Authorization to Dispense Tylenol/Acetaminophen/Advil/Ibuprofen
By signing below I authorize the Oak Creek Cheerleading Coaches to dispense to

 my daughter, ___________________________,  Tylenol/Acetaminophen/Advil 

/Ibuprofen as deemed necessary while under their supervision.  Dosage will be 

1000 mg. Tylenol/Acetaminophen or 400 mg. Advil/Ibuprofen unless otherwise 

directed below.   This  authorization is effective for the 2011-2012 Cheer Season
 and may be revoked, in writing, at any time.  I agree to hold the coaches, Oak 
Creek Cheer Club, and Oak Creek High School harmless from any issue, 

complication, or reaction, that may occur from dispensing this medicine.  

_________________________________________ 

Parent

________________

Date

