
   Acknowledgement of Risk & Waiver of Liability 
 
 In consideration for participation in activities at the Big Bounce facility, I hereby  
acknowledge and agree to the following terms and conditions:  I understand there 
are inherent risks with participation in Big Bounce activities and     
 that risks of injury include, without limitation, scrapes, bruises,  cuts, and even more 

serious injuries, and I,  for myself, my spouse, child or ward, fully accept and agree to assume all of these 
risks, both known and unknown, including risks arising from the negligence of other participants. 
With the full understanding of the risks stated above, I for myself, my spouse, child, or ward, hereby 
release, hold harmless the Big Bounce Teddy Connection LLC, its owners, managers and employees and 
their heirs, in connection with the participation of myself, my spouse, my child or ward, in any and all 
activities at the Big Bounce facility. 
 
I, for myself, my spouse, child, or ward, agree to read, follow and inform my child or ward of all the 
SAFETY RULES set forth by Big Bounce, including posted rules,   
safety signs and verbal instructions from Big Bounce personnel.  I understand that the failure to abide by 
the Safety Rules may result in TIME-OUT or if necessary, expulsion from the Big Bounce premises.  I 
understand it is ultimately MY RESPONSIBILITY TO SUPERVISE my child or ward at all times  
 
         PLEASE READ AND FOLLOW THESE SAFETY RULES: 
                            RULE # 1:  HAVE FUN!      *WAIVERS AND SOCKS are required! 

*BE CONSIDERATE of younger, smaller children   *No running, somersaults, rough housing,  or 
pushing  *No climbing ON or OVER walls  *No Climbing UP Slides or jumping DOWN slides 

*Slide down on BOTTOM, FEET FIRST, ONE PERSON AT A TIME 
*NO GUM, candy, food, drinks, jewelry, or sharp objects in the Inflatables. 

 
I consent to the publication of any photographs taken by Big Bounce personnel for publication on the Big 
Bounce website or other media.  Should it be necessary, I grant permission to the staff of Big Bounce to 
render first aid to myself, spouse, child, or ward. By signing below, I certify that I am the legal parent or 
guardian of the child for whom I am signing or, if I am not the parent or legal guardian of the child, that 
I have the express permission of the child's legal parent or guardian. 
     
I have Carefully read this agreement and fully understand its contents, AND AGREE TO ALL TERMS 
AND CONDITIONS SET FORTH. 
 
PARTICIPANT INFORMATION  (Please Print) 

____________________________DOB_________   2.______________________________DOB_________ 1.

____________________________DOB_________  4.______________________________DOB__________ 3.

ADDRESS_________________________________ CITY___________________STATE______ZIP______ 

PHONE__________________________  E-MAIL________________________________________________ 

PARENT/GUARDIAN SIGNATURE__________________________________  

PARENT/GUARDIAN PRINTED NAME_______________________________  DATE________ 
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