
 YMCA OF METROPOLITAN MINNEAPOLIS AND ST. PAUL 
SUNSCREEN APPLICATION/TRANSPORTATION/WALKING PERMISSION 

FORM 
 

I give the YMCA Summer staff permission to apply sunscreen and insect repellent throughout 
the summer as needed to my child/ren. 
 
Site          
 

Child/ren ________________________________________________________________ 
 

Parent/Guardian Signature: 
_______________________________________Date:______________ 
 

TRANSPORTATION 
 
I do hereby give permission for       to attend the  
      (Child/ren) 
YMCA Summer Power/Kindergarten/Specialty/Preschool/Sports Program and to be 
transported anytime during this program or activity. 
 
I understand that my daughter/son will be driven to and from the activity by a properly licensed and qualif ied bus 
driver. .  I do hereby agree to hold harmless from any and all liability,  claim, demand, expenses, including 
attorney expenses, the YMCA and its respective officers, employees, and volunteers, and do hereby for myself , 
my heirs, executors and administrators, waive and release and forever discharge any and all rights and claims 
for damages which I may have hereafter accrued to me arising out of resulting from my child’s transportation in 
the YMCA owned or leased vehicle, except for the direct negligence of the YMCA. 
 
In the event I cannot be reached in an EMERGENCY, I hereby consent for the YMCA to arrange for the 
transportation of my daughter/son for medical treatment. 
 
             
Parent/Guardian’s printed name   Parent/Guardian’s signature 
 
             
Home Phone number     Date  
 

          
Other phone numbers to contact parent/guardian (please identify) 

 

 
WALKING FIELD TRIP 

 
Occasionally children are taken off school grounds to visit a nearby park, or general community walks.  Before 
your child can participate, written approval is needed.  These are walking trips of one mile or less. 
 
Child/ren’s name(s): ___________________________________________________________    
 
Has my permission to participate in planned walking field trips. 
 
Parent/Guardian Signature: ________________________________________Date:__________ 


