
Children can self apply sunscreen/insect repellent, but if your child will need sunscreen/insect repellent applied by 
YMCA staff during YMCA program hours, please read and complete the following:

•	 Parents are required to check sunscreen/insect repellent in with program leadership staff. As a safety precaution, the 
child will not be allowed to check in or out sunscreen/insect repellent.

•	 Sunscreen/insect repellent must be in the original container and labeled with child’s first and last name.
•	 It is the responsibility of the parent to make sure the child has the proper amount of sunscreen/insect repellent.
•	 If the child needs sunscreen/insect repellent to be applied by YMCA staff at two different program sites, parents must 

supply these for both sites and must fill out a one form for each site. Sunscreen/insect repellent spray will not  
be transported between programs.

•	 Staff will keep any checked in suncreen/insect repellent our of reach of children when not in use.
•	 If, at the conclusion of the program, your child has unused sunscreen/insect repellent, you will be notified to claim it 

within 30 days. If unclaimed, the sunscreen/insect repellent will be thrown away.
•	 Sunscreen/Insect Repellent (lotions and sprays) requires a Sunscreen/Insect Repellent Distribution From to 

be completed if you wish for YMCA staff to apply it to your child. 

Permission to Administer Sunscreen and Insect Repellents 
Authorization must be provided for YMCA staff to apply sunscreen and insect repellents.

Child’s Full Name___________________________________________________________________________________________________________________________________________________    	
 
Name Called ________________________________________________________________________________________________________________________________________________________ 	
                                                       
Child’s DOB________________________________________________________________________ 	 Age ___________________ Grade _______________________________________________  
 
Name of Sunscreen/Insect Repellent__________________________________________________________________________________________________________________________

Program Location___________________________________________________________________________________________________________________________________________________  

From___________ /___________/___________ To__________ /_________ /____________    Permission may be given for up to one year

Apply to: q All exposed skin    q Face only    q Other (specify)______________________________________________________________________________________

When: q Before swimming    q After swimming   q Other (specify)_________________________________________________________________________________

I give permission to YMCA staff to apply the sunscreen/insect repellent listed above as instructed.

Parent/Guardian Signature________________________________________________________________________ Date ________________________________________________________
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