
 

 

SUPPLEMENTAL ASTHMA/INHALER FORM 

 
On the registration form it was indicated that this camper has asthma or allergies and/or 
has an inhaler as medication.  It is Camp’s policy that all medication is to be turned in 
to, kept by and administered by the Camp Health Care Staff throughout the week.  If the 
situation is such that the camper needs to have the inhaler with them, please complete, 
sign and send this form along with the camper to registration on the first day of their 
camp session.  Campers without a signed form will be required to turn in their inhaler to 
the Health Care Staff upon registration. 
 
 

� I give permission for __________________________ to carry his/her inhaler with 
him/her and not turn it into the Camp Lebanon Health Care Staff.  By signing this 
form, I acknowledge that Camp Lebanon is not responsible for the administration, 
location and/or care of the inhaler. 

 
 
______________________________________   ______________ 

Parent/Guardian Signature       Date 
 
 


