
Bug Spray Form School Year  
 

Name of Child: _________________________ 
 
We request that your child carries their own bug spray.  If it 
is missing, we will apply Running River bug spray if 
needed.  Please check below. 
 
___ If my child does not have bug spray, Running River 
may apply bug spray (bug spray may contain DEET). 
 
___ DO NOT put bug spray on my child. 

 
Signed: _________________________
 Date:_______________ 
 


