HAYMARKET ICEPLEX  INHALER form for campers

You, as the parent/ guardian, are giving Haymarket Iceplex permission to store and hold the inhaler for, 

______________________________________________________________________________,
   (your child’s full name print please)

You are giving a Haymarket counselor/staff member permission to use the inhaler on your child in the event of a severe emergency if the child cannot do so themselves.
Haymarket Iceplex will contact you by the phone number below immediately in the event your child needs emergency care. We also will call 911 for help if further assistance is needed.

You do not hold Haymarket Iceplex nor its staff members accountable for its actions in responding to an emergency situation in trying to help your child.
Every day at the end of camp, you are responsible for taking your INHALER home with you. We will NOT hold it overnight.

Parent / Guardian Signature: X:_________________________________________________________
Child’s/ Camper’s Full Name Print:_______________________________________________________
Parent /Guardian Full Name in Print:______________________________________________________
Parent /Guardian  Phone numbers:________________________________________________________
Date:______/_______/_________

INHALER FORM
