
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. I 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, I allow Cincinnati Museum 
Center staff to administer the Epi-Pen and/or Antihistamine. 
By signing this agreement, I 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
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Camper Allergy Information 
History of anaphylaxis:  □ Yes  □ No 
 
Asthma: □ Yes (higher risk for a severe reaction) □ No 
 
If applicable, extremely reactive to the following allergens: ______________________ 
THEREFORE: 

□ If checked, give epinephrine immediately if the allergen was LIKELY eaten, for 
ANY symptoms.  
□ If checked, give epinephrine immediately if the allergen was DEFINITELY eaten, 
even if no symptoms are apparent. 

 
□ If 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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