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Liability Form
Name of Parent:
Phone (s)
Allergy/Medical Concerns of any kind:

Child’s Name:
Child’s Name:

1, (the parent) of

(child/children - list all children that
may attend) am leaving my child with the babysitting service at
Kids in Motion and hereby release and waive against all claims of
Kids in Motion, its agents, employees, volunteers,
representatives, officers, directors, from injuries, damages arising
from injuries relating to my child or children’s participation at the
babysitting at Kids in Motion. | further agree to indemnify, save
and hold Indemnities harmless from any loss, liability, attorney
fees, damage or cost that they (or any of them) may incur out of
or related to the babysitting services offered by Kids in Motion
whether Kids in Motion cause the negligence of the indemnities
or otherwise.

Parent Signature

Date




