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2007 Troop 149 Philmont Cavalcade Crew
Over-The-Counter Drug Permission Form

I give permission for any emergency medical treatment necessary, in the event that 
medical treatment is necessary and I am unable to be reached. Furthermore, trek leaders 

have my permission to administer the following approved over-the-counter (OTC) 
medications.  This permission is specifically for the Troop 149 2007 Philmont Cavalcade 

Trek between the dates of Month 00, 2007 and Month 00, 2007 or later should 
circumstances cause a delay in for returning.                                      

Please check either "Yes" or "No" for each of the four listed OTC medications. Then print 
your name and sign in the space provided next to your son's name.
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