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Administration

Blue Ridge Mountains
Scout Reservation

Prescription Medication Card
SUN    MON    TUES    WEDS    THURS    FRI

Breakfast  Lunch  Dinner  Evening  Other: ________

Name: _________________________  Unit: ______

City/State: _________________________________

Medications: _______________________________

_________________________________________

_________________________________________

_________________________________________

Program:

Powhatan     Ottari    Claytor    Fish Camp    Mt. Man

High Knoll    Voyageur    New River Adventure

Parent’s Signature: __________________________

Date: _________  Daytime Phone: _____________
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AS NEEDED MEDICATION
(for example: Claritin, Tylenol, sinus medication)

Name: __________________________  Unit: _______

City/State: ___________________________________

Medication: ________________________________

Proper dosage is: ____________ every: ________

Distribute as needed for: ______________________

__________________________________________

Medication: ________________________________

Proper dosage is: ____________ every: ________

Distribute as needed for: ______________________

__________________________________________

PROGRAM:   Powhatan   Ottari   Claytor   Fish Camp

Mt. Man  High Knoll   Voyageur   New River Adventure

Parent’s Signature: ___________________________

Date: _________  Daytime Phone: ______________

AS NEEDED MEDICATION Form
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4100 Adventure Base Rd.
Radford, VA 24141

2881 Simpkinstown Rd.
Hiwassee, VA 24347

Claytor Directions:
From Roanoke, I 81 South:
• Take 2nd Radford exit (105)
• At end of ramp, almost directly across, you will see a Boy
   Scout Camp sign, this is Little River Dam Rd. (Route 605)
• Follow Route 605 for 6.6 miles
• Make a right onto Route 663 (you will see sign saying
  Dehaven), follow for approximately 2 miles
• Entrance is on the right 
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Lead Mine Road
(also Route 693)

Emergency Contacts:

Charles Stultz
Reservation Superintendent
Cell: (540) 230-0449

Chuck Holscher
Camp Ranger, Ottari
Cell: (540) 230-6038

Craig Hudgins
Camp Ranger, Powhatan
Cell: (540) 320-6778

Brad Kane
Reservation Ranger
Cell: (540) 239-0232


