
BlazeSports Camp - Camper Medication Form 

Campers MUST bring enough medication for the entire duration of camp.  The medical staff will 
store any medications needed during camp.  Campers will NOT be allowed to give themselves 
any medications or have any medications in their cabins.   

All medications should be in their original packaging/bottle that identifies the prescribing 
physician, the name of the medication, the dosage, and the frequency of administration. 

 Due to the large amounts of medications given at camp, it is most efficient to give out 
medications at meal times.  However, we understand this is not possible for all campers.  If your 
child needs to be given a medication at a specific time, please list the time in the appropriate 
box (instead of choosing a meal time) 

Camper Name:         

Parent / Guardian Name:        Date:      

 

 

Table continued on next page 

Name of 
Medication 

Day of Week    
Med is Given 

Dose (mg) 
Amount to Give 

Frequency Check the Time 
Usually Given 

Example: Lasix Everyday 20mg / 2 ml 2 Times a day    Breakfast 

   Lunch  

   Dinner 

   PRN  

Example: Penicillin Mon,Wed,Fri 10mg / 1 tablet 1 Time a day    Breakfast 

   Lunch  

   Dinner 

   PRN 

       Breakfast 

   Lunch  

   Dinner 

   PRN 

       Breakfast 

   Lunch  

   Dinner 

   PRN   

       Breakfast 

   Lunch  

   Dinner 

   PRN 



Medication Form Continued 

Name of 
Medication 

Day of Week    
Med is Given 

Dose (mg) 
Amount to Give 

Frequency Check the Time 
Usually Given 

Example: Lasix Everyday 20mg / 2 ml 2 Times a day    Breakfast 

   Lunch  

   Dinner 

   PRN  

Example: Penicillin Mon,Wed,Fri 10mg / 1 tablet 1 Time a day    Breakfast 

   Lunch  

   Dinner 

   PRN 

       Breakfast 

   Lunch  

   Dinner 

   PRN 

       Breakfast 

   Lunch  

   Dinner 

   PRN   

       Breakfast 

   Lunch  

   Dinner 

   PRN 

       Breakfast 

   Lunch  

   Dinner 

   PRN 

       Breakfast 

   Lunch  

   Dinner 

   PRN   
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