
CONSENT FORM 

 

I …………………………………………………………   authorize my 

son/daughter……………………………………………………   to practice 

sport/fitness exercise at the RGEA Wellness Centre and that 

he/she will thereby agree to the Rules and Regulations of the 

abovementioned Centre. 

   

I am aware that there will be a financial implication of 

Rs……………………………………monthly. I agree to bear the cost of 

same.  

 

Phone: 

 

Date: 

 

Signature 

 



 


