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Metered Dose Inhaler Administrator Authorization

I hereby authorize the administration of the metered dose inhaler

to be administered to by the coaching staff of
(Name of Child)
the New Fairfield Falcons Football\Cheerleading program while this child is under their

supervision. [ understand that I am responsible to supply the inhaler to the coaching staff
and shall inform them of any changes in directions for its use.
The current directions for use are (name of medication, number of puffs per

administration and frequency):

Parent\Guardian Signature Date

PLEASE PROVIDE LABELED INHALER, IN A PLASTIC BAG, TO THE HEAD
COACH AT THE FIRST PRACTICE OF THE SEASON



