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Parks & Recreation 

Sunscreen Policy 

Participant’s Name: ______________________ Location: _______________________ 

The City of Cape Coral Parks & Recreation Department will, as a courtesy, agree to 
administer sunscreen to your son/daughter to help prevent the harmful effects of sun 
exposure. 

The City of Cape Coral policy on applying sunscreen is as follows: Each child will be 
responsible for supplying and applying sunscreen to his/her skin personally. When 
necessary, a City of Cape Coral staff member will assist each child that may be unable to 
personally apply his/her own sunscreen. When a child needs such assistance, the staff 
member will apply sunscreen on only the exposed parts of the child's skin. Children will be 
requested to apply sunscreen along their suit lines. Also, the staff member will only apply 
sunscreen while another adult staff member is present. 

Parents, please initial the appropriate statement below: 

I give permission for the City of Cape Coral summer camp staff to administer sunscreen to 
my child in accordance with the policy above and the following conditions below: 

1. I, as the parent or legal guardian of the above named child, agree that, at certain times 
during the course of the summer, sunscreen may not always be necessary during all 
outdoor activities. I leave the decision to administer sunscreen to my son/daughter to the 
discretion of my child's summer camp director, or individual acting on the behalf of the 
summer camp director. 

2. I, as the parent or legal guardian of the above named child agree that a City of Cape 
Coral summer camp staff member may supervise the application of sunscreen on my 
son/daughter, and when necessary, may actually apply sunscreen on the exposed parts of 
my son/daughter's skin. 

_________I have read the above policy and DO NOT GIVE PERMISSION for the City of 
Cape Coral summer camp staff to administer sunscreen to my child. 

__________My child will be bringing sunscreen to camp to use personally. The type of 
lotion that I have selected for my son/daughter is: _______________________________ 

Parent/Guardian Signature & Date: 
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