
                                                        WAIVER FOR ADMINISTRATION OF EPI- PEN 
 
 
 

I, ______________________________, give permission to the staff of Camp  
     Parent/guardian name(please print)                                                     
Nutimik to administer an epi-pen to my child _________________________ 
 
if it is deemed necessary by the staff to do so.  I understand that the staff have  
 
received a brief training session on the use of an epi-pen and that a Registered 
 
Nurse will be on the Camp Nutimik grounds at all times.  
 
 
__________________________________ 
Parent/Guardian signature 
  
 
_________________________________________ 
 Date                                                    
 
 
 
_________________________________________ 
Witness 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Camp Nutimik – Summer Camps, Box 68, Seven Sisters, MB R0E 1Y0 
Phone: 204-348-2551   email: info@campnutimik.com    fax: 204-348-3461 

 


