EPI-PEN WAIVER

Cincinnati Museum Center — Museum Camps Summer 2026

CAMPER INFORMATION

Camper name: Camper Allergy:

Parent/Legal Guardian Name

Primary phone: Secondary phone:

All medications, including Epi-pen, must be current and cannot be expired. Epi-Pens and
Antihistamine must be brought on the first day and will be returned at the end of the week.
Epi-Pens will be stored in a safe location overnight throughout the week and cannot be
kept at camp over the weekend. Please indicate in the special instructions if you want your
camper to bring their epi-pen/medication home daily.

Please notify us immediately of any changes on this form
Museum Camp Director (513) 728-0082 camps@cincymuseum.org

For Epi-Pen usage at CMC Camps, parents/guardians must complete either 1) the allergy-
related questions below, or 2) the attached FARE form. In all instances, the following CMC
Waiver must be reviewed and signed. Please indicate which form will be returned:

__ Camper Allergy Information (page 2)

__ FARE form (page 3)

By signing below, I,

[print parent/guardian name above]

agree to Waive and Release of any and all liability for the Cincinnati Museum Center in
the administration and use of the Epi-Pen and Antihistamine. | agree to forever release
and discharge the Cincinnati Museum Center and its' directors, officers, employees and
volunteers from any and all liability, claims, actions, rights of actions, damages, and
expenses, including attorney expenses, arising out of or resulting from any injury,
disease, or death in the use, failure to use or the administration of the Epi-pen and/or
Antihistamine.

If my child cannot administer the Epi-Pen themselves, | allow Cincinnati Museum
Center staff to administer the Epi-Pen and/or Antihistamine.

By signing this agreement, | have read and understand the terms of this agreement.

Parent/Guardian’s Signature:

Print - Parent/Guardian’s Name:



mailto:camps@cincymuseum.org
mailto:camps@cincymuseum.org

Camper Allergy Information
History of anaphylaxis: [1Yes [1No

Asthma: O Yes (higher risk for a severe reaction) L1 No

If applicable, extremely reactive to the following allergens:
THEREFORE:
L If checked, give epinephrine immediately if the allergen was LIKELY eaten, for
ANY symptoms.
I 1f checked, give epinephrine immediately if the allergen was DEFINITELY eaten,
even if no symptoms are apparent.

I 1If checked, antihistamines should be given. Please fill out the antihistamine medication
information below.

Please list any special instructions:

Antihistamine Medication Information (required if antihistamines should be given)

Antihistamine
Medication Name

Condition for which
Medication is being
Administered

Specific Instructions
for Medication
Administration

Exact Dose

Expiration Date

Route

Time/Frequency of
Administration

Relevant Side Effects

Storage
Requirements

Special Instructions
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FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

FARE

[Faed Alliagy Rubaarch & Educatish

Mame: D.0.B.: PLACE
PICTURE

Allergic o HERE

Weight: Ibs. Asthmaz: _ Yes (higher risk for a severe reaction) No

History of anaphylaxis: _ Yes T No

NOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. USE EPINEPHRINE.

MILD SYMPTOMS

® 6 ®

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS

® ©®©®

NOSE MOUTH SKIN GUT
LUNG HEART THROAT MOUTH Itchy or ltchy mouth A few hives, Mild
Shortness of Pale or bluish ~ Tight or hoarse Significant 'u_rny; MOsE, mild itch drl.ste.zf ':"r_
bfc—ath_. _wheez ng, skin, faintness,  throat, trouble  swelling of _the Sneezing Iscomion
repeliive cough - wesk puse, Dresheer toneveorlis FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE AND CALL 911.
@ @ EDMEIRH:TII]H FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
SKIN GUT OTHER 1 Symptoms AREA: FQLLGW THE DIRECTIONS BELOW:
Many hives over Repetitive Feeling from different 1. Antihistamines may be given, if ordered by a
body, widespread wvomiting, severe  something bad is body areas. hea thc.are provider.
redness diarrhea about to happen, 2. Stay with the person; alert emergency contacts.
anxiety, confusion 3. Watch closely for changes. If symptoms worsen,
give epinephrine and call 911.
4L 4L Sl

ADMINISTER EPINEPHRINE IMMEDIATELY.

2. Call 911. Tell emergency dispatcher the person is having
anaphylaxis and may need epinephring when emergency responders
arrive.

» Consider giving additional medications following epinephrine:

»  Antihistamine
»  Inhaler (bronchodilator) if wheezing

» Lay the person flat, raise legs and keep warm. If breathing is
difficult or they are vomiting, let them sit up or lie on their side.

» |f symptoms do not improve, or symptoms return, more doses of
epinephring can be given about & minutes or more after the last dose.

* Alert emergency contacts.

* Transport patient to ER, even if symptoms resolve.

If this box is checked by the child’s physician, the child

has an extremely severe allergy to
and should be given epinephrine at the first sign of any
symptoms, even if mild.

ADDITIONAL PHYSICIAN COMMENTS

MEDICATIONS/DOSES

Epinephrine Brand or Generic:

0.1 mg IM {intramuscular) 0.15 mg IM

2 mgIN

Epinephrine Dose:

0.3 mg IM 1 mg IN (iniranasal)

Antihistamine Brand or Generic:

Antihistamine Dose:

Other (e.g., inhaler-bronchodilator if wheezing):

Patient may s=lf-carry Patient may self-administer

[

PHYSICIAN/HCP AUTHORIZATION SIGNATURE

[T

PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGNATURE

DATE DATE

FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY DRG] &/2025
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.] FARE  FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

[Fasd Al gy Rasbaneh & Edusatien

HOW TO USE AUVI-G® (EPINEPHRINE IMJECTION, USF), KALEO 1 1
1. Remowve Auvi-G from the outer case. Pull off red safety guard.

2. Place black and of Auvi-Q against the middle of the outer thigh.

3. Press firmly until you hear a click and hiss sound, and hold in place for 2 seconds.
4, Call 911 and get emergency medical help right away.

HOW TO USE EPIPEN®, EPIPEN JR® (EPINEPHRINE) AUTO-INJECTOR AND EPINEPHRINE INJECTION (AUTHORIZED
GENERIC OF EPIPEN®), USP AUTO-INJECTOR, VIATRIS AUTO-INJECTOR, VIATRIS

1. Remove the EpiPen® or EpiPen Jr® Auto-Injector from the clear carrier tuba.

2. Grasp the auto-injector in your fist with the orange tip (needle and) pointing downward. With your other hand, remove
the blue safety release by pulling straight up.

3. Swing and push the aute-injector firmly into the middle of the outer thigh until it ‘clicks’. Hold firmly in place for 3
seconds (count slowly 1, 2, 3).

4., Remove and massage the injection area for 10 seconds. Call 911 and get emergancy medical help right away.

HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICK®), oo | ﬁ
USP AUTO-INJECTOR, AMMNEAL PHARMACEUTICALS —_ ) "I‘
1. Remove epinephrine autc-injector from its protective carrying case. '-JEJ"E:'I'H
2. Pull off both blug end caps: you will now s2e a red tip. Grasp the auto-injector in your fist with the red tip pointing downward. |
3. Put the red tip against the middle of the guter thigh at a 90-degree angle, perpendicular to the thigh. Press down hard and I~

hold firmly against the thigh for approximately 10 saconds. |
4. Remove and massage the area for 10 seconds. Call 911 and get emergancy medical help right away.

HOW TO USE TEVA'S GENERIC EPIPEN® (EPINEPHRINE INJECTION, USP) AUTO-INJECTOR,
TEVA PHARMACEUTICAL INDUSTRIES
1.  Quickly twist the yellow or green cap off of the auto-injector in the direction of the “twist arrow™ to remove it

2. Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward. With your othar hand, pull off /
tha blue safety release. ;

3. Place the orange tip against the middle of the cuter thigh at a right angle to the thigh.

Swing and push the auto-injector firmly into the middle of the outer thigh wntil it ‘clicks'. Hold firmly in place for 3
saconds (count slowly 1, 2, 3).

5. Remove and massage the injection area for 10 seconds. Call 911 and gat emergancy medical help right away.

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. Do not put your thumb, fingers or hand over the tip of the auto-injector or inject into any body part other than mid-cutar thigh. In case of
accidental injaction, go immediataly to the nearest emargency room.

2. If administering to a young child, hold their leg firmly in place before and during injection to pravent injuries.
3. Epinephrine can be injectad through clothing if needed.
4. Call 911 immediately after injection.

HOW TO USE NEFFY* (EPINEPHRINE NASAL SPRAY)
1. Remove neffy from packaging. Pull open the packaging to remove the neffy nasal spray device.

2. Hold devica as shown. Hold the device with your thumb on the bottom of the plungar and a finger on either side of the | ok
nozzle. Do not pull or push on the plunger. Do not test or prime {pre-spray). Each device has only 1 spray. e !

3. Insert the nozzle inte a nostril until your fingers touch your nose. Keep the nozzle straight into the nose pointed toward your {g/
forehead. Do not point (angle) the nozzle to the nasal septum (wall between your 2 nostrils) or owter wall of the nosa. I 4

4. Press plunger up firmly until it snaps up and sprays liquid into the nestril. Do not sniff during or after the dose is given. If any ligquid drips
out of the nose, you may need to give a second dose of neffy after checking for symptoms. Call 911 immediately after first use.

5. If symptoms den't improve or worsen within 5 minutes of initial dose, administar a second dose into the same nostril with 2 new neffy device,

Treat the person before calling emergency contacts. The first signs of 2 reaction can be mild, but symptoms can worsen quickly.

EMERGENCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

RESCUE SQUAT: NAME/RELATIONSHIP:  PHONE:
DOCTOR: PHONE: _ NAME/RELATIONSHIP,  PHOKE:
PARENT/GUARDIAN: _ FHONE: . NAME/RELATIONSHIP,  PHONE:

FARE (FOOD ALLERGY RESEARCH AND EDUCATION), B/2025 | FOODALLERGY.ORG
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