Bounce-it-out, The Ultimate Play and Party Place, Inc.

The Proper Responsible Party and/or child is required to fill out and sign the Waiver in order
to enter and use the play area, games, and dining facilities.

In consideration of being allowed to enter the play area and/or join in any game/party/ program or any other event at
Bounce-It-Out, Ultimate Play and Party Place (hereinafter “Bounce-it-out”), the undersign, on his or her own behalf and/or
on behalf of the participant(s) identified below, states herein that they have read this waiver, understand it and agree to the
terms and conditions set out below:

1. Use of inflatable’s can be dangerous and hazardous for adults and children. The use of the facilities and the activities at
“Bounce-it-out” require certain degrees of dexterity, skill, ability, physical condition and agility. These activities can result
in sprains, broken bones, and serious injury, paralysis and/or death to the numerous children and/or participant(s) and/or
me. | assume any and all risk, damage or injury while on the “Bounce-it-out” premises. If | will bring it to the attention of
the nearest “Bounce-it-out” employs or official immediately so that it may be rectified.

2. 1 am aware that participation individually or in groups and group programs or parties or any organized or unorganized
event at “Bounce-it-out” creates risk, hazards, and danger of disability, personal injury, paralysis and or death.

3. 1, for myself and the child and/ or children participating named below, and our respective heirs, assigns, administrators,
personal representatives, and next of kin, hereby release and forever discharge “Bounce-it-out” and their officers,
members, agents, owners, corporate entities, partnerships, employees, directors, trustees, affiliates, and any and all other
persons and entities, acting on their behalf, from any and all claims, actions, damages, injuries, liabilities, cost or
expenses included but not limited to attorneys fees and court costs, which are related to or arise out of myself or the
participation or use of the games, play area, equipment, inflatables, and facility; and that | now and forevermore
relinquish and waive any and all rights that | or they may have to sue or exercise any legal action or claim against
“Bounce-it-out”.

4. By signing this agreement, it is my intention to assume all risk of injury, disability, paralysis and/or death and do hereby
surrender and waive any and all rights to sue or exercise any legal right to seek damages against “Bounce-it-out” its
owners, officers, members, agents, corporate entities, partnerships, employees, directors, trustees, affiliates, other
persons or entities acting on their behalf.

5. | acknowledge that the child or children and all participants named below, in participating in games, dining area and use
of inflatable’s and in all the activities on and in the premises at “Bounce-it-out” is strictly made freely and voluntary. |
hereby certify that | am over 18 years of age and freely and voluntarily agree to all terms, conditions, obligations and
responsibilities set forth in the above terms and conditions of this agreement. Before signing this agreement, | have had
more than enough time and every opportunity to inquire and ask any question that | may have including, but not limited to,
the operation and safety of the games, inflatable’s, dining area and facility in general. | understand that by signing this
agreement, | assume all risks and waive and release all substantial rights and recourse that I, or any participant may have
and possess against “Bounce-it-out”.

6. | herein state that | have authority to sign this waiver individually and on behalf of any minor and/or participant who |
sign for.

7. Common sense rules for general safety will be strictly enforced my management and will be posted on the premises. This
will include any and all rules the Management may enact upon seeing any condition they deem unsafe or unacceptable in
their sole discretion.

Name of parent or Guardian: Child’s Name: Age
Address: Child’s Name: Age
Phone Number: Child’s Name: Age

Signature: Date:




