Parent/Guardian’s Permission to Apply Sunscreen to a Child

Child’s Name:

As the parent/guardian of the above named child, | give my permission to the personnel at the Florida
Keys SPCA Critter Camp to assist in applying sunscreen to my child when playing outside. | understand
that sunscreen will be applied to exposed skin, including but not limited to: face, tops of ears, bare
shoulders, arms & legs. | understand that | am responsible for supplying my child with sunscreen daily
and that the FKSPCA does not provide sunscreen.

Parent/guardian Name (printed)

Parent/guardian Signature

Date:

Please check the box that applies and provide supplemental information if necessary:

1 My child has no know allergies to sunscreen

] My child is allergic to the following sunscreen brands or sunscreen ingredients:




