
 

 

 

 

 

Ultimate Day Camp Sunscreen Form 

 

 I give permission for the staff of the 

Ultimate Day Camp (Darien Park District) to 

apply sunscreen to my child, ________________.  

I understand that I must provide the 

appropriate sunscreen for my child with his or 

her name clearly marked on the bottle.  I 

understand that the staff will apply sunscreen 

whenever there is an outside activity. 

 

 

________     _____________________ 
Date       Parent or Guardian Signature 


