
 
 

Trine University Summer Hockey Camp Medication Form  

Medication policies: 

Only medications that are prescribed by a physician or necessary to treat a disability are allowed at camp.  In order to bring 

an Epi-pen, inhaler, or other medication to camp, a parent/guardian must submit a completed Summer Camp Medication 

Form either through email (mihalikj@trine.edu), or turned in on the first day of camp.   

Approved Medications must:  

• Be in the original prescription container  

• Be clearly marked with the child’s name  

• Have a current date (not expired)  

• Be brought to camp staff upon arrival on the first day of camp  

• Be signed in/out by an authorized adult (if the child is not authorized as self-carry) 

Camp staff are not medical professionals, however, under the authorization of the parent/guardian medication can be held 

in a secure area and administered under the guidance of camp staff.   

 

Medication Form to be completed by Parent/Guardian:  

Child’s Name:  _______________________________________________________ 

Medication Name:  ___________________________________________________ 

Dose: _________________________________ Route:  ____________________________________ 

Special Instructions for Storage/Refrigeration:  

__________________________________________________________________________________ 

Time/Frequency of Administration:  _____________________________________________________ 

Instructions for Administration:  ________________________________________________________ 

___________________________________________________________________________________ 

Relevant side effects: _________________________________________________________________ 

Will medication be held and administered by camp staff or will camper be authorized to self-carry and administer 

medication.  Please circle one:  

              Camp Staff    Self-Carry/Administer  

I hereby acknowledge that Trine University Hockey Camp Staff are not medical professionals but will assist in administering 

medication under the instructions listed above.  Trine University is not responsible for lost or stolen medication that are 

being self-carried.   

Emergency Contact Name:  __________________________________________________ Number: ____________________ 

Parent/Guardian Signature:  __________________________________________________ Date:  ______________________ 


