
Arundel County Baltimore City Baltimore County Carroll County Harford County Howard County 

The Y in Pasadena               

26 Magothy Beach Rd 

Pasadena, MD 

The Weinberg Y in 

Waverly                             

900 E. 33rd St.,                     

Baltimore, MD  

The Y in Parkville               

8910 Waltham Woods 

Rd, Parkville, MD 

The Hill Y in 

Westminster                                         

1719 Sykesville Rd., 

Westminster, MD  

The Ward Y in 

Abingdon                                    

101 Walter Ward Blvd., 

Abingdon, MD  

The Dancel Y in Ellicott 

City                                   

4331 Montgomery Rd, 

Ellicott City, MD  

The Y in Arnold                     

1209 Ritchie Hwy,        

Arnold, MD 

The Orokawa Y in 

Towson                               

600 W. Chesapeake 

Ave., Towson, MD 

Camp Hashawha                  

300 John Owings Road, 

Westminster, MD  

The Highlands School 

2904 Creswell Rd.,                    

Bel Air, MD 

St. John's PDS                                   

9130 Frederick Road, 

Ellicott City, MD 

Camp Whippoorwill         

520 Lake Shore Drive, 

Pasadena, MD  

The Y in Catonsville          

850 S. Rolling Road, 

Catonsville, MD 

Camp Spencer       

3373 Peach Orchard Rd, 

Street, MD 

Camp Ilchester                 

5042 Ilchester Rd., 

Ellicott City, MD 

        Pharmacy label must include directions, dosage, child's name and expiration date.

           Yes       No - cannot be accepted

     Is medication in original packaging with directions and dosage?

        Original packaging must include directions, dosage, and expiration date.

            Yes       No - cannot be accepted

PARENT/GUARDIAN SIGNATURE DATE

2. Put medication and form in labeled, zipped bag 

4. Update Medical Alert Chart

STAFF NAME DATE

Medication has been: Staff Name & Date

      Returned to Parent  Date: ____________

      Destroyed  Date: ____________

      Depositon Form Complete   Date: ____________

Directions: Complete one form for each medication administered at camp. Return this parent's authorization form with 

medication and DHMH medication authorization form to camp on your camper’s first day. 

     Is medication in original container or box with intact pharmacy label? 

For prescription medications only

For non-prescriptions only

PACKAGING INFORMATION

Updated January 2019

CAMPER INFORMATION

Y CAMP LOCATIONS (please select all that apply)

Camper Name Birth Date

PARENT/GUARDIAN SIGNATURE 

CAMP USE ONLY

I grant the Y in Central Maryland permission to administer the medications as outlined on the Department of 

Health and Mental Hygiene's Medication Authorization Form. I understand this form must accompany a 

completed DHMH Medication Authorization Form, complete with prescriber's signature.

Date Last Dose Given

1. Verify above information - complete and correct 

3. Put zipped bag in Med Box 

CAMP USE ONLY: Check-In

CAMP USE ONLY: Check-Out

Y CAMP MEDICATION FORM - PARENT'S AUTHORIZATION
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