
 

Sunscreen/Bug Spray Application Waiver 

 

Child’s Name:  __________________________________ 

When permission is given, Gymco staff will assist in applying sunscreen or bug spray to bare surfaces including the face, 

tops of ears and bare shoulders, arms, legs, and feet at least 15 minutes before outdoor activity. Sunscreen will NOT be 

applied to any broken skin or if a skin reaction has been observed. Any skin reaction observed by staff will be reported 

promptly to the parent/guardian. 

 

Please sign where applicable: 

• I understand that sunscreen/bug spray (as needed) will be provided by Gymco and applied by Gymco staff to my 

child before outdoor activities. 

_________________________   _________________________   ___________________ 

Parent/Guardian Signature             Printed Name     Date 
 

• I will provide my own sunscreen/bug spray for Gymco staff to apply to my child as needed.  

o Name of sunscreen and SPF:                                                              

o Name of bug spray:                                                             

o If my child does not have their sunscreen, Gymco’s sunscreen/bug spray may be used:         Yes          No 

_________________________   _________________________    ___________________ 

Parent/Guardian Signature             Printed Name     Date 
 

• I DO NOT want sunscreen/bug spray applied to my child during their day. 

_________________________    _________________________    ___________________ 

Parent/Guardian Signature             Printed Name     Date 

 


