
 
 

 
 

 
  

 

Prescription Instructions  
 

 
 

A camper must have a permission slip on file to walk or ride his/her bike to and from camp. 
Campers without a permission slip on file will not be allowed to leave camp without prior written 
permission from a parent or guardian. 

I,                          give my child                     
Parent/Guardian’s Name Child’s Name 

permission to walk / ride his/her bicycle to and from camp each day. My child 

should arrive to camp each day by:           am*.  My child should leave camp 

each day no later than:           pm.  My child will be responsible for 

signing in/out his/herself each day. 
I hereby agree to hold the City of Foster City, their employees, officers, and program and activity instructors harmless from all liability which may 
arise as a result of my participation in the above activities.  I hereby give my permission for his/her participation in the above listed activities and 
also agree to hold the City of Foster City, their employees, officers, and program and activity instructors harmless from all liability which may arise 
from said minor’s participation in such activities.  I understand that the above named activities may involve risk or accidental injury and hereby 
voluntarily assume such risks. 

Parent/Guardian Signature:   
Date:   

*Please allow your child a sufficient amount of time to arrive to camp. Camp staff 
will contact a parent if a child does not arrive to camp by their designated time. 

 
 
 
 
 

 

 
 

If your camper needs to take medication while at camp, please notify the Site Leader on the first day 
of camp. Medication must be kept locked up with Camp Staff and must be submitted with written 
instructions on how to administer to the camper.  
Child’s Name:  Age:  DOB:   

Name of Medication:    

My child should have his/her medication at:                 am/pm 
 

  am/pm 
 

  am/pm 
 

Directions for administering medication:                                                                                         
 
 
 
 
 
Parent/Guardian Signature:   
Date:   
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