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Release and Waiver

In consideration of acquiring an inflatable structure and all required equipment from Bouncin’ Around Texoma LLC
of Durant, Ok, the undersigned, on his/her behalf, and that of his/her organization if applicable, and/or on behalf of
the participants under his/her supervision during the rental period, acknowledges, appreciates and agrees to the
following conditions:

|, the renter and/or representative of the organization acquiring the inflatable structure(s) and attached equipment, agree
that all participants shall comply with the stated and customary terms, rules, and conditions for participation with any and all
equipment rented from Bouncin’ Around Texoma LLC. In addition, if | observe or | am made aware of any hazard during
my/our participation, | will immediately disconnect the equipment and bring the issue to the attention of Bouncin’ Around
Texoma LLC.

| am aware and will share with all involved that participation with inflatable equipment creates a risk of injury (such as
broken bones, tooth loss, sprains, cuts, bruises, concussions, head, neck, and back injuries, etc.) and I, on behalf of
myself and or the organization | am representing, and any and all participants, knowingly and freely assume all such risks,
both known and unknown, even if arising from the negligence of an individual not associated with my organization. Further,
| will communicate all these risks to all participants and/or their parents.

|, for myself, the organization | represent, any and all participants, and our respective heirs, assigns, administrators,
personal representatives, and next of kin, hereby the release and hold harmless Bouncin’ Around Texoma LLC of Durant,
Ok, their affiliates, officers, members, agents, employees, other participants, and sponsoring agencies from and against any
and all claims, injuries, liabilities, or damages arising out of or related to participation on any inflatable structure and all
attached equipment.

Legal Guardian and/or Legal Representative Date

brganization Being Represented (Leave blank if for personal use)

Address Phone number

iEmergency Contact Phone Number Email (optional)



