
“No Bummer” Summer Kids’ Company Sun Safety Policy 

 

 

 

Name of Child (ren): _________________________________________________________ 

 

Sun safety and sunscreen are so important to reducing the risk of skin cancer. For this reason, we ask 

that you apply sunscreen to your child before coming to Kids’ Company each day.  

 

Children will have the opportunity to apply sunscreen throughout the day and if my child requests 

help or needs assistance; I give permission for the staff at “No Bummer” Summer Kids’ Company to 
apply a sunscreen product to my child when he/she will be playing outside. I understand that 

sunscreen may be applied to exposed skin, including but not limited to the face, tops of ears, nose, 

bare shoulders, arms and legs. 

 
Parent/Guardian signature:  _____________________________________ Date: ___________ 
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