
SUNSCREEN PERMISSION FORM

Administration of Sunscreen 
 
______Yes, I give the employees of Holiday Hill Day Camp permission to apply                       
sunscreen to my minor child(ren). 
 
______No, I do not wish for my minor child(ren) to have sunscreen applied by day camp      
personnel. 
 
 
Camper(s) Name(s)                                                                  Grade Entering in Sept. 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Parent Name (printed)____________________________________________________ 
 
Parent Signature ________________________________________________________ 
 
Date ___________________________ 
 

Send to: 
 

Erik Patchkofsky, Director 
Holiday Hill Day Camp 

P.O. Box 3100 
New Haven, CT 06515 

 
Director’s Phone:  203-387-2267 

Director’s Fax: 203-387-4432 
Email: director@holidayhilldaycamp.com 
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