
 

 
Sarah Wakeling – Child in the studio Terms and Conditions 

 
Parents Declaration 
 

 By bringing my child with me to Move It Personal Training while I have personal training sessions I 
understand that my trainer and Move It Personal Training are not responsible for my child’s safety or 
care, and that as the parent I am responsible for all the child’s needs and care whilst on the 
premises. 

 

 I understand that my child must not be mobile whilst in the studio or their mobility is at my own risk. 
 

 I understand if my child requires attention during my training session, I will stop training and attend to 
the child appropriately, and that the time will be counted as part of my session. 

 

 I will not leave the Move It studio premises at any time without my child. 
 

 I will not bring my child to a personal training session if they are unwell, or have had diarrhoea or 
vomiting in the previous 24 hours. 

 

 I understand I am responsible for any items I bring into the studio for my child. 
 

 I acknowledge that I bring my child to the studio at my own risk and I shall not hold Sarah Wakeling 
or Move It Personal Training Studio responsible for any illness or injury which my may be incurred by 
my child whilst at the studio.  I forever release Sarah Wakeling and Move It Personal Training Studio 
from any and all claims which may arise at any time relating to any illness or injury incurred by my 
child whilst at the studio or any in way related to my child’s attendance at the studio and indemnify 
them against any such claim brought by my child or any other person on behalf of my child. 
 

 Failure to adhere to these conditions will result in suspension of allowing the child into the studio. 
 
I agree to the above Terms and Conditions for the duration of my personal training with Sarah Wakeling at 
Move It Personal Training Studio. 
 
 
Childs Name:  ……………………………………… 
 
 
Childs Age: ………………………………………… 
 
 
Client Name: …………………………………..……               Witnessed by Trainer: Sarah Wakeling.  
 
 
Signature: ………………………………………     Signature :………………………………… 
 
 
 Date: ……………………………….. 
 

 


