“From Russio wiutiv LOVE” doy core

PERMISSION SLIP

Child’s Name

As the parent or guardian of the above child I give permission to
“From Russio witHr LOVE” dovy core to apply the following products

on my child as needed:

sunscreen

insect repellent

diaper rash cream*

* must be provided by the parent or guardian

I allow / don’t allow my child to play in the water as one of
the outdoors activities.

Parent/Guardian Name

Signature Date
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