
MDYC Medication Guidelines 

 

MDYC carries a medical bag with over the counter (OTC) medications to take care of any non-

emergency needs of the chorus members.  

This bag contains the following items that you have given us permission to give your child: 

Motrin 

Tylenol 

Midol 

Tums 

Loratadine (Claritin) 

Benadryl 

Bandages 

 

The MDYC board has looked at different ways to handle medication distribution with the safety 

of the members at the top of the list, as it has always been. We have determined that the best 

way to do this is to have all medications distributed by MDYC board members. This includes all 

OTC medications.  

At camp and on tour your child will be required to turn in all medications. If your child takes 

prescription or OTC meds on a daily basis, we are asking that you put them in a Ziploc bag and 

put their name on the front. We ask that all medications are left in the original 

bottles/packaging when given to us.  

In order for us to keep a correct log of all medications given throughout the season we ask that 

you do not send any OTC meds with your child/children. If they are in need of any medications, 

we will have them available. If they happen to carry it on them daily and forget to leave it at 

home, we ask that they do not take any that they have brought with them. Also, we ask that 

you have a conversation with your child/children that they not share medications with any 

other member. This can be very dangerous and we want to keep our members safe.  

For questions please contact the MDYC board member overseeing medical guidelines, Mandy 

Bush. 

 

 



I have read and understand the guidelines regarding prescription and over the counter 

medications. I agree to comply with the Medication Guidelines form.  

Member Name Printed:   _______________________________________ 

Member Signature: _______________________________________ Date: _______________ 

 

I have discussed the Medication Guidelines with my child and agree to comply with the MDYC 

Medication Guidelines.  

 

Parent Name Printed: _______________________________________ 

Parent Signature: _______________________________________ Date: _______________ 

Parent Name Printed: _______________________________________ 

Parent Signature: _______________________________________   Date: _______________ 

 


