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SuperFit Kidz 

Fun Intense Training 

 

Kids Name: _____________ Parent(s) Name(s) _____________ 

 

I authorize the following people to pick up ________________ from the 
SuperFit Kids program. 
 

Name & Relationship     Phone Number 

__________________________   ______________________ 

__________________________   ______________________ 

__________________________   ______________________ 

If there is anyone who should not have ANY contact with your kid, 
please give their information below. 

 

 


