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Release - Sleeping on a Cot/Mat 

Required in CO, DE, *MN, MO, **OH and Ontario 
 

 

 
Child’s Name: ______________________________________ DOB: ______________________ 

 

**Reason for Transition: __________________________________________________________ 

 (Required in OH only)  

 

 

I authorize my minor child to transition from sleeping in a crib to sleeping on a cot or mat at the age of 

one year. My child is steady on his/her feet and is able to crawl off and on the cot or mat independently.      

 

On behalf of myself, my family and my minor child, I hereby release and agree to defend, hold harmless, and 

indemnify Bright Horizons Family Solutions LLC., its subsidiaries, affiliates, and employees, from any and all 

claims of injury or damage (including personal injury) resulting there from my decision to allow my child to 

begin sleeping on a cot or mat while at the Center. 

 

 

 

 

__________________________________________              ____________________________  

(Parent/Guardian Signature)                                (Date) 

 

 

 

*MN requires permission for children between the ages of 12-16 months, only. 
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