WARNING!
WRIVER MUST BE SIGNED UPON ENTERING BACK'YARD ADVENTURES

In Consideration of being aliowed to enter the play srea and'or participate in any party andice
program at Backyard Adventures IPC, LLC. Located in Lakeland, Florida, the undersigned, on
bis or her behalf, and on the bahall of the participant(s) identied below, acknowledges,
eppreciates and agrees to the following conditions:

| represan that | am the parent or legal guardian of the participant(s) named below, or | have
cbtained permission from the parentiegal guardian of the participantis) named below fo
execute this agreemant on their behall, | agres that the participantis) named below and | shal
comply with all stabed and cusbomary terms, posted safety sigrs, rules, and verbal instructions.
&s condifions for participation in amy party andfor program at Backyard Adwentures IPC, LLC.
In addition, i | obsanve any hazard during our participation, | will bring it fo the attention of the
naanest Backyard Adveritures BPC, LLC. emplayes or official immediately; | am aware that there
are inharent risks associated with participation in Backyard Adventures BPC, LLC. programs,
parties, and'or usa of th play an and inflatabie equipment and |, on behatf of ryself and the
participantis) named below, krowingly and freely assume all such risk, both known and
unknown, including those that may anse out of the neglgence of other participants; and, I, for
s and the participant(s] named below, and our respective heirs, assigns, adminisirators,
personal representatives, and nesd of kin, hereby release and hold hammiess, Backyard
Advenhures WPC, LLC, ther affiiates, officers, members, agents. employees, other
participants, and sponsoring agancies from and against any and all claims, injuries, lisbilies or
damages arising out of or related to our participation in any and all Backyard Adventures BPC,
LLC. programs, activities, parties, the use of the play anea and'or inflatable equipment.

Participant's Mama Date of Birth
Participant's Nama . Date of Birth _
Participant's Name Date of Birth .
Parent/Guardian Signature Date

SOCKS WARNING

SOCKS REQUIRED AT ALL TIMES FOR INFLATABLE PLAY.

PARTY NAME
DATE
TIME
RSVP
[1PIZZA AND DRINKS PROVIDED ] OTHER PROVIDED

PLEASE ARRIVE 15 MINUTES BEFORE SCHEDULED PARTY TIME.
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