Rhonda’s Child Care

WAIVER OF LIABILITY

We, the parents of ___________________, relieve the provider, Rhonda D’Entremont of 254 E. Horseshoe Ave., Gilbert, AZ, of any financial liability in the event of a physical illness or injury occurring to my child(ren) on her premises on her part for the welfare and safety of ____________________, other than that which is deemed reasonable and safe conduct.

Parent Signature:__________________      Date:___________

Parent Signature:__________________      Date:___________
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