PARKWAY Kid's Club Agreement
& Waiver of Liahility

Athletic Clu

Parent / Guardian Name Phone
Agreement Number

Emergency Contact Phone
Child 1 Name Birthdate
List anything you’d like us to know about your child (injuries, iliness, conditions)

Child 2 Name Birthdate
List anything you’d like us to know about your child (injuries, iliness, conditions)

Child 3 Name Birthdate
List anything you’d like us to know about your child (injuries, iliness, conditions)

Child 4 Name Birthdate

List anything you’d like us to know about your child (injuries, iliness, conditions)

Kid’s Club Policies and Procedures (AGE LIMIT: 1-11yrs)

Parent/guardian understands that Kids Club is NOT a licensed daycare facility and is not equipped to provide one-on-one
supervision to a single child or a special needs child.

Parent/legal guardian must remain on the premises the entire time child are in the PAC facility. Should parent/legal
guardian leave the premises without child, PAC reserves the right to call Child Protective Services.

Only the parent/legal guardian who dropped the child off in Kids Club may pick the child up.

Parent/legal guardian is required to check their child in and out each visit and all waivers must be signed each visit.

Age limit for all children is 1yr-11yrs.

Time limit for all children is 2 hours.

Last check in to Kids Club will be 30 minutes prior to Kids Club closing.

Due to many food allergies, no food, candy, gum, or drink will be permitted, with the exception of water (please label with
child’s name). Please be aware that we cannot guarantee the PAC and/or Kids Club facility is free of trace allergens.

PAC staff will not change diapers.

If clothes or diapers are soiled, parent/legal guardian will be summoned.

PAC staff will not assist a child with wiping after using the restroom.

PAC staff will assist with hand washing after child has used the restroom, if necessary.

To keep everyone safe and healthy, PAC asks that you do not bring your child to Kids Club if they are sick, have had a fever
within the last 24hours, or have had any recent exposure to a contagious illness. It may be necessary to provide a
physicians verification of wellness.

All children must be completely clothed, and shoes or socks must be worn at all times while in Kids Club. Bare feet are not
permitted.

All children in Kids Club must have a profile in our billing system.

All children using Kids Club are REQUIRED to take a photo for our billing system.

All parents/guardians using Kids Club are REQUIRED to take a photo for our billing system.



e Other than profile photo and video surveillance, photography is prohibited in Kids Club.

e  For safety reasons, if maximum occupancy is reached Kids Club cannot accept additional check ins until a child checks out.

e PACis not responsible for lost, stolen, or broken items.

e  Kids Club hours are subject to reasonable change by PAC management.

e  PAC reserves the right to revoke Kids Club privileges from any person who does not abide by these rules and guidelines.

e  Children that knowingly cause harm to other children or PAC/Kids Club staff will be expelled.

e If child displays repeated behavioral concerns (3 reported incidents), child will be expelled from Kids Club.

e We want your Kids Club experience to be worry free and will do our best to keep your children happy. However, if your
child is inconsolable, we will come and get you. If you are attending a class during this time, you are required to leave class
and attend to your child.

Waiver of Liability

| hereby represent that | am the parent and/or legal guardian of the child(ren) I have listed above (my “Child”) and that | am at least
18 years of age. | expressly assume all risks associated with my Child’s participation in the Parkway Athletic Club Kids Club. My Child
may participate in any and all activities (e.g. arts and crafts, exercise, movies, playing, etc.) that may be made available to him/her,
without limitation. | acknowledge that the risks associated with my Child’s participation in the program may, at times, be hazardous.
Please be aware that we cannot guarantee the PAC and/or Kids Club facility is free of trace allergens. By signing this waiver, you
assume all risks.

In consideration of receiving my permission to have my Child participate in the Program, | agree, to the fullest extent permitted by
law, to release, defend, and hold harmless PARKWAY ATHLETIC CLUB, its operators, agents, employees, Main Corp Enterprises Inc,
and each of their subsidiaries and affiliates, agents, officers, directors, owners, contractors, and employees (collectively, the
“Released Parties”) from any and all claims, actions, costs and damages that | and/or my Child might claim against the same as a
result of any physical injury to my Child, including death, or property damage or any loss sustained in connection with the Program,
without limitation. | also agree to indemnify and hold harmless the Released Parties for any and all claims brought by any third
party, which | and/or my Child may cause while my child is participating in the Program.

Unless otherwise specified above, | represent to PARKWAY ATHLETIC CLUB the following: (i) my Child is in good health and is able to
participate in any and all activities that the Program offers to children of his/her age group, (ii) my Child has no special needs and
does not require any special care or attention, and (iii) my Child has no physical and/or mental condition (e.g. allergies, asthma, etc)
that warrants special attention, care or instruction, such as restricting his/her activities. PARKWAY ATHLETIC CLUB reserves the
right, in its sole discretion, to disqualify or remove and Child from participating in the Program who requires special care or exhibits
inappropriate or unusual behavior.

BY SIGNING BELOW: | verify that all information listed above is true to the best of my knowledge. Furthermore, | acknowledge that |
have read, understand, and agree to the above Kid’s Club policies. | understand that this Release of Liability and Waiver of Rights
shall bind on my estate, heirs, and administrators and assigns.

| HAVE CAREFULLY READ THE FOREGOING, UNDERSTAND ITS CONTENTS AND ACCEPT ITS TERMS. | HEREBY SIGN THIS DOCUMENT
WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE.

Parent or Legal Guardian Signature Date

Parent or Legal Guardian Printed Name

Parkway Athletic Club Staff Signature Date

Parkway Athletic Club Staff Printed Name



