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This form must be completed by a parent/guardian of any Girl Scout youth member who is attending any Girl Scout event 
or activity where medications may be administered including but not limited to troop meetings, travel and camporees.  

 Guidelines for Medications: 
1. Parent/Guardian Authorization: No prescribed or over-the-counter medication will be given without prior, written approval from the

parent or guardian.
2. Original Containers & Labeling: All medications must be provided in their original containers.
3. Storage & Supervision of Medications: Except for physician-identified emergency medications (e.g., inhalers, epi-pens, emergency 

seizure medication), all medications must be placed in a plastic bag clearly labeled with the youth’s name and turned into the adult in 
charge at the beginning of the event. These medications will remain with the designated adult for the duration of the event and will be
returned at the end.

4. Personal Items Allowed: Participants may keep over-the-counter insect repellent and sunscreen in their personal possession.

      Over the Counter Medication: 
A limited supply of certain medications may be available for use. Permission to use any of the listed medications must be marked yes 
by the parent/guardian allowing any Girl Scout approved adult to administer these to your child. Dosage will be according to  
label instructions unless otherwise directed.    

Permission to Administer Supplied Medication/Ointments, etc. 
Yes No  Medication  Usage 

 Sunscreen  Sun protection 
 Insect Repellent  Insect repellent 
 Acetaminophen (Tylenol)  Minor aches, pains, cramps, fever 
 Ibuprofen (Advil, Motrin: non-aspirin)  Minor aches, pains, cramps, fever 
 Cetirizine (Zyrtec)   Stings, bites, allergies, itch relief 
 Diphenhydramine (Benadryl)  Stings, bites, allergies, itch relief 
 Hydrocortisone Anti-itch Cream 1%  Topical itch relief 
 Wash for poison oak/ivy (Tecnu)  Treatment of poison oak exposure 
 Calcium Carbonate Antacid (Tums, Children's Pepto Bismol)  Indigestion 
 Bacitracin  Wound cleaning treatment 
 Loperamide (Imodium)  Anti-diarrheal
 Throat Lozenges/Cough Drops   Sore throat, coughs 
 Benzocaine (Sting relief medicated pad)  Bites and sting  

 Sun burn relief 
 Dimenhydrinate (Dramamine)   Motion Sickness 
 Bismuth Subsalicylate (Pepto Bismol) *only ages 12 years and older  Indigestion 
 Meclizine Hydrochloride (Bonine) *only ages 12 years and older  Motion Sickness 

*Notes or any information you would like to share:

     Signature of Parent/Guardian:                                                                                                   Date: 
This information will remain confidential.  Please update annually or as necessary. 

 Youth/Girl Name:  DOB:  Troop #: 

 Parent/Guardian:  Phone #: 

 Allergies: E-mail:

   Personal Medication to be Administered (medications not described below will not be administered) 

    Medication: See #2      Directions: Dose instructions and frequency 

Girl Medication Permission Form 
October 1, 202__ - September 30, 202__ 

Aloe Vera Gel
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