WAIVER FORM
BABYSITTING BOOTCAMP 
PRESENTED BY SECOND WIND CPR
Parental Consent and Waiver
Name of child: __________________________________
Age: ______________________
Date of birth: ______________________
Medical condition(s) of concern:
Allergies to medications:
Contact Numbers ________________________________________ 
Parent’s/Legal Guardian’s Name: __________________________________
Name and phone number of an adult who can make decisions if the parent 
Cannot be reached: ______________________________________
Contact Numbers _______________________________ 
Photo Consent ___________initial or NO__________
PLEASE
READ AND SIGN
BELOW:

HAVING BEEN INFORMED OF THE ORGANIZATION OF Second Wind CPR Health and Safety TO PROVIDE SUPERVISED ACTIVITIES FOR MY CHILD/CHILDREN, I DO 
HEREBY GIVE MY APPROVAL FOR MY CHILD’S/CHILDREN’S PARTICIPATION IN ANY AND ALL OF THE 
ACTIVITIES of the babysitting boot camp   I HEREBY ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO THE CONDUCT OF THE  ACTIVITIES AND DO FURTHER RELEASE, ABSOLVE, INDEMNIFY, AND HOLD HARMLESS Second Wind CPR Health and Safety, IN CASE OF INJURY OR DAMAGE TO PERSONAL BELONGINGS, ALL CLAIMS AGAINST Second Wind CPR Health and Safety ORGANIZERS, ANY OF THE SUPERVISORS APPOINTED BY THEM ARE HEREBY WAIVED. NOTHING HEREIN CONSTITUTES THE WAIVER OF RIGHTS UNDER ANY HEALTH AND ACCIDENT INSURANCE .
PARENT/GUARDIAN
SIGNATURE:

DATE


