
Sunscreen Permission Form 

 

Name of child: _________________________________________________________ 

As the parent/guardian of the above child, I recognize that to much exposure to sunlight can cause     

serious harm to my child, including but not limited to sunburns and skin cancer. 

I understand that I must provide the sunscreen to the Peabody Outdoor Adventures Program at Brooksby 

Farm (referred as P.O.A throughout) Sunscreen must be in a zip-locked bag with the name of my child 

clearly marked on it. 

I give permission to the staff of the P.O.A. to apply sunscreen as needed. I understand that sunscreen 

may be applied to exposed skin, including but not limited to the face, top of ears, nose, arms,  and bare 

shoulders. 

Please check ALL applicable information regarding the application of sunscreen  

I have provided the following brand(s)/type(s) of sunscreen for my child: __________________________ 

__________________________________________________________________________________________ 

I do not know of any allergies my child has to sunscreen. 

My child is allergic to some sunscreens. Please use ONLY the sunscreen(s) provided for them. 

Staff may use other sunscreen should my child run out of their sunscreen. 

For medical or other reasons, DO NOT apply sunscreen to the following areas of my childs body: 

__________________________________________________________________________________________ 

I have NOT provided sunscreen for my child’s use. I understand the inherent risks associated with my 

child not having sunscreen applied to them and will not hold the P.O.A liable should my child get a sun-

burn or any other type of harm due to sun exposure. 

Additional Comments:_____________________________________________________________ 

_________________________________________________________________________________ 

 

 

  Print Name                Signature of parent/guardian 

               

                            
       Date  


