
 
 

 
 
 
 

 
Museum of Northern Arizona 

Discovery Program 

Epi-Pen Consent Form 
 
 
 
 
 
 
 
 

Child’s Name:  _____________________________________ 
 

 
 
 
 
I hereby give permission to any Museum of Northern 
Arizona staff member to administer an epi-pen or other 
emergency medications in all situations. 
 
 
 
 
 
 
 
 
 
♦♦♦♦Parent/Guardian Signature: _________________________________ DATE: _________ 
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