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FITNESS & WELLNESS CENTER

Consent and Release for a Minor

(Minors Age 14-15 must be accompanied by an adult listed below at ALL times)
(Minors Age 16-17 may be unaccompanied by an adult)
This consent form must be on file for any member under the age of 18

Child’s Full Name Age D.O.B.
Address City State Zip
Mother’'s Name

Address City State Zip
Home Phone Work Phone

Father’'s Name

Address City State Zip
Home Phone Work Phone

Please list up to 6 people 18 years of age or older that your child has permission to come
with

1. 4,
2. 5.
3. 6
I, understand that my child must remain with

someone from the above list at all times while in the Yoakum Shape Shop. I am aware
that using the equipment and/or participating in the aerobics classes can be potentially
hazardous for my child, and that fitness activities involve a risk of injury and even death. 1
am voluntarily allowing my child to participate in using equipment and/or aerobics classes
with knowledge of the dangers involved, and hereby agree to assume and accept any and
all risk of injury and/or death. I also understand that should my child be involved in any
unethical or illegal behavior his/her membership will immediately terminated.

Minor’s Signature Date

Parent/Guardian Signature Date

**Please Return This Page**



