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Request for Emergency Administration of Epinephrine

Dear parent/guardian,

Please sign below regarding the emergency administration of epinephrine.

● I authorize Blairstown Elementary School employees or its designees to administer
epinephrine to my child according to the medical orders I have provided.

● I also acknowledge that the Blairstown Board of Education, Blairstown Elementary
School, its employees, or agents will not have any liability due to injury arising
from the administration of epinephrine to my child.

● I acknowledge that the district will not have liability, and I shall indemnify and hold
the district and its employees and agents harmless from any claim arising out of the
administration of the drug.

Please reach out with any questions.

Parent Signature: ____________________________________________ Date: ___________
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