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BIRDS CONNECT SEATTLE

At-Camp Medication Information NATURE CAMP

This form is required if your camper must have medication administered during Nature Camp hours, or carries preventative
medications at all times (such as an inhaler or Epi-pen). If your camper takes medications at home before or after Nature
Camp hours, they do not need to be listed here. Sunscreen does not count as medication in this case.

Please bring any medications needed during camp hours in original packaging, with dosage instructions on the label or
box. During camp hours, all medications are carried by the adult Naturalists in a sealed Ziplock bag with the camper’s
name on it and any additional instructions included. (Please contact the Camp Registrar before your session begins if your
child’s medication cannot stay with their Naturalist during camp hours.)

Medications are stored on-site in a secured room at night, and will be returned at the end of the week, unless prior
arrangements are made for daily return. If you have any additional questions, please contact the Camp Registrar at
naturecamp@birdsconnectsea.org.

Birds Connect Seattle Nature Camp Medication Card

Camper's Name: Session(s):

Medication Name: Dosage:

Dates, times, and method of administration, or other instructions:

I understand that Birds Connect Seattle Nature Camp staff will administer medications as directed above. While every precaution
will be taken, staff assumes no responsibility for incorrect or misleading instructions, labeling, or package contents.

Signed: Date:

Printed Name of Parent/Guardian:

Birds Connect Seattle Nature Camp Medication Card — For Campers with EPI-PENS ONLY

Camper's Name: Session(s):

Allergic to:

Reaction from:

Ingesting allergen: Touching allergen:

Inhaling allergen: Other:

Process you prefer if camper comes in contact with allergen (ex. Benadryl first, Epi-pen, call 911, call parents):

I understand that Birds Connect Seattle Nature Camp staff will administer medications as directed above. While every precaution
will be taken, staff assumes no responsibility for incorrect or misleading instructions, labeling, or package contents.

Signed: Date:

Printed Name of Parent/Guardian:
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