
 

RELEASE/WAIVER FOR SUNSCREEN  
 

I, ______________________________________________________give my  

permission to authorized Camp Kata Kani staff to apply sunscreen to my  

child(ren)_________________________________________________________  

_________________________________________________________________

as needed.   

 

________________________________________________ 

Parent/Guardian Signature 

 

________________ 

Date 

 

Camp Kata Kani Summer Day Camp 2010 

Dates of Program:  Weekly, June 14 – August 13, 2010 

For your camper’s safety and comfort, please send an adequate 

supply of sunscreen and insect repellent each day, with your 

child’s name on it.     

RELEASE/WAIVER FOR INSECT REPELLENT 
 

I, _________________________________________________________give my  

permission to authorized Camp Kata Kani staff to apply insect repellent to my 

child(ren)_________________________________________________________ 
 

_________________________________________________________________ 

as needed. 

 

______________________________________________ 

Parent/Guardian Signature 
 

________________ 

Date 

 

Camp Kata Kani Summer Day Camp 2010 

Dates of Program:  Weekly, June 14 – August 13, 2010 


