
Eternal Fitness Child care 
Release of Liability and Waiver, Assumption of Risk and Indemnification 


I, _____________________________, (print name) acknowledge that I wish to have my child participate in the child care area at Eternal Fitness child care at the following location: 9600 Ploof rd. se unit 6 , Leland, NC 28451, and attest that I have read, fully understand, and agree with the following representations and conditions:
I am aware of the risks of participating in the program/activities, and assume all risks, foreseeable and unforeseeable, in any way connected with my child’s participation herein. 
I agree to indemnify and to hold harmless Eternal Fitness and any of its members listed within the business or individuals with regards to any claim or expenses (including attorneys’ fees, claims by a third party or that I might make, or that might be made on my behalf) in any way connected with a claim resulting from my child’s participation in the above listed program/activity. I have read and fully understand, agree to, and accept voluntarily all provisions of this Release of Liability and Waiver, Assumption of Risk, and Indemnification. 



________________________      ______________________        ________________
Signature of Parent/Guardian 	            Printed Name Parent/Guardian  	        Date 


