
 LION BOOSTERS MEDICAL RELEASE 
 Over the Counter Medications 

 Print Student’s Name: ____________________________ 
 Date: _________ 

 The CHS Marching Lions Boosters have my permission to administer over-the-counter 
 medications to my child (such as Tylenol, Advil, Aleve, Pepto Bismol, etc.) for pains, 
 aches and stomach discomfort during band, flag team, and dance team functions. 

 My child has the following drug allergies: 

 _____________________________________________________ 

 Does your child have any serious medical conditions? 

 _____ No _____Yes (Please explain) 

 _____________________________________________________ 

 _____________________________________________________ 

 Parent’s signature:_____________________________________ 

 Print Parent name: _____________________________________ 

 Cell Phone:_____________________ 

 Date  Medicine  Amount Given  Administered by 


