A o LITNESS

INSPIRE.TRAIN.EMPOWER.
Hold Harmless and Waiver/Release for Babysitting Services

Name of Parent

Phone(s)

Medical Concerns of any kind

Child's Name

Child's Name

Child's Name

L (the Parent) of:

(child/children - list all children

that may attend), am leaving my child with the babysitting service at KETTLEBELLE FITNESS, LLC,
and hereby release and waive against all claim of KETTLEBELLE FITNESS, LLC, its agents,
contracted babysitters, and/or directors, from injuries, damages arising from injuries relating to
my child or children participation at the babysitting at KETTLEBELLE FITNESS, LLC. I 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 KETTLEBELLE FITNESS, LLC, whether KETTLEBELLE FITNESS, LLC caused the

negligence of the indemnities or otherwise.

I agree to pay in full for babysitting services at the time of said service. I
agree to notify Kettlebelle Fitness, LLC of any cancellations NO LESS THAN

than 24 hours in advance.

Parent Signature:

Date:




