
                                                                   

     Release/Waiver 

     In consideration for being allowed to enter into the Jump facility and/or participate in any party and/or program at 
Jump of Bay Shore N.Y., the undersigned, on his or her behalf and on the behalf of the participant(s), executors, heirs, 
successors and minors identified below, acknowledges, appreciates and agrees as follows: 

1. The undersigned agrees to comply with the operational rules, posted signs and verbal instructions of the 
supervisors/employees of Jump as conditions for participation in any party and/or program at Jump.  Also, if I 
discover any hazard during our participation, I will bring it to the attention of the nearest Jump employee. 

2. The undersigned certifies that he or she is physically fit and may participate in the activities at Jump and have 
not been advised otherwise by a qualified medical person. 

3. The undersigned acknowledges there are inherent risks associated with participation in Jump programs, parties 
and/or use of the play area and inflatable equipment. 

4. The undersigned knowingly and fully assumes all risks known and unknown of danger, personal injury, disability 
and/or death, including those that may arise out of negligence of other participants or defective equipment. 

5. The undersigned agrees to surrender and waive all claims or legal right to seek damages to person or property 
and furthermore agrees to hold harmless any authorized entity doing business as “Jump” and its officers, 
agents, employees, representatives and all affiliates. 

6. The undersigned acknowledges that this release and waiver of liability form will be used and relied upon by 
Jump and it will govern the undersigned actions and rights. 

Participants Name ___________________________    Date of Birth ________________________ 

Participants Name ___________________________    Date of Birth ________________________ 

Participants Name ___________________________    Date of Birth ________________________ 

Address: ____________________________________ City, State, Zip ________________________ 

Email Address:_____________________________________________ 

                                                            Parent/Guardian Acknowledgement 

The undersigned parent and/ or guardian does herby represent that he/she is, in fact, acting in such capacity and 
agrees to save and hold harmless and indemnify each and all of the parties referred to above of all liability, loss, cost, 
claim or damage whatsoever which may be imposed upon said parties because of any defect in or lack of such 
capacity to so act, and releases said parties on behalf of the minor and the parents or legal guardian. 

Parent/Guardian _____________________________          Date _________________________________ 

Emergency Contact Phone # _____________________________________________ 

Rules:   Participants must remove shoes and wear socks.  Participants must remove all jewelry and objects from their 
pockets. Obey employees at all times.  No food or drinks on Inflatables. Participants must slide feet first and on their 
bottoms. No running/pushing/shoving/wrestling or rough play. No climbing or hanging. No Flips. Jump reserves the right 
to ask any guests who do not follow the rules to no longer participate. 

 


