
New Life Camp Medical Release Form 

 

This form is for the purpose of your child’s appropriate care & well-being. If 

any medications (prescription or over the counter) are required by your child 

this form is mandatory to be turned in with the registration form. Please fill 

out the necessary information below. 

 

Medications: 

  

 

 

 

Allergies: 

 

 

 

 

Physical Restrictions: 

 

 

 

 

Special Food Needs: 

 

 

 

 

Additional Information: 

 

 

 

 

By signing below you agree to allow NLC First Aid to administer 

medications to your child. 

 
Parent/Guardian (Print)__________________________________________ 

 

Parent/Guardian (Sign)___________________________________________ Date__________________  


