
REQUIRED FOR CUB DAY CAMP, CUB RESIDENT CAMP, & SCOUTS BSA RESIDENT CAMP 

I hereby give permission for my son/daughter _____________________________ 
(please print youth’s name)

to carry and use sunscreen and/or insect repellent that I have provided at camp and throughout 

the day. If my child needs help re-applying either sunscreen or insect repellent, I give 

permission for camp staff to provide my child with assistance if he/she requests it. 

Parent or Guardian Signature: _____________________________  

Date: ________________ 


