
 

  

 

  

 

PERMISSION TO DISPENSE MEDICATION WAIVER AND RELEASE  
(please complete for each chorister traveling with the VCC)

Name: ____________________________________  

Physician: __________________________________  

Specialist: __________________________________ 

Birthdate: __________________________________  

Birthdate: __________________________________  

Telephone numbers: __________________________  

 ___________________________________________ 

MEDICATION NAME DOSAGE TIME TAKEN DOCTOR’S NAME 

    

    

    

Medications MUST be labeled by a physician or pharmacist or be in original container 

Please list any possible side effects and which medication they apply to: ___________________________________  

 ______________________________________________________________________________________________  

May your child self-administer medication under the supervision of a representative of the Vancouver Children's 

Choir?  Please circle:  Yes / No 

Directions for self-administration: __________________________________________________________________  

Please list any special dispensing or storage instructions that may apply to the medications and which medications 

they apply to : __________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  



Please note any over the counter medication that your child is able to have (including, but not limited to, Tylenol, 

Advil, Benadryl, Gravol, etc.) 

MEDICATION NAME DOSAGE TIME TAKEN DOCTOR’S NAME 

    

    

    

Please list any possible side effects and which medication they apply to: ___________________________________  

 ______________________________________________________________________________________________  

May your child self-administer medication under the supervision of a representative of the Vancouver Children's 

Choir?  Please circle:  Yes / No 

Directions for self-administration: __________________________________________________________________  

Please list any special dispensing or storage instructions that may apply to the medications and which medications 

they apply to : __________________________________________________________________________________  

 ______________________________________________________________________________________________  

 

 

I  ____________________________________________ the parent of  ____________________________________  

give permission to the representatives of the Vancouver Children’s Choir, volunteers, employees, to administer to 

my child the medication listed above. 

I understand it is my responsibility to give medication (including inhalers) directly to a representative of the 

Vancouver Children’s Choir in individual dosage container, original prescription containers, or envelopes clearly 

labeled with my child’s name and dosage.  I also understand that over the counter medication such as cough 

medicine, anti-nausea medication, Tylenol, etc. may be administered.  In all cases the recommended dosage of any 

medication will not be exceeded.  If any administering medication there is an adverse reaction, I give my 

permission to the representatives of the Vancouver Children’s Choir to secure from any licenses hospital physician 

and/or medical personnel any treatment deemed necessary for immediate care.  I agree to be responsible for any 

payment of any and all medical services rendered.  

I hereby acknowledge that the above information provided for the dispensing of medication for my minor child, 

guardian, ward, or other family member is accurate. I also understand that it is my responsibility to inform the 

Vancouver Children’s Choir if any changes in the dispensing of medication changes.  I will do so by completing 

another Permission to Dispense Medication Form. 

Signature of Parent/Guardian: ___________________________________________ Date: ____________________  

 


