
 
Bug Spray Agreement 

The use of Bug Spray is a great way to repel bugs and ticks when participating in outdoor activities, 

however, due to skin reactions, allergies and the preference of parents, our center does not 

automatically assume responsibility for applying Bug Spray to children. Please indicate how you would 

like us to use Bug Spray with your child by selecting and completing one of the two statements below: 

 

As the parent or guardian of the child named below, I give permission to Stepping Stones to                           

apply Bug Spray to my child prior to his/her participation in outdoor activities.  

I will provide Bug Spray for this purpose. 

* For medical reasons, please do not apply Bug Spray to the following areas of my child’s body: 

 

* Please indicate any known allergies to Bug Sprays: 

 

As the parent or guardian of the child named below, I do not give permission to Stepping 

Stones to apply Bug Spray to my child prior to his/her participating in outdoor activities. 

 

I will apply Bug Spray to my child prior to his/her daily arrival at the center. 

 

Child’s Name__________________________________________________________ 

 

Parent/Guardian’s Name:________________________________________________ 

 

Parent/Guardian Signature:______________________________________________ 

 

Date:_________________________________________________________________ 


