Alliance Redwoods Conference Grounds

6250 Bohemian Highway, Occidental, CA 95465 | 707-874-3507
Sonoma Canopy Tour Ziplines| Call to book 1-888-494-3507

Minor Bringing Medication to Camp Procedures Form

ONLY fill if the min accompanied by th or guardian) is bringin
ications to ods.
Medication(s) should be brought to camp in a plastic Ziploc bag with the below form in the bag.
Label the plastic bag with group/school name and minor’s name.
‘Don ring an EPILLSORM ILLS.
Medication must be in its original container/bottie.
Do not send Tylenol, Advil, cough drops or any first aid supplies as the Health Services Team will
provide these to minors as needed.

If you have any concerns or questions, please call Alliance Redwoods at 707-874-3507. Thank you!

.....................................................................................................................

Medication Check-in For:

(Minor's Name)
Group/School Name:

Dates of Camp/Retreat:

Parent/Guardian Name:

Parent/Guardian Phone Contact:

Parent/Guardian Signature:

| Name of Medication: Please Check: | Details of Dosage & Time(s):
! 0 Taken As Needed o Taken Daily |

0 Taken As Needed o Taken Daily

o Taken As Needed o Taken Daily

0 Taken As Needed o TakenFDailv d‘,
| S

Are you are sending an Epi-Pen?
o No o Yes, the Epi-Pen is for:

PLEASE PRINT THIS FORM AND SEND WITH MEDICATION TO CAMP



