
 

Parent/Guardian Authorization for Sunscreen 

SUNSCREEN POLICY: Parents are responsible for applying sunscreen to their child prior to arriving 
at camp.  If you would like your child to re-apply during the day, the following must be in place; 

• All: Submit a completed Authorization Form, which can be found below.

• Campers ages 6 and up: pack in your child’s backpack, NON-AEROSOL sunscreen labeled 
clearly with your child’s first and last name.

Per State of CT law, children ages 6 years of age and older may carry and self-apply sunscreen 
as long as the required form is on file.  Staff will hold, for self-application, sunscreen for 
campers over 6 years of age. 

Please note that staff are NOT allowed to physically apply sunscreen to any child.  All campers 
must be able to self-apply.  Please teach your child how to apply sunscreen correctly and talk to 
your child about the importance of applying sunscreen. 

------------------------------------------------------------------------------------------------------------------------------- 

I hereby request that the following non-prescription topical sunscreen be self-administered 
by my child while attending Great Hollow's Eco-Discovery Camp.  I understand that I must 
supply the sunscreen, in the original container, labeled with the child’s first and last name. 

This authorization is limited to the following topical medications: 

1. Non-prescription sunscreen protectants 

Name of Child: _________________________________   Date of Birth: ___________________ 

Address: ______________________________________________________________________ 

Name of Sunscreen: ____________________________________ SPF: ____________________ 

Application Instructions: AS NEEDED. 

____ I have administered at least one dose of the above topical without adverse side effects. 

Parent/Guardian Name: _____________________________    Phone #: ___________________ 

Signature: __________________________________________    Date: ____________________ 
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