
 

SAMPLE FORMS If your scout has a 
life-threatening allergy. LTA Page 1 

Sammy Sample 
September 9, 2010 

Your Scout’s Signature 03/02/2022 

REQUIRED IN THE STATE OF CALIFORNIA

Make  
sure there 
are 3 
signatures 
here. 

Stanley Sample 
(925) 999-9999 



 

Sammy Sample 

September 9, 2010 

Page 2 

10 M 62 110 
805 Scout Way 
Danville California 94506 (925) 999-8888 

Ryan Prindiville (925) 408-2176 
Golden Gate Area Council 805 

Kaiser Permanente 9876543

2 

Copy 
 this 

Samantha Sample mother 
805 Scout Way, Danville (925) 999-8888 (925) 999-7777 

(925) 999-6666 Samson Sample 

severe migraine headaches 

eczema 



 Page 3 

Medical Card 

front 

Medical Card 

back 

Both sides 

on one 

page. 

(enlarged, 

if possible) 



 

Sammy Sample 

September 9, 2010 

Page 4 

 

ALL NUTS - ASPHYXIATION mosquito bites - swelling 

01/12/2023 

Epinephrine 

inephrine 

as needed

 

inephrine 

 Epinephrine 

inephrine 

nut allergy 

inephrine 

Don’t 
forget! 

04/25/2015 

2015 

2015 

2015 

2015 

2015 

2012 

2012 

 

2021 

2012 

 

 

 

 

-   

 

 

-  

 

 

 

-  

* 

*Available on the troop website. 

spring allergies 

Zyrtec 

inephrine 

10 mg.    once, daily

 

inephrine 

 Epinephrine 

inephrine 

spring allergies

 

inephrine 

 Epinephrine 

inephrine 

Benadryl 

inephrine 

50 mg.    as needed

 

inephrine 

 Epinephrine 

inephrine 

mosquito bites

 

inephrine 

 Epinephrine 

inephrine 



 

 

Sammy Sample 

September 9, 2010 

Page 5 

**Form is good until the end of the month of the following year. 

** 

- Only for Summer Camp & High Adventure. 

- Leave blank for medical practitioner to complete. 



 


