
Medication Disclosure 

Trip Date/Location: 

Participant Name: 

Medication Dosage Responsible provider Sufficient Medication 

    

    

    

    

    

    

    

    

    

    

 

Notes: 

 Provide medications in original container and in sufficient quantities to cover the trip plus 48 hours.  

 This form should be filled out by the parent/legal guardian of the scout. 

 Please present this form to the adult leader before the Troop departs for the trip. 


