ot

RENTAL AGREEMENT RELEASE

GENERAL INFORMATION \
Rental Unit Name Date of Delivery

Customer’s Name Home/Cell Phone

Home Address

City County State | Zip Code

Delivery Address

City County State | Zip Code
Delivery Time Pickup Time
Oam O pm : Oam O pm
Deposit Amount Balance Due
$ $

DELIVERY: To address specified by the lessee (customer). Lessee grants right to enter said property
for the delivery and pick-up of equipment at approximately specified times.

I understand and acknowledge that the activity to be engaged in through my rental of an inflatable,
interactive amusement device, brings with it both known and unanticipated risks to myself, and my
guests. Those risks include but are not limited to falling, slipping, crashing and colliding and could
result in injury, illness, disease, emotional distress, death/or property damage to myself or my guests
and invitees.

I voluntarily releases, indemnify, hold harmless and discharge Jump Around Inflatables from any
and all liability, claims, demands, actions or rights of actions, whether personal to me or to a third
party which are related to arise out of or are in any way connected with my rental of the unit including
those allegedly attributable to negligent acts or omissions. | agree to reimburse any reasonable
attorney’s fees and costs which may be incurred by Jump Around Inflatables in the defense of any
such liability claim demand, action or right of action.

In the event that | file a lawsuit against Jump Around Inflatables | agree that the substantive law
of that state shall apply in that action without regard to the conflict of law of that state

I acknowledge that | have adequate homeowners insurance, tenant insurance or other liability
insurance to cover any bodily injury or property damage which might occur to myself, my guests, or
my invitees from the use of the unit (s) | am renting.

RULES: Lessee agrees to supervise both the equipment and its use at all time said equipment is in the
possession of the lessee.

Accompanying this contract is a set of directions for use and safety rules which | agree to follow and
utilize at times during the operation and use of all Jump Around equipment.

I acknowledge and certify that | have had sufficient opportunity to read this entire document, that |
understand its content and that | execute it freely, intelligently and without duress of any kind and
agree to be bound by its terms.

RESPONSIBLE PARTY SIGNATURE

Name (Please Print Full Name)

Signature: Date:

Jump Around Inflatables Tel: 404-574-9184
283 Sheffield Chase - McDonough, GA 30253 Email: jumparoundinfl@yahoo.com Web: www.jumparoundinfl.com



