
SETON DAY CAMP 

 

SUN SCREEN/BUG SPRAY 

APPLICATION PERMISSION FORM 
 

 

The Camp Health Officer has my permission to apply Sun Cream and/or Bug Spray as  

 

needed and which I have provided, to my son_________________________________, 

                                                                                                (Name) 

while he is in attendance at Camp Seton.  

 

(PARENT SIGNATURE)      (DATE) 

 

 

 


