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I, the undersigned, on behalf of myself, my heirs, my executors, my administrators, do hereby voluntary release waive; discharge and relinquish any action or cause of action which may arise in respect of any personal injury to, or loss of, my child/children and/or members of my family, myself and/or in respect of damage to or loss of my property and of which hereafter may be caused or arise while such persons of property are under the care, control and/or supervision of members, agents, servants, employees of PETER RABBIT PLAYSCHOOL whenever or however such injury may occur.


I acknowledge that I have read and understood the above and that I am fully aware of the legal implications of signing this document.

PARENTS FULL NAME:……………..............................................................
PARENTS SIGNATURE:……………..............................................................
DATE: 	…………………….............................................................................
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