
                                               
  **YOU MUST  PRINT and BRING THE DAY OF THE APPT. Signature REQUIRED by ea. child’s 
parent ONLY NOT BY the GUEST PARENT (you can print 1 for each child or up to 6 on 1 page)

Party Date & Time__________________________
Email address_______________________________Phone #: ____________________
Birthday CHILD Name: ________________________ Childs Age__
Child BIRTH DATE _________ HOW  DID YOU HEAR ABOUT  US:________________
Zip Code________________Children Names in the Party (Read Clause Below)

1.    Child Name: ____________________________   Parent Signature________________________ 
Parent email address_____________________________________________________
Parent Cell #_____________________________________________________________

2.    Child Name: ____________________________   Parent Signature________________________ 
Parent email address_____________________________________________________
Parent Cell #_____________________________________________________________

3.    Child Name: ____________________________   Parent Signature________________________ 
Parent email address_____________________________________________________
Parent Cell #_______________________________________

4.    Child Name: ____________________________   Parent Signature________________________ 
Parent email address_____________________________________________________
Parent Cell #_____________________________________________________________Child 

5.    Child Name: ____________________________   Parent Signature________________________ 
Parent email address_____________________________________________________
Parent Cell #_____________________________________________________________Child 

6.    Child Name: ____________________________   Parent Signature________________________ 
Parent email address_____________________________________________________
Parent Cell #_____________________________________________________________

HOLD HARMLESS CLAUSE:    The above signatures indicates that the parents have read this CLAUSE 

 I, the Child Name Above, parent/guardian, assume all risks and hazards incidental to participating in the spa activities and do 
hereby waive, release, absolve, indemnify and agree to protect, defend and hold harmless Spoiled and Rotten Kids Spa, their 
owner supervisors, participants and instructors for any claim arising out of any injury/medical injury to myself/child to the fullest 
extent allowed by law. I, the parent/guardian of the participant, am fully aware of the potential dangers and risks inherent in this 
spa activity, including physical injury, death or other consequences that may arise or result directly or indirectly from 
participation in this Spa activity. I further grant full permission to use, without recompense, any photographs, videotapes, motion 
pictures, recordings or any other record of this program for promotion of the Spoiled and Rotten Kids Spa   If any provision of 
this clause is held unlawful, void, or for any reason unenforceable by a court of competent jurisdiction, then any such provision 
shall be deemed severable from this clause and shall not affect the validity and enforceability of the remaining provisions."
.
Parent/Guardian Signature of the Party   PLEASE PRINT_______________________________Date_____________________



                                               


