
According to Rule 265.15 of the Texas Administrative Code, all medications sent to camp must be surrendered to the 
&DPS�+HDOWK�2IƓFHU�IRU�WKH�GXUDWLRQ�RI�FDPS��$OO�PHGLFDWLRQV��SUHVFULSWLRQ�DQG�RYHU�WKH�FRXQWHU�PHGLFDWLRQV��PXVW�
EH�EURXJKW�WR�WKH�QXUVHōV�GHVN�DW�FKHFN�LQ�WKH�PRUQLQJ�RI�GHSDUWXUH��2YHU�WKH�FRXQWHU�PHGLFDWLRQV�PXVW�EH�LQ�WKHLU�
original, unopened packaging and prescription medications must be in their original prescription containers. This rule 
applies to all medications except for emergency medication allowed by Texas state law: an inhaler or EpiPen; however 
ZULWWHQ�DSSURYDO�E\�WKH�&DPS�+HDOWK�2IƓFHU�LV�UHTXLUHG�IRU�DQ\�VWXGHQW�ZKR�ZLOO�EH�FDUU\LQJ�DQ�HPHUJHQF\�PHGLFDWLRQ�

Student Name:

Student Grade:

Student Phone Number:

Parent Name:

Parent Phone Number:

Name of Medication:

Why does your student take this medication:

When does your student take this medication:

Any special instructions regarding this medication:

Name of Medication:

Why does your student take this medication:

When does your student take this medication:

Any special instructions regarding this medication:

Name of Medication:

Why does your student take this medication:

When does your student take this medication:

Any special instructions regarding this medication:

Name of Medication:

Why does your student take this medication:

When does your student take this medication:

Any special instructions regarding this medication:

Medication Form



According to Rule 265.15 of the Texas Administrative Code, all medications sent to camp must be 
VXUUHQGHUHG�WR�WKH�&DPS�+HDOWK�2IƓFHU�IRU�WKH�GXUDWLRQ�RI�FDPS��6WXGHQWV�ZLOO�QRW�EH�DOORZHG�WR�
carry medication on them except for the emergency medication allowed by Texas state law: an 
LQKDOHU��(SL3HQ��RU�LQVXOLQ��:ULWWHQ�DSSURYDO�E\�WKH�&DPS�+HDOWK�2IƓFHU�LV�UHTXLUHG�IRU�DQ\�VWXGHQW�
who will be carrying an emergency medication. This form herby serves as the written approval of 
WKH�&DPS�+HDOWK�2IƓFHU�IRU�WKH�EHORZ�PHQWLRQHG�VWXGHQW�WR�FDUU\�KLV�KHU�HPHUJHQF\�PHGLFDWLRQ��

,������������������������������������������SDUHQWōV�QDPH��DP�YHULI\LQJ�WKDW��������������������������������������VWXGHQWōV�QDPH��KDV�
VKRZQ�WKH�VNLOO�WR�VHOI�DGPLQLVWHU�KLV��KHU�SUHVFULEHG�LQKDOHU��(SL3HQ��DQG�RU�LQVXOLQ�LQ�WKH�HYHQW�RI�
DQ�HPHUJHQF\��,�DP�JLYLQJ�SHUPLVVLRQ�IRU�P\�VWXGHQW�WR�FDUU\�KLV�KHU�PHGLFDWLRQ�LQ�WKH�HYHQW�RI�DQ�
emergency. Furthermore, I acknowledge that Palm Valley Church and Camp Tejas will not be held 
responsible for an emergency medication that is lost, given, or taken by another person nor will 
WKHVH�HQWLWLHV�EH�UHVSRQVLEOH�ZKHQ�WKH�P\�VWXGHQW�XVHV�KLV�KHU�PHGLFDWLRQ��

����3DUHQWōV�6LJQDWXUH� ������&DPS�+HDOWK�2IƓFHUōV�6LJQDWXUH� ��������������'DWH

,������������������������������������������VWXGHQWōV�QDPH��KDYH�EHHQ�LQVWUXFWHG�LQ�WKH�SURSHU�XVH�RI�P\�SUHVFULEHG�
PHGLFDWLRQ�DQG�IXOO\�XQGHUVWDQG�KRZ�WR�VHOI�DGPLQLVWHU�WKLV�PHGLFDWLRQ��,�ZLOO�QRW�DOORZ�DQRWKHU�
person to use my medication under any circumstances. I also understand that the privilege of car�
rying my medication may be revoked if I am not responsible with my medication. I also accept the 
UHVSRQVLELOLW\�RI�QRWLI\LQJ�WKH�&DPS�+HDOWK�2IƓFHU�LI�,�IHHO�WKH�QHHG�WR�XVH�P\�HPHUJHQF\�PHGLFD�
tion. 

���6WXGHQWōV�6LJQDWXUH� ������&DPS�+HDOWK�2IƓFHUōV�6LJQDWXUH� ��������������'DWH

Emergency Medication Form


