

Authorization for Application of Sunscreen
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I authorize the staff of The Academy to topically apply any of the sunscreen listed below, which I will supply. I will hold The Academy and it’s staff harmless to any adverse reaction resulting from the application of any of these sunscreens.

Names of Sunscreen Authorized:

_______________________________________________________________________________________________________________________________________________________________________________________

Today’s Date:_________________________

This authorization is for the following dates: ____________ to ____________

Signature (Parent/Guardian):_______________________________________

Signature (Facility Administrator):___________________________________
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