
CHILD’S NAME (print):________________________________________  Child’s Date of Birth: __________

I, _________________________________________________ (Parent) hereby request and consent that my 

child, ______________________________________________ (Child’s Name, hereby known as “participant”) 
be permitted to participate in a Funfi t Family Fitness party at the Funfi t Center or at party Host’s location of 
choice.
Parent acknowledges and agrees as follows:
• Participant does not suffer from any medical condition, ailment or other condition that could in any way limit his or her ability to 
participate in the Funfi t Family Fitness Party or which could or might cause injury to him or her as a result of his or her participation. 
Parent hereby assumes full responsibility for all risks that may be associated with, and all injuries that may occur to Participant in 
connection with Participant’s participation in this party. If a medical condition or allergy exists, please indicate here: ______________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

• Parent hereby authorizes any Funfi t staff to consent to emergency medical treatment as necessary for the health and safety of
Participant. Funfi t will make every effort to contact emergency contact listed here in the event of an emergency.
• Parent hereby releases and holds harmless Funfi t Inc., Funfi t Family Fitness and any of its offi cers and employees from and against 
any and all claims, liabilities, injuries or accidents (including, without limitation, any claims for personal injuries or deaths and any 
claims based on any negligent acts, omissions or other fault on the part of any of the parties connected with, or who participate in this 
Party) resulting from, or in any way connected with, Participant’s participation in this Party or the provision of emergency medical
treatment to Participant.
• Parent grants permission for Funfi t Inc./Funfi t Family Fitness to use the Participant’s name, picture, likeness and/or voice, which 
may be collected during the party, for the purpose of promoting Funfi t. These promotional purposes include, but are not limited to, the 
company’s website, materials such as brochures, guides, posters, books, magazines and advertising such as print ads, radio ads and 
television ads. Participant shall have no right of approval and no claim to compensation.

Parent(s)/ Guardian(s) Signature: _________________________________________________________

Parent(s)/ Guardian(s) Name (printed): _____________________________________________________

Date:___________________________________________

Will Parent or Guardian be attending party with child?  YES  NO  (circle one)

If answer yes, who will be attending with child and will be responsible for the child’s care during this Funfi t Party?
_____________________________________________________________________________________

Please supply all contact information in the event of an emergency:
Home Address: ______________________________________________________________________________________________________

Home Phone & Cell Phone:_____________________________________________________________________________________________

Email Address (used only for contact):____________________________________________________________________________________

Emergency Contact & relationship to child: ________________________________________________________________________________

Emergency Contact Phone Number: ______________________________________________________________________________________

funFit® 
family fitness

“where fi tness & fun becomes one!”
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