
21720 Red Rum Dr., Suite 112, Ashburn, VA 20147 | (703) 723-4176  |  ashburn@fitwize4kids.com  |  www.fitwizeashburn.com 

 
 

Child(ren)’s Name(s):      
 

 
As the parent/guardian, I give permission for Fitwize 4 Kids to remind my child and/or apply sunscreen provided 
by me, to my child, as specified below. I understand that sunscreen may be applied to exposed skin, and reapplied 
when outside for more than 3 hours, including but not limited to the face (except eyelids), tops of ears, nose, bare 
shoulders, back, arms and legs. All nonprescription drugs and over-the-counter skin products shall be used in 
accordance with the manufacturer's recommendations and shall not be kept or used beyond the expiration date. 
Sunscreen does not need to be kept locked, but shall be inaccessible to children under five years of age. Staff 
members without medication administration training may apply sunscreen, unless it is prescription sunscreen, in 
which case the storing and application of sunscreen must meet medication-related requirements (doctor’s note 
must accompany prescription sunscreen). Sunscreens supplied should not contain “DEET.” Parents are responsible 
for ensuring that the child has an adequate supply for the entire camp week enrolled.  

 

When sunscreen is used at Fitwize 4 Kids, the following requirements will be met (please initial):  

  I agree to apply sunscreen on my child prior to my child’s arrival at Fitwize 4 Kids. 

  Sunscreen provided by a parent/guardian shall have a minimum sunburn protection factor (SPF) of 15. 

  Sunscreen shall be in the original container and labeled with the child's name. 

  Indicate any adverse reaction(s) your child has had with sunscreens (include brand), if none, indicate n/a:     

  Sunscreen prescribed by a doctor must be accompanied with a Fitwize medication authorization form signed by a doctor. 

  Children 9 years of age and older may administer their own sunscreen if supervised.  

  If your child runs out of sunscreen, how would you prefer Fitwize 4 Kids to proceed?:   

  For medical or other reasons, please do NOT apply sunscreen to the following areas of my child’s body:   

 

 

 

 

I have read and completed the sunscreen form in its entirety; information provided is accurate and true. 
 
Parent/Guardian Name (please print): _____________________________________________________________  

Parent/Guardian Signature:______________________________________________Date: ___________________ 
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SIGNATURE AND DATE 


