and all over the  

counter medication. 
 

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 know that the health center is equipped with most over the counter medications your  

child may need, so in most cases you can leave it at home and expedite the registration  

process.  Please call us if you’re not sure.   

 

------------------------------------------------------------------------------------------------------------------------------------ 

 

     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:________________________________________    
 

 

--------------------------------------------------------------------------------------------------------------------------------------------- 

 

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:________________________________________    
 


