
 

Village of Dobbs Ferry Day Camp
Insect Repellent 

Authorization Form

 

Please complete and sign this form if you would like your child/teen to use, carry 
and/or would like assistance applying insect repellent during camp hours.

Camper’s name _____________________________________________ 

Section 1394 of NYS Public Health  Law was amended permitting a child to possess 
and use insect repellent at camp stating the following:
• Each children's overnight camp, summer day camp, and traveling day camp shall

allow children attending such camp to carry and use insect repellent with the
written permission of a parent or guardian of any child. A record of such
permission shall be maintained by the camp. A child who is unable to physically
apply insect repellent may be assisted by unlicensed personnel when directed to do
so by the child, if permitted by a parent or guardian and authorized by the camp.

 Insect Repellent Permission:

□ I consent to have my camper carry and use insect repellent she/he has brought to
camp.

Parent/Guardian Signature:  ____________________________________

Print Name:  __________________________________     Date: _____/_____/_____

□ I consent to have a day camp staff membe 
 r assist with the applica�on of insect

repellent when my child is unable to do so, or if my ch ild requests the assistance.

Parent/Guardian Signature:  ____________________________________

Print Name:  __________________________________     Date: _____/_____/_____  
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