
Bouncin At Adrenaline Party Waiver & Club Release 

Party Date: ______________   Party Name: _______________________________________________ 

In consideration of being allowed to enter into the gymnastics and play area, and/or participate in any party and/or program at 

Adrenaline Gymnastics, the undersigned, on his or own behalf, and on the behalf of the participant(s) identified below, 

acknowledges, appreciates, and agrees to the following conditions: 

I represent that I am the parent or legal guardian of the participant(s) name below, or I have obtained permission from the 

parent/legal guardian of the participant(s) name below to execute the agreement on their behalf. I agree that the participant(s) 

named below and I shall comply will all stated and customer terms, posted safety signs, rules, and verbal instructions as condition 

for participation in any party and/or program at Adrenaline Gymnastics. 

I am aware that there are inherent risks associated with participation in said programs, parties, and/or use of the play area and 

inflatable equipment and I, on behalf of myself and the participant(s) named below, knowingly and freely assume all such risks, both 

known and unknown, including these that may arise out of the negligence of other participants; and, 

I, for myself and the participant(s) named below, hereby release and hold harmless Adrenaline Gymnastics Academy Inc., Bouncin’ 

At Adrenaline, Rock Solid Services LLC, Canyon Creek Services Inc., their affiliates, officers, members, agents, employees, and 

other participants from and against any and all claims, injuries, liabilities, or damages arising out of or related to our participation in 

any and all Adrenaline Gymnastics programs, activities, parties, use of the play area and/or inflatable equipment. 

Participant Name: ______________________________________________________Participant DOB: ______/_______/______ 

Participant Name: ______________________________________________________Participant DOB: ______/_______/______ 

Parent/Legal Guardian Signature: _______________________________________________________ Date: _______________ 

Parent/Legal Guardian Printed Name: __________________________________Contact Phone #:________________________ 

If you would like to find out about special events being held at AGA, please provide the following and we will add you into our 

newsletter mailing list! 

E-Mail Address: ____________________________________________________ 


