
Participant Name:              Participant Name: 
__________________________________________                _____________________________________ 

Date of Birth:              Date of Birth: 

___/___/___               ___/___/___ 
Guardian or Adult (Please print):             Signature:  

__________________________________________                ______________________________________ 

Address: 
________________________________________________________________________________________ 

Phone:      Cell or emergency contact number: 

__________________________________________  __________________________________  

A SIGNED WAIVER IS REQUIRED FOR ALL ACTIVITIES AT 3-2-1 BOUNCE, LLC 

Date:_________________________________________Time:____________________________________ 
 

The undersigned and on behalf of the participants below, acknowledges and agrees to these conditions: 
I voluntarily agree to abide by the stated and customary terms, rules and conditions for participation in any party 
and/or program at 3-2-1 Bounce, LLC. If I witness any hazard or peril during my participation, I will immediately 
bring it to the attention of an employee.  I understand there is a risk of injury from inflatable equipment. I ac-
knowledge that while rules, equipment design, and supervision reduce the risk, the risk of possible injury does 
exist. I voluntarily assume all risks to include identified and unidentified, even if stemming from the negligence of 
other participants.  I, and on behalf of my heirs, assigns, personal representatives, and next of kin, hereby hold  
harmless 3-2-1 Bounce, LLC employees, owners and affiliates with respect to any and all injury, disability, loss or 
damage to person and/or property to the fullest extent of the law. 

PLEASE BRING YOUR SOCKS and wear comfortable, loose fitting garments as 3-2-1 
BOUNCE parties are both fun and interactive 


