Eternal Fitness Child care Sign-up sheet 
Contact Information

Childs name:______________________________

Birthdate:______________________

Parent/ legal guardians name(s):____________________________

Address:___________________________________________

City/State:_________________, Zip:__________________

Emergency contact(s):________________________________________

Health Information 
*please advise of any important and relevant health issues your child may have that might affect their participation in the child care area or activities or conditions that might be pertinent to know during an emergency situation*

______________________________________________________________________________

______________________________________________________________________________

	Allergies 
	Symptoms 

	
	

	
	

	
	


By signing below I agree that all information that I have provided is accurate and current. If there are any changes to information I will update Eternal Fitness promptly. Eternal Fitness is not responsible for failure to update information not provided by the customer. 


Signature                                                                                                                        Date
