
 

 

 

Camper Name: ______________________  Date of Birth: ______________________ 

 

Consent for Administration of Topical Over-The-Counter Medications  

*to be applied by health room personnel for mild skin irritations / bug bites / scrapes during the camp day. 
See back of page for specific ingredients in each product. 

 

Please check the appropriate boxes below. If a box is not checked and/or this form is 
not completed, these products will NOT be used on your child. 

 

 

 

I ______________________, provide consent for my child, _____________________, 

Parent/Guardian Name                                        Camper Name 

 

to receive the following products, if needed, during the camp day: 

 

Hydrocortisone Cream 1% (Anti-Itch) 

 

Bacitracin Zinc Antibiotic Ointment 

 

 

 

This consent document applies for the duration of Lowell’s summer camp from 06/16/2025 – 08/01/2025. 

 

 

___________________________ ____________________________ __________________ 

Name of Parent/Guardian  Signature of Parent/Guardian  Date 



 

 

Bacitracin Zinc Antibiotic Ointment 

 

 

 

 

 

 

Hydrocortisone 1% Cream 


