


 

 

 

 

 

 

EPI PEN RELEASE FOR SUMMER PLAYGROUND CAMPS ONLY: 

If an EPI Pen is medically necessary for my child, I will provide one to the Recreation Program 

for use during programs.  All EPI Pens will come in their original packaging with printed 

prescription information on the package specific to each participant.  I will also provide a written 

order from a licensed prescriber stating the medication and dose. 

In the event that my child is not able to self-administer an EPI Pen, I hereby give permission for 

appropriately trained Brighton Recreation Staff to administer the EPI Pen provided to my child.   

 

I hereby release the Town of Brighton and any of its staff from any responsibility or liability from any 

connection with this activity.  I also fully realize that I must provide proper hospitalization. 
 

By signing below I agree to all above listed agreements. 

 

 

Parent / Guardian Signature _________________________________  Date ________ 

 

 

 

 Epi Pen Provided 

 Original Package 

 Specific, printed prescription information on package matching participant 

 Written Instructions from Doctor Provided 
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