
Hold Harmless, Waiver and Release for Babysitting Services

Name of Parent/Guardian 1:_______________________________ Phone during event:________________ 

Name of Parent/Guardian 2:_______________________________ Phone during event:________________ 

Optional additional contact:________________________________ Phone during event:________________ 

Child’s Name:______________________________________________ Birthdate:_____________________ 

Food allergies:________________________________________________________________________ 

Other allergy/medical concerns:__________________________________________________________

List any behavior issues:________________________________________________________________ 

Child’s Name:_______________________________________________ Birthdate:_____________________ 

Food allergies:________________________________________________________________________ 

Other allergy/medical concerns:__________________________________________________________ 

List any behavior issues:________________________________________________________________ 

Child’s Name:_______________________________________________ Birthdate:_____________________ 

Food allergies:________________________________________________________________________ 

Other allergy/medical concerns:__________________________________________________________

List any behavior issues:________________________________________________________________

I, the above-named parent or guardian of the child or children listed above, am leaving my child or children with the babysitting 
service Tony the Tiger and hereby release and waive against all claim of Tony the Tiger, Silicon Valley Academy, its agents, 
employees, volunteers, representatives, officers, directors, from injuries or damages arising from injuries relating to my child’s or 
children’s participation at the babysitting at Chandni Restaurant. 5748 Mowry School Road, Newark, California 94560. I further agree 
to indemnify, save and hold Indemnities harmless from any loss, liability, attorney fees, damage or cost that they (or any of them) may 
incur out of or related to the babysitting services offered by Silicon Valley Academy School. In the case of a medical emergency or 
behavioral issue, I understand that the babysitting service will act on my behalf if attempts have been made to contact me and I wasn’t 
available. 

Parent Signature _______________________________

Date __________________




