
HASTINGS FAMILY YMCA
SUNSCREEN & BUG SPRAY

SUNSCREEN/BUG SPRAY PERMISSION AND RECORD

I, ________________________ have determined that _________________________is competent to give or apply/help my child
apply sunscreen and bug spray.  I understand that the Child Care Center and  Directors have the responsibility to assess the ability
of staff to apply safely and may give or apply sunscreen  to my child.

Sunscreen Name:  ____________________________  Will use the centers provided sunscreen:_________________________

Bug Spray Name:  ____________________________  Will use the centers provided bug spray:_________________________

I,__________________________ understand that the center staff and directors will encourage and help in applying sunscreen and
bug spray, but they are not responsible if my child gets a sunburn or bug bites.

Child’s Name:___________________________________________________

Date:  ______________  Parent/Guardian Signature:  _______________________________

Date
Given:

Sunscreen Applied Bug Spray Applied Time
Given:

Given By:


