
 

Asthma inhaler and Epinephrine Auto-injector information 

At Windsor Hills Camp we are very concerned about your child’s health and safety while at camp.  It is 

our policy to keep all medications locked in the infirmary to be given out by the camp nurse.  However, 

we realize that there are special circumstances under which a camper may need to keep an asthma 

inhaler or EpiPen with him/her.  In order to comply with New Hampshire state laws, a camper must have 

the “Asthma Inhaler and EpiPen Permission to Possess or Use” form, filled out and signed by a parent 

and a licensed medical provider, on file with the camp nurse.  We also require that a second EpiPen or 

inhaler be brought to be locked up by the camp nurse as a back-up to the one your camper keeps in 

his/her possession.  Campers who possess an inhaler and/or EpiPen are expected to report all 

medication usage to the Nurse.  This allows for the proper monitoring and documentation of medication 

usage.  Without the signed permission slip on file at camp and an extra inhaler or EpiPen in the 

infirmary, your child cannot keep an inhaler or EpiPen in his/her possession and it will be locked in the 

infirmary. 

 

 

  



Asthma Inhaler and EpiPen 

Permission to Possess and Use  

 

Camper Name_______________________________________           DOB  __________________ 

 

I ______________________________________ (parent/ guardian) give permission for my son/daughter 

to keep an EpiPen/inhaler (please circle)   in his/her possession at camp.  I am also providing an extra 

EpiPen/inhaler (please circle) that will be kept in the camp infirmary for emergencies.   

 

_________________________________________                         _____________________________ 

Parent/Guardian Signature      Date 

 

Licensed Medical Personnel must complete the following: 

 

Name of Medication  ___________________________________________________________________                                                                                                                     

Date of Medication order________________________________________________________________ 

Route and Dosage of medication__________________________________________________________ 

Frequency and time of medication administration or assistance_________________________________ 

Specific recommendations for administration________________________________________________   

Diagnosis and any other medical conditions requiring medications_______________________________ 

_____________________________________________________________________________________ 

Any special side effects, contraindications and adverse reactions to be observed ___________________ 

_____________________________________________________________________________________ 

Any severe adverse reactions that may occur to another child for whom the EpiPen or inhaler is not 

prescribed, should such a child receive a dose of medication ____________________________________ 

_____________________________________________________________________________________ 

 

As the above named camper’s medical provider, I verify that ___________________________________ 

has a valid prescription and the knowledge and skills to safely possess and use the following at Windsor 

Hills Camp. (please specify) 

              Epinephrine auto-injector 

              Asthma inhaler 

 

Licensed Medical Provider Signature_______________________________________________________ 

Licensed Medical Provider Printed Name ___________________________________________________ 

Address ______________________________________________________________________________ 

Business Phone number _________________________________________________________________ 

Emergency phone number _______________________________________________________________ 

 

If this form is not filled out completely, Windsor Hills Camp will NOT allow a camper to carry an asthma 

inhaler or EpiPen.   

 


