Medical Authorization
Maine State law prohibits the administration of medication in schools by unlicensed personnel except as provided by written prescription of a physician or a dentist, or by written permission of a parent or guardian of the individual receiving the medication.  Title 20 A, Section 254, Paragraph 5.

To be in compliance with these regulations it will be necessary for parents (guardians) to have the following authorization signed and accompany the child and medication.  The Community Bicycle Center Executive Director or responsible designee will supervise the taking of the medication.

AUTHORIZATION FOR PRESCRIPTION MEDICATION
____________________________must receive the following prescribed medication during Community Bicycle Center program activities in order to maintain sufficient health to participate in this activity.

Name of medication:___________________________________________

Prescribed Dosage:____________________________________________

Time Scheduled:_______________________________________________

Length of time: (days/week)______________________________________

Diagnosis:____________________________________________________

Possible side effects:____________________________________________

Name of Physician:_________________________Telephone:___________

I do hereby release, discharge and hold harmless the CBC, it’s agents and employees from any and all liability and claim whatsoever for the administration of the above medication to my child/ward should there develop any reaction to the medication.

My signature also authorizes the release of information between the above named physician and the CBC for medically related purposes.
__________________________________       ___________________________

Parent/ Guardian                                          Date
