
AUTHORIZATION FOR MEDICATION

To be completed and submitted by the Participant’s First Day of Camp

AKASPORT WILL ONLY ADMINISTER physician prescribed medications. All medications must
be in their original containers. Prescription medications must have the child’s name on the
container with the name of the drug and directions for its administration and storage on the
label. The program will keep a written record of the administration of any medication which will
include the time and date of each administration, the dosage, the name of the staff member
administering the medication and the name of the child. All medication disbursement will be
supervised by an AKA staff.

AKASPORT staff will store all medications under proper conditions for sanitation, preservation,
security, and safety. All unused medication will be returned to the parent/guardian at the end of
each camp.

Medication Schedule and additional notes

____________________________________________________________________
Print Name of Child/Participant Date

____________________________________________________________________
Signature of Parent/Guardian Date

info@akasport.org
651-447-2454
AKASPORT, 1850 105th Avenue NE, Blaine, MN 55449
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