SUMMER ACTIVITY CLUB (SAC)

APPLICATION PERMISSION SLIP FOR SUNSCREEN

| have provided sunscreen for my child,

The SAC staff has my permission to apply this sunscreen to him/her as needed. | have labeled

the product with my child’s first and last name.

Parent/Guardian Signature Date

APPLICATION PERMISSION SLIP FOR INSECT REPELLENT

I have provided insect repellent for my child,

The SAC staff has my permission to apply this insect repellent to him/her as needed. | have labeled

the product with my child’s first and last name.

Parent/Guardian Signhature Date
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