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Please fill out and bring with you: RN
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Parent’s Name:

Child’s Name:

Birthdate:

Address:
City, State, Zip:
Phone #:

Email:

Signed: Date:

| hereby waive and release America’s Best Kids Inc and it’s staff from any and all liability for injuries or illness
incurred while in the school. | have no knowledge of any physical impairment that may affect the above named
student(s) participation in the program. Swim Parties: A parent or guardian must remain in the swimming area
(either in the pool or on the pool deck) at all times for all children ages 5 and younger.
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| hereby waive and release America’s Best Kids Inc and it’s staff from any and all liability for injuries or illness
incurred while in the school. | have no knowledge of any physical impairment that may affect the above named
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Parent’s Name:

Child’s Name:
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Address:
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Signed: Date:

| hereby waive and release America’s Best Kids Inc and it’s staff from any and all liability for injuries or illness
incurred while in the school. | have no knowledge of any physical impairment that may affect the above named
student(s) participation in the program. Swim Parties: A parent or guardian must remain in the swimming area
(either in the pool or on the pool deck) at all times for all children ages 5 and younger.



