BOUNCE HOUSE/INFLATABLES
WAIVER FORM

Participant Name{(s):

I give permission for my child/children to participate in the use of the bounce
housefinflatable {1 have read and agree to the Waiver and Release of Liability statement
below) [ ] Yes

WAIVER AND REILFASE OF LIABILITY STATEMENT

for and behalf of hdmmﬁlmnlreptumm-ndum
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Rules and Safety Instructions

-
2,

all rules, regulations, and safety instructions provided the
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understand that failure to comply with these instructions may result in expulsion

from the activity.
5. Medical Conditions

I acknowledge that | am fit and have no known medical conditions that
would prevent me from participating in the bounce house activities. In the
event of an ,» 1 authorize the Sudbury Park & Recreation Department to

provide or emergency medical treatment.

r + of video footage taken during the for
consent to use or event
Department.

promotional purposes by the Park & Recreation

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD
WMMMDFWMMIAGMWEEM

Parent/Guardian Signature (if under 18 years old) TYPE NAME BELOW




	Parent Signature: 
	Child/Children's Names: 
	Yes: Off


