
Kinder Moves Waiver and Release Form 

 

1. Acknowledgement of Risk: I understand that participating in Kinder Moves classes involves 
physical activities such as baby massage, yoga, movement and dance, which may carry 
inherent risks of injury. I voluntarily assume full responsibility for myself and my child’s 
participation in all activities during the session, and I acknowledge that these activities may 
require a level of physical exertion. 

2. Health and Medical Conditions: I confirm that my child is in good health and capable of 
participating in the Kinder Moves activities. I agree to inform the instructor of any medical 
conditions or concerns that may affect my child’s participation, including but not limited to any 
recent immunisations, illnesses, or injuries. 

3. Parental Responsibility: I understand that I, as the parent/guardian, am fully responsible for 
my child’s safety and well-being during the class. I will monitor my child throughout the session 
and take full responsibility for their actions and behaviour. I will ensure that my child does not 
participate in any activity if they are unwell or unable to do so safely. 

4. Medical Emergency: In the event of a medical emergency involving my child during the class, 
I authorize the instructor or Kinder Moves staff to seek emergency medical care on my behalf. I 
agree to bear all costs associated with medical treatment. 

5. Release of Liability: I, for myself and my child, hereby release and discharge Kinder Moves, 
its instructors, employees, and agents from any and all liability, claims, damages, or losses 
arising out of participation in the class, including but not limited to personal injury, illness, or 
property damage. This release applies to all claims, whether caused by the negligence of Kinder 
Moves or otherwise. 

6. Photography and Media Release: I understand that Kinder Moves may take photographs or 
videos of me and my child during the class for promotional or marketing purposes, including 
use on social media, websites, or other promotional materials. I consent to the use of such 
images and waive any claims regarding their use. If I prefer not to have myself or my child 
included in photographs or videos, I have the option to opt out by notifying the instructor prior to 
the class. 

7. Class Cancellations and Refunds: I understand that if a class is cancelled due to 
unforeseen circumstances, such as illness or weather conditions, Kinder Moves will attempt to 
offer a make-up session. Refunds will not be issued for cancellations outside of my control or if I 
choose not to continue attending the class. 

8. Acceptance of Terms: I confirm that I have read and understood this waiver and release 
form. I voluntarily agree to the terms and conditions and accept the risks associated with 
participating in Kinder Moves classes. I acknowledge that I am signing this form on behalf of 
myself and my child. 

 

If you have any questions or concerns, please don’t hesitate to contact us. Thank you for 
choosing Kinder Moves! 

 



 


