
 
 
 
 

RELEASE OF LIABILITY, WAIVER OF CLAIMS, AND ASSUMPTION OF RISK 
 

 As consideration for being permitted to participate in the play and other activities in any 
party and/or program sponsored or managed by PUMP’D INFLATABLE FUN, LLC, dba 
PUMP’d, I _________________ parent or legal guardian of each minor child named below, for 
said child and for myself agree and acknowledge that I am voluntarily participating in such 
activities with the full knowledge that such activities carry inherent risks, dangers and other 
hazards which can result in serious personal injury or death.  Further, I acknowledge that my 
participation in such activities is both voluntary and with full knowledge of the dangers involved 
and I hereby agree to accept and assume any and all risks of injury to myself  or to my child’s 
person or property, including death and agree that PUMP’D INFLATABLE FUN, LLC, dba 
PUMP’d shall have no liability to me, my heirs, assigns, successors, agents or any other party.  As 
further consideration for being permitted to participate in the activities sponsored or managed by 
PUMP’D INFLATABLE FUN, LLC, dba PUMP’d.  I hereby forever waive, release and 
discharge PUMP’D INFLATABLE FUN, LLC, dba PUMP’d from all claims, demands, liabilities, 
actions or causes of actions of every kind in nature known and unknown which I may now have 
or which may hereafter accrue to me arising out of my participation in such activities.   
 
 I HEREBY ACKNOWLEDGE THAT I HAVE CAREFULLY READ THIS RELEASE 
OF LIABILITY, WAIVER OF CLAIMS, AND ASSUMPTION OF RISK AGREEMENT AND 
FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF 
LIABILITY AND A CONTRACT BETWEEN PUMP’D INFLATABLE FUN, LLC, DBA 
PUMP’D AND ME IN WHICH I MAKE KNOWING AND VOLUNTARY WAIVERS AND 
RELEASES OF CERTAIN LEGAL RIGHTS AND SIGN IT ON MY OWN FREE WILL 
BELOW. 
 
Participant Name: __________________________________ 
Participant Date of Birth: _____________________________ 
 
 
Parent or Guardian: _________________________________ Date: __________________ 
          Signature  


