
AUTHORIZATION FOR MEDICATION 
 
 
I Authorize Gwinnett Masters Special Olympics To Give 
The Following Medicine 
To: 
 ________________________________________________ 
I Understand That Medicine Must Be In Its Original 
Labeled Container 
 
Signed _________________________________________ 
Date _____________________ 
(Parent or Guardian) 
 
Medicine Amount Given Method Times of Day 
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 


