
PARENTAL/GUARDIAN
CONSENT FORM

For participants aged 18 years old and below as of date of signing. 

*delete where applicable

I, (Name) ______________________________ (Parent/Guardian*), allow my

Child/Ward* (Name) _____________________________, to enrol and participate in

classes and activities organised by MVMT Studio.

I acknowledge and agree that I have read the Studio's Policy, Liability

Waiver, as well as T&Cs spelled out by the Studio. I am fully aware and

willing to accept that the Studio reserves the right to amend the

information provided and/or T&Cs at any time as it deems fit.

_________________________________

Signature of Parent/Guardian*

_________________________________

Contact Number

_________________________________

Date


