
    To the troops and parents: 
 
 Camp Rotary has developed a policy for medications and check-in that will serve as a positive 
experience for everyone involved.  On the medical end of things, all campers require the following items: 

• A Class 3 Health form (physical signed by a physician) 
• A Class 1 Health form (medical history signed by a parent/self) 

 
 For everyone under the age of 40, a class 3 medical for is valid for three(3) years.  Adults age 40+ 
must have a new class 3 every year.  All campers regardless of age must also have a class 1 health 
history.  These are required by state laws and national BSA policies.  Anyone wishing to sleep overnight, 
or participate in any camp program must have a health form.  A Class 3 may be waived ONLY if the 
camper is staying for less than 72 hours. 
 State law requires the camp to make sure all medications from the youth are under Adult 
supervision and issue.  The only exceptions are ‘Emergency Medications’ such as rescue inhalers and epi-
pens, and a “limited amount of medication for use in a first aid kit”.  Please list all medications being sent 
with your youth, on the form below, and check the times they are taken.  If possible, please try to schedule 
the medications so they may be taken after breakfast, after lunch and after dinner.  If a special time or 
instructions are needed, please write that below.   
 Please place the form below in a plastic zip-lock bag along with the medications.  Medications 
need to be in their original labeled bottles.  Please only provide enough medications for the week.  Also, 
please note the camp can provide simple OTC medications such as Tylenol, Pepto Bismol, etc. so please 
avoid sending these medications with your camper. 
 
We look forward to seeing you this summer! 
Any questions?  Call (989)386-7943 
------------------------------------------------------------------------------------------------------------ 
 
Camper Medication Check-in Form 
 
Camper: ________________________ Troop: ______ Home phone #:_______________ 
Please list any prescription medications, or OTC that are taken regularly. 
Medication Breakfast Lunch Dinner Special 

Need 
Time? 

Reason for med. 

      
      
      
      
      
      
      
      
Please list any OTC “as needed” meds and Special Instructions: 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________ 


