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Parental / Guardian Consent Form

# Parental or guardian supervision, and a signed consent form is required for minors

under the age of 18 to participate in any activities at FIT 24 FITNESS -

[ This part must be filled in by the legal quardian during the period ]

I, the undersigned, am the father / mother / legal guardian of (NAME : ,

HKID NO. ).  hereby agree my son / daughter / ward (the participant) to join

activities at FIT 24 FITNESS, and confirm that | have read and fully agree the below terms and

conditions.

1) The ward and | must abide by all regulations of FIT 24 FITNESS.

2) The ward and | understand and accept all the disclaimers and declaration of FIT 24 FITNESS.

3) lunderstand that minors under the age of 18 are not allowed to use any facilities in his/her
own in FIT 24 FITNESS, they must be accompanied by myself or a staff.

4) | am responsible for the safety of the ward during any activity in FIT 24 FITNESS.

## 1 (NAME : , HKID NO. ), the legal guardian, understand

the abovementioned terms and conditions, and | agree my son / daughter / ward (the

participant) to join activities at FIT 24 FITNESS. Meantime, | declare that | understand the
contents, and terms and conditions of FIT 24 FITNESS contract, and hereby sign for

confirmation.

LEGAL GUARDIAN’S SIGNATURE : COMPANY’S CHOP :

LEGAL GUARDIAN’S NAME : STAFF :

DATE : BRANCH :




