
 Jump Around Inflatables 
283 Sheffield Chase - McDonough, GA 30253 

Tel: 404-574-9184
Email: jumparoundinfl@yahoo.com Web: www.jumparoundinfl.com

 
 

Waiver 
 

Although we strive to make all activities as safe as possible, activities of this nature do come with 
some element of risk. This waiver ensures that we have contact information of you and/or your child 
and you are aware of these risks. 
 

A completed waiver is required to participate in all bounce activities 
 
We will keep on file contact information for your child for other activities at your request. 
 
In consideration of being allowed to participate in any parties or programs at Jump Around 
Inflatables the undersigned acknowledges, appreciates, and agrees: 
 

1. Knowingly and freely assume all such risks, both known and unknown, even if arising from the 
negligence of the releases of others, and assume full responsibility for all participants listed 
below. 
 

2. I willingly agree to comply with the stated and customary terms, rules, and conditions for 
participation. If; however, I observe any significant hazards during my participation, I will 
bring it to the attention of the nearest official immediately. 
 

3. The risk of injury from this equipment can be significant, including the potential for paralysis 
and even death, and while particular rules, equipment, and personal discipline reduce the risk, 
the risk does exist. 
 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, 
hereby hold harmless Jump Around Inflatables their officers, agents, employees, other 
participants, and sponsoring agencies with respect to any and all injury, disability, death, or 
loss of damage to personal or property to the fullest extent of the law. 
 

5. By signing below for my children, and/or spouse. I agree to the above conditions, should I 
decide to participate. 

 
PARTICIPANT: 
Name (Please Print Full Name) Date of Birth 

PARTICIPANT: 
Name (Please Print Full Name) Date of Birth 

PARTICIPANT: 
Name (Please Print Full Name) Date of Birth 

PARENT/GUARDIAN SIGNATURE: 
Name (Please Print Full Name) 

Signature: Date: 

EMERGENCY CONTACT:                     
Name (Please Print Full Name) Relation to Participant 

Home Phone Work Phone Cell Phone 

 


