
       

    
      
  Camper’s Name:   _________________________________________________ 
                         (Please print name) 

 
   Parent/Guardian Signature:  ________________________________________
   

Girl Scouts of Western Washington 
Kent-Evergreen Day Camp  

Sunscreen and Bug Repellent Use Form 
August 5-9, 2019 

 

 
 

 

I give my permission for Kent-Evergreen Day Camp 
staff to administer sunscreen and/or bug repellent 
to my camper. 
 
 


