Boy Scouts of America Troop 1128

Authorization to Monitor Medication and Consent to Emergency Treatment

May 1, 2011 – May 31, 2012
Date:














Scout’s Name (Last name, First name)







Medication Allergy and reactions:








Date of last Tetanus shot (usually given before entering 6th grade):




Instructions for completing this form:

The taking of (1) prescription medication and (2) non-prescription medication is the responsibility of the Scout.  The Scout may self-medicate, or one or more Troop adult volunteer(s) may monitor the Scout's taking of medication.  Should the Scout's parents request in writing, below, one or more Troop 1128 adult volunteer(s) will make good faith efforts to monitor the Scout's taking of such medications

1.  Prescription Medication:  Please check only one
of the choices below



□  MY son takes no medications on a daily basis 
  Go to PAGE 2 Non-prescription medications
□ my son can Self administer the medications below:  The taking of prescription medication is the responsibility of the Scout.  The Scout should keep such medication in his/her possession and take the medication as indicated on the prescription.  
□ Please Monitor the administrations of Medications listed below:  If the below-signed Scout parents wish, one or more Troop 1128 adult volunteer(s) will monitor the Scout's taking of prescription medication.  One or more Troop 1128 volunteer(s) will keep the medications in his/her possession (or in a controlled environment appropriate to the medication involved) and make good faith efforts to monitor the Scout's taking of such medication in accordance with the information below.
Adult volunteers of Troop 1128 have our permission to monitor our son's taking of the following prescription drugs and/or medications.  Such medications must be placed in a seal-tight plastic bag with (i) the Scout's name clearly written on the outside, (ii) Doctor’s Permission Slip/Current Prescription, (iii) a copy of this form, and (iv) the prescription medication(s), each in its original container and clearly label

All medications currently taken by the Scout are listed on the Scout's current nasal inhalers and Epi-pens must be listed even if BSA Annual Health and Medical Record (Part A) oral and they are used.for emergency or on an as needed basis
	Medication
	Dosage
	Times given
	Reason for medication
	Special Instructions

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.  Non-Prescription Medication: Please choose by checking one of the choices below
□ DO not medicate my son
□ Yes, my son can take nonprescription medication(s) given to him from home on his/her own. We understand that taking of such non-prescription medication(s) is the responsibility of our Scout.  Our Scout will keep such medication(s) in his/her possession and take the medication(s) as indicated on the package labeling, and/or as directed by us.  
□ Yes, I or We agree that a Troop 1128 adult volunteer may monitor our Scout's taking of available non-prescription medication(s), which medication(s) may be in the Scout's possession, or in the possession of one or more Troop 1128 adult volunteer(s). (, Please check all of the below boxes that you agree to allow your son to have and be monitored by a  Troop 1128 adult volunteer.)
	· Acetaminophen (e.g., Tylenol): 325 mg tabs (1 - 2 tabs) for headache, fever or discomfort
	· Ibuprofen (e.g., Advil, Motrin): 200 mg tabs (1 - 2 tabs) for musculoskeletal discomfort or headache

	· Benadryl tabs: 25 mg (1 - 2 tabs) for relief of allergy symptoms or mild allergic reaction


	· Cough Drop/ Throat Lozenge: 1 drop - for mild throat discomfort/sore throat

	· Anti-diarrhea medicine, such as Imodium and/or Kaopectate
	· Calamine Lotion or equivalent: applied topically for minor insect bites, stings & poison ivy

	· Bacitracin/Neosporin ointment applied topically for minor skin wounds
	· Tums Antacid or equivalent: 1 - 2 tabs for mild/moderate gastric hyper acidity symptoms

	· Robitussin DM: 5 - 10 ml for mild cough
	· Anti Itch Cream (e.g., Aveeno)


Are there any physical or medical conditions Troop 1128 should know about that are not already stated?

Please feel free to contact Vickey Anderson, MSN, CRNP,(703)-757-0452, or niaidnp@gmail.com the Troop 1128 Medical Records Coordinator should you have any specific questions or concerns.

This form is effective September 1, 2011 through August 31, 2012.  A newly-executed form will be required for each successive Scout year.   Medical providers are authorized to disclose to the representative of the Troop examination findings, test results, and treatment provided.

Consent to above Medication Preferences

As indicated by our signatures below, we understand that taking any medication involves a certain degree of risk.  In consideration of such good faith efforts, the below-signed Scout parents or legal Guardian assume responsibility for ordinary risks associated with the taking of such medications, including adverse reactions, hospitalization, emergency treatment, timeliness, dosage, etc.  We hereby release and hold harmless Boy Scouts of America Troop 1128, its affiliated organizations or representatives, including volunteers, from any and all claims and liability arising from our Scout’s taking of such medication.  This release agreement does not apply to claims of intentional (criminal) misconduct or gross negligence by the Troop, or volunteers. If such circumstances are proved in a court of law, we acknowledge and agree that the Troop can assume no financial liability beyond the limit(s) of its actual liability insurance policy in force.
Date:

  Date:


Mother’s Signature:

  Father’s Signature:


Mother’s Name Printed


Father’s Name Printed


Guardian Signature: 

Guardian Name Printed



Consent to Emergency Treatment
In case of accident or other emergency, we give permission for a representative of the Troop to summon any first responder, and to provide first aid until such first responder arrives. 

As indicated by our signatures below, we authorize and consent to any emergency medical treatment inclusive of emergency transportation to the nearest or best qualified emergency facility for any or all of the following: emergency room visit, hospital admission, emergency surgery including transfusion of blood and/or blood products. These procedures will be performed for our Scout in lieu of our presence and will occur using, the best judgment of a representative of the Troop or a licensed first responder, as deemed advisable for the preservation of  a body function or life saving. We (parents/legal guardians of scout) agree to assume the financial responsibility for all expenses incurred because of such services being provided. We (parents/legal guardians of scout) also agree to be financially responsible for such emergency treatment and attendant transportation. Medical providers are authorized to disclose to the representative of the Troop examination findings, test results, and treatment provided
Date:

Date:


Mother’s Signature:

Father’s Signature:


Mother’s Name Printed


Father’s Name Printed


Guardian Signature: 

Guardian Name Printed



Scout Home Phone __(___)___________________________


Scouts Home Address  ___________________________________________

Mother’s/Guardian’s Contact Information.

Same as Scout:  
Or

Home: (     )



Work : (     )



Cell: (     )



Other : (     )



Father’s/Guardian’s Contact Information 

Same as Scout:  
Or

Home: (     )



Work : (     )



Cell: (     )



Other : (     )



In case of emergency, whom should we contact if we are unable to reach you at home or work?

Name:

Relationship:


Home: (     )



Work : (     )



Cell: (     )



Other : (     )



Physician:

   Phone:  (     )


Dentist:

   Phone:  (     )


Health Insurance Carrier:

Phone:  (     )


Policyholder:


Policy No.:
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This form is effective May 1, 2011 through May 31, 2012.  A newly-executed form will be required for each successive Scout year.   

