
Parent/Guardian Name:

Child’s Name:

*I understand that SunFish CT Memphis LLC is not
responsible for illness or injuries affecting my child (your
child’s name) ______________________, nor for my
possessions, while participating in the education program; I
release SunFish CT Memphis LLC from any such
responsibility and waive any claims against SunFish CT
Memphis LLC and its directors, trustees, officers, instructors,
agents and volunteers in this regard.

Signature:

Date:




