
 
 

 
 

PERMISSION TO APPLY SUNSCREEN 
 
 

I give full permission to the staff of TBR Camp Little Feet to 
apply sunscreen on my child if needed.  My child has no known 

allergy to sunscreen.  I will send my own lotion from home, clearly 
marked with my child’s name on it.  I will also, send in a hat that is 

clearly marked with his or her name on it. 
 

_______________________ 
Parent’s signature/date 

 
_______________________ 

Child’s name, please print 


