THE INFLATABLE PARTY ZONE
™

grades 6 thru 8 only
When: Jan. 28, 2012 Brfng Vo ‘ |
Where: 10310 Governor Lane Blvd 3 urfr lfends 4
Williamsport, MD; 301/223-6633 SNack to Shar, nd
Time: 6:15 pm Meet at Pump It Up €
Pick ap at Pump It Up: 8:30 pm .
Cost: $12 You must pre-register
for this event!!!!!
Lots of fun - relay races, D
slides, bouncing, air hockey, ?DLINE
_ : , 4., -
and a great opportunity for 17 QOI?TE_.
fellowship!

Have a light snack beforehand, will have pizza and drinks at 8pm

AAn Adalt MUS7 sign gou in and check pyou out!

FAMILY EMAIL

Please return this form, Pump It Up liability form & $12 by Jan.17 to St. Ann Parish Office.

Print Clearly!! YOUTH NAME GRADE
PHONE EMERGENCY PHONE

BY MY SIGNATURE, | GIVE THE ABOVE-NAMED YOUTH PERMISSION TO ATTEND YOUTH ALIVE "Pump It Up"
On Jan. 28, 2012, FROM 6:15 to 8:30 PM.

PARENT SIGNATURE:

I can chaperone. I am STAND trained: YES or NO (Please circle)
I can bring chips, pretzels, or cookies

***Pump It Up Liability form must be received with registration®**
*% Current Year Liability Form MUST be on file in Parish Office to attend **



Pump 1t Up®

Waiver, Release, Hold Harmless, and Indemnification Agreement
Rev. 10.001

As Consideration for being allowed to enter the play area and/or Participate in any party and/or program at
Pump It Up the undersigned, on his or her behalf, and on the behalf of the Participant(s) identified below,
acknowledges, appreciates, understands, and agrees to the following:

1. Irepresent that 1 am the parent or legal guardian of the Participant(s) named below or I have
obtained permission from the parent/legal guardian of the Participant(s) named below to
execute this agreement on their behalf,

Participant Name Date of Birth
Participant Name Date of Birth
Participant Name Date of Birth
Participant Name Date of Birth

2. Iacknowledge and understand that there are risks associated with participation in Pump It Up
activities and the use of the play area and inflatable equipment incloding but not limited to:
contusions, fractures, scrapes, cuts, bumps, paralysis, or death.

3. I, for myself and the Participant(s) named, willingly assume the risks associated with
participation and accept that there are also risks that may arise due to OTHER
PARTICIPANTS which 1 also willingly assume.

4. T agree that the Participant(s) named, and I shall comply with all stated and customary terms,
posted safety signs, rules, and verbal instructions as conditions for participation in any party -
and/or program at Pump It Up.

5. I, for myself, the Participani(s) named, our heirs, assigns, representatives, and next of kin
agree to hold harmless and indemnify the independent owner of this Pump It Up facility, FIU
Holdings, LL.C, their predecessors, parent, subsidiaries and affiliates, officers, and employees
from any and all injuries, liabilities or damages from participation.

6. I additionally agree to indemnify the independent owner of this Pump It Up facility, PIU
Holdings, LLC, their predecessors, parent, subsidiaries and affiliates, officers, and employees
for any defense cost or expense arising from any and all claims, injuries, liabilities or damages
arising from participation.

7. 1am of physical ability to participate and am legally competent to understand and complete
this agreement. T hereby execute this agreement without coercion.

Parent / Guardian Name (please print):

Parent / Guardian Signature: Date:
Address:

City: ST: Zip:
Emergency Confact number: ( ) or( )

E-mail address:

By providing your e-mail address you acknowledge we may send you e-mail including Discount offers,
special events, and Pump It Up news.



