
For:____________________________________________________________________________________________

Date:__________________________________________________ Time:_______________________________

RSVP By:___________________________________________ Phone:______________________________

14901 N Lincoln Blvd. • Edmond, OK 73003
Ph: (405) 607-2020

We are located approximately 33rd & Lincoln Blvd in Edmond

Visit our website for more information
www.bouncincraze.com

o Hot Dogs will be served      o Pizza will be served      o Cake will be served

Bouncin Craze, LLC 
Release of Liability and Participant Agreement 

In consideration of being allowed to enter into the play area(s) and/or participate in any parties or programs at Bouncin Craze, LLC of Edmond, Oklahoma, the 
undersigned, on his or her own behalf and on behalf of the minor participant(s) identified below, acknowledges, appreciates and agrees to the following 
conditions: 

I, the parent/legal guardian of the participant(s), or I have obtained permission from the parent/legal guardian of the participant(s) listed below to execute this 
agreement on their behalf and agree that the participant(s) and I shall comply with the stated and customary terms, rules, and conditions for the participation in 
any party and/or program at Bouncin Craze, LLC.  I acknowledge that failure to do so may result in expulsion from Bouncin Craze, LLC. 

I, the parent/legal guardian of the participant(s) acknowledge and understand that there are dangers and risks associated with the activities at Bouncin Craze, 
LLC, and agree to freely assume all risk of personal injury, both known and unknown, including the potential for paralysis and death even if arising from the 
negligence of others. 

I, for myself and the participant(s), and our respective heirs, assigns, administrators, personal representatives, and next of kin, hereby release and hold harmless, 
Bouncin Craze, LLC and it’s owners, agents, directors, members, officers, employees, equipment manufactures and any and all other persons acting on its behalf, 
from any and all claims, actions damages, liability, disability, or death  or loss or damage to person or property to the fullest extent of the law including cost or 
expenses, including attorney fees which are related or arise out of my child(s) participation or use of the facility. 

I, for myself, my child, or ward consent to the publication of personal pictures which may be taken by Bouncin Craze, LLC personnel or their representative. 
Publication may include but not be limited to, marketing materials and website. 

Participant____________________________________________________________________________________Birth Date:__________________________ 

Participant____________________________________________________________________________________Birth Date:__________________________ 

Address:________________________________________________________________________________________________________________________

City:____________________________________________________________State:_____________________Zip Code:______________________________ 

By signing below, I am acknowledging that I have read and agree to the above terms and conditions: 

Parent/Guardian Name:_____________________________________________________Date:_____________________ 

Parent/Guardian Signature:__________________________________________________Date:_____________________ 

Emergency Contact Number:________________________________________________Email(optional):___________________________________________ 

     I do wish to receive email regarding party info.                   I do not wish to receive email regarding party info. 

Come and have a bouncing good time at Bouncin Craze, LLC.  We have incredible play structures.  You’ll be running, jumping, climbing, and sliding!  No 
shoes, sharp objects, belts, watches, earrings, or gum in the Bounce Arena.  Comfortable clothing recommended! We look forward to seeing you at Bouncin 
Craze!

Must have signed waiver and socks!!
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