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M.D., D.O., R.N.P, OR P.A./C.: 
 

Physicians, please note: All adults and Scouts must have a COMPLETE physical examination prior to arrival at 

Camp Alexander and must be signed by a medical doctor, M.D., D.O., R.N.P. OR P.A./C. These are the only 

signatures which the Colorado Department of Social Services will allow to sign the “Colorado Boy Scout Camps 

Health & Medical record” Chiropractic doctor, D.P.M. signatures are unacceptable under Colorado Department of 

Social Services requirements. This examination must be documented on the Colorado Boy Scout Camps Health & 

Medical Record Form. 

Medications: Under Colorado State Law and the standing orders of the Camp’s licensed physician, any adult 

leader or Scout bringing medication to camp, including herbal supplements, must adheare to the following 

procedures. All medication and herbal supplements must be checked in at the Health Lodge and may only be 

distributed by the Camp’s medical staff. All medications and herbal supplements, whether prescription or over-

the-counter, MUST be in the original container, marked with the camper’s name and Troop number. Please do not 

cover-up information and instructions on the medications. A letter or prescription from a licensed medical 

practitioner (MD, DO, PA-C or R�P) must accompany any vitamins or herbal remedies with the name of the 

camper, the type of vitamins or herbal remedies, the dosage and the times of distributing. If these requirements 

are not met, the vitamins or herbal remedies will not be distributed and will be placed in a locked container in 

the medical center and will be returned to the troop adult leader at the end of the camping week. �o adult leader 

will be allowed to distribute any medication, vitamins or herbal remedies to any camper while on Camp 

Alexander property. (CO Dept. of Human Services) �O EXCEPTIO�S WILL BE MADE TO THESE 

REGULATIO�S. Medications and herbal supplements in pillboxes and non-original containers are considered 

contaminated and will be disposed of. Please send only enough medication for the week plus a little extra. 

 

Physician Please review and fill out the following sections on the attached Colorado Boy Scout Camps 

Health & Medical Record.  And sign in the Physician’s Signature section at the bottom of the page. 

 Section 4    Immunization History 

 Section 5    Medical Examination by Licensed Physician 

            Section 6    Physician’s Evaluation and Advice 

            Section 7    Authorization for Administration of Prescription Medication 

            Section 8    Authorization for administration of over-the-counter Medications    

   

Parent/Guardian, please fill out and sign the following sections prior to the physician’s evaluation of the 

attached Colorado Boy Scout Camps Health & Medical Record,  All lines must be filled out with the requested 

information if it does not apply put �/A on the line. The authorized adult to take your scout may be the 

scoutmaster.   

 

 Section 1   Personal and Emergency Contact Information 

            Section 2   Health History Information 

            Section 3   Parent/Minor Signature 

            Section 4   Immunization History  

  

Please keep original and make a copy of the Colorado Boy Scout Camps Health & Medical 

Record!  This form will not be returned!  It will be good for two years for Scouts and 

Leaders under 40 years of age.   
Ca/2009 


