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Dear Parents/Guardians, 
 
There are new legislations out by the State of New York which state that:  
In order to allow your child/children to use/carry sunscreen or insect repellent in camp we need your permission for them to do so. 
Please sign the following permission slips if you allow them to be used. 
 
 
SUNSCREEN PERMISSION SLIP 
 
I give permission for my child, _______________________________________ to carry sunscreen at camp. I understand that I will 
provide sunscreen with my child’s name clearly printed on the bottle. I will apply sunscreen on my child before they come to camp  
each day. 
 
 
_______ Please allow my child to apply his/her own sunscreen, as needed. 
 
_______ Please apply sunscreen on my child when asked or directed to do so by my child 
 
 
Parent Guardian Signature______________________________________________________________Date:_______________ 
 
 
 
 
INSECT REPELLENT PERMISSION SLIP 
 
I give permission for my child, _______________________________________ to carry insect repellent at camp. I understand that I will 
provide insect repellent with my child’s name clearly printed on the bottle. I will apply insect repellent on my child before they come to 
camp each day. 
 
 
_______ Please allow my child to apply his/her own insect repellent, as needed. 
 
_______ Please apply insect repellent on my child when asked or directed to do so by my child 
 
 
Parent Guardian Signature______________________________________________________________Date:_______________ 
 
 
Sincerely 
Village of Rye Brook


