
Sunscreen Application Form 
CAMP GAN IZZY 

 
□ My child has sunscreen and will apply it to themselves as needed. 

□ My child has sunscreen, and I give a Summer Camp Staff member permission to 
apply it for them if requested by camper. 

Please check first or both boxes. 

 

--------------------------------------------     ---------------------------------------------   -------/-------/------- 

            Child’s Name (Print)      Parent Signature              Date 


