 Little La Forza 

Registration Form

Child Name:

Age:

Phone:

Email:

Emergency Contact:

Parent/Guardian Information and Waiver

I understand and agree that the Little La Forza program in which I am enrolling my child involves strenuous physical activity and should be engaged in only by persons in good health. I understand that it is my responsibility to consult a physician prior to my child’s participation in this program. I represent that my child is covered under a qualified health and medical insurance plan. The undersigned parent or legal guardian of the participant(s) does hereby represent that she is acting in such capacity and agrees to indemnify, defend, and hold harmless each and all of the releases from all liability, loss, costs, claim or damage whatsoever.

Parent/Guardian Signature:                                                      Date:

