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National Youth Leadership Training Conference

Prescription Medication Registration
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Ailment Medication Dosage Schedule Initials
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| hereby give permission for the NYLT Adult Staff to give my child the medication(s) listed above. | have
reviewed the medication information | have provided above and certify that it is accurate.
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Thank you for your assistance in assuring the safety & enjoyment of Scouts at National Youth Leadership Training
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Over the Counter Medications
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Ailment | Symptoms Medications Dosage Initials
Pain in the head with the pain being above the eyes or ears,

Headache | behind the head (occipital), or in the back of the upper neck, | I Tylenol tablet @ 325mg ea
not associated with a trauma.

Allergic Swelling and pain from bee sting. [ Diphenhydramine

: . . . . 1 ea 25mg tablet

reaction Sneezing, nasal running and water eyes from hay fever. (generic Benydril)

Upse Pain in the abdomen, without nausea or diarrhea O Tums Tablets

stomach

Sore throat | Pain in the throat, horse and painful voice, painful swallowing. | (I Chloroseptic spray | 1 spray

[ Loperamide [0 2mg tablets
Diarhea Loose or water bowel movements twice in one hour Hydrochloride

(generic Immodium) | O Adult dosage

[ Tylenol Cold (day

time only) @ 325mg ea
Cold Headache, nasal congestion, sore throat, coughing
O Tylenol Cold (day @ 325mg ea
and night time) E— g
Cough 0 Cough drop

Parent Supplied Over the Counter Medications
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| hereby give permission for the NYLT Adult Staff to give my child the appropriate medication(s) checked
above, should the need arise.
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Thank you for your assistance in assuring the safety & enjoyment of Scouts at National Youth Leadership Training
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