@ Jump Around Fun Zone (Jump Around, LLC)

\ 4600 Meridian Street, Suite #108
=3 Bellingham, WA 98226

(360) 647-JUMP

Website: www.jumparoundfunzone.com
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Acknowledgement of Risk, Release of Liability, and Participant Agreement

Jump Around, LLC fully trains all employees for inflatable and children’s safety. We take your child’s safety very seriously and strive to create a safe,
sanitary and fun environment.

A parent or guardian must sign this waiver before any child is allowed to play in the bounce arena. At least one parent or guardian must remain on site
and is responsible for supervising his or her child(ren) at all times.

All participants must wear CLEAN SOCKS to be admitted to the bounce arena. We have clean socks for sale if needed.

If a child is visibly sick (runny nose, flush, pale, etc.) it will be our manager’s option to deny admittance to the bounce arena for the safety & health of all
involved. All children will be required to apply hand sanitizer (supplied) before playing.

If you have any questions, please contact us at 360-647-JUMP.

Understanding that all reasonable precautions have been taken to assure that Jump Around, LLC, is as safe as possible, | acknowledge that the
inflatables and activities at Jump Around, LLC, have inherent risks and may result in serious injury, paralysis, or death. | further understand that the
activities and inflatables will be shared with other children over whom Jump Around, LLC, has no control; and I, for myself and my child(ren) sign this
waiver and Assumption of Risk in consideration of the opportunity to use the facility, or to participate in any parties or activities at/by Jump Around, LLC.
Additionally, I, for myself and my child(ren) and on behalf of our heirs, assigns, personal representatives, and next of kin, knowingly and freely accept
and assume all risks, both known and unknown, even if arising from negligence from other participants and agree to release, defend, indemnify, not sue,
and hold harmless Jump Around, LLC, its principals, officers, owners, agents, employees and sponsoring agencies and other participants with respect to
any and all claims, including, but not limited to actions, expenses, injuries, disability, death, paralysis, or loss or damage to person or property to the
fullest extent of the law. In addition, | fully agree to pay for all medical costs, attorney’s fees, and all other damages from injury to me or those minor
participants signed for below. | have carefully read this acknowledgment and release of liability and fully understand its contents.

You acknowledge and agree that you (parent or legal guardian) are primarily responsible for the conduct and safety of your children at all times. You

also agree that aggressive behavior or behavior resulting in the injury of others will result in removing the participant from the play arena, and no refund
will be issued.

Legal Parent[ Guardian Information (all items in bold required; please write neatly)

Adults are not permitted in or on the equipment but must remain on the premises at all times.

PRINTED NAME SIGNATURE
Address Phone # Date
. i E il May we send
City/State/Zip mai you occasional
(optional) emails?

WE TAKE YOUR PRIVACY SERIOUSLY. WE DO NOT SELL OR RENT YOUR INFORMATION TO ANYONE OUTSIDE OF JUMP AROUND, LLC.
This document will remain in force and on file for one year unless you note otherwise.

Participant Information

Participants must meet all current age and size restrictions to play on the equipment. Clean socks required. Other rules apply.
Allergies or
Chil dbés Nam Date of Birth Gender Relationship to You Other

Conditions?
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Jump Around Fun Zone reserves the right to refuse admission or service to anyone for any reason. Participants may be asked to leave for
(including but not limited to) failure to follow the rules, aggressive behavior or contributing to the injury of others.


http://www.jumparoundfunzone.com/

