
INFLATABLE ZONE  
 
RISK ACKNOWLEDGEMENT AND WAIVER 
 
Before you jump, you will need to complete a Risk Acknowledgement and Waiver, for yourself and 
for any children in your care who also wish to jump. 
 
THIS IS AN IMPORTANT LEGAL DOCUMENT: YOU MUST READ IT FULLY BEFORE SIGNING 
 
I am 18 years old and wish to participate in indoor inflatable ACTIVITIES including, but not limited to 
inflatable park access, toddler sessions, trampolining, fitness classes, and bounce- boarding, 
(collectively hereinafter called (ACTIVITY) organised by BOING ZONE (Birmingham) Limited trading as 
INFLATABLE ZONE (the COMPANY), Company Number 11121752, whose registered office is Crystal 
House, Enterprise Drive, Stourbridge, DY9 8QH. 
 
In consideration of being permitted by the COMPANY to participate in an ACTIVITY and to use its 
Inflatable Park, now and in the future, I hereby agree to release, indemnify and forever discharge the 
COMPANY, its agents, owners, members, shareholders, Directors, partners, employees, volunteers, 
manufacturers, participants, lessors, affiliates, its subsidiaries, related and affiliated entities, 
successors and assigns, on behalf of myself, my spouse, my children, my parents, my heirs, assigns, 
personal representative and estate, from any and all claims demands or courses of action which are 
in any way connected with the participation in the ACTIVITIES. (except for death or personal injury 
caused by the negligence of INFLATABLE ZONE) 
 
I acknowledge and accept that the ACTIVITIES require a moderate level of fitness and can be 
physically testing, and I will not undertake the ACTIVITIES unless I am physically able to. 
 
I acknowledge and accept that the ACTIVITIES can be dangerous and there is a real risk of personal 
injury when undertaking such ACTIVITIES, which include, among other things and without limitation, 
physical or emotional injury, paralysis, death, or damage such as cuts and bruises, sprained or 
broken wrists and ankles to myself, to property or to third parties. 
 
I understand and accept that such risks cannot be eliminated without jeopardising the essential 
qualities of the ACTIVITY. I accept that participation in an ACTIVITY is purely voluntary, and I elect to 
participate despite the inherent risks. 
 
I further warrant that I will only carry out moves and tricks that are within my ability level and of 
which I am able to retain control of at all times. I accept that all moves and tricks are performed at 
my own risk. 
 
To reduce the risks, I agree to follow all the instructions set out in the Safety Rules and that I have 
received from the Safety Video, as well as all instructions to be given to me by Court Monitors 
before and during the activity. 
 
I warrant that I comply with any height, weight, age restrictions that maybe in place by the Company 
from time to time and I agree that I will wear socks and ensure that any children in my care do 
likewise. 
 



I declare that if I am not the parent or legal guardian of the children I am aged 18 or over and that I 
have full authority from the children's parent or legal guardian to sign this risk acknowledgement & 
waiver form on their behalf. 
 
I acknowledge that I am responsible for the safety and supervision of the children in my care (and 
the safety of their possessions) I will ensure that I pay particular attention to any children under 13 
years old and will supervise them at all times. 
 
In the event of an accident or loss or damage to personal effects, to myself or the children in my care 
I acknowledge that INFLATABLE ZONE will not be liable for any direct or indirect loss, damage or 
injury arising from or in connection with the Activity (except for death or personal injury caused by 
the negligence of INFLATABLE ZONE) and I waive all and any claims against INFLATABLE ZONE in this 
respect both for myself and/or for the children in my care. 
 
I certify that neither I nor any children in my care have any medical condition (including pregnancy) 
which might make me or them more likely to be involved in an incident which could result in injury 
to myself or others. (If there is any doubt, I agree that I will check with their parents or legal 
guardian.) 
 
By entering the COMPANY premises and participating in the ACTIVITIES, I hereby grant the 
COMPANY the irrevocable right and permission to photograph and/or record me, in connection with 
the COMPANY and to use the photograph and/or recording for all purposes, including advertising 
and promotional purposes, in any manner and all media now or hereafter known, in perpetuity 
throughout the world, without restriction as to alteration. 
 
I waive any right to inspect or approve the use of the photograph and/or recording and acknowledge 
and agree that the rights granted to this release are without compensation of any kind. 
 
I further acknowledge and accept that CCTV images of all park entrants will be monitored and 
recorded throughout the premises for the purposes of crime prevention and public safety. 
 
I agree that this Risk Acknowledgement and Waiver is made on behalf of myself and all children in 
my care and that all of the above are binding on myself and those children. I reiterate that I have the 
full authority of the parent or legal guardian of the children to bind the children to this Agreement. 
 
I acknowledge have read and fully understand the all of the above prior to my signing below. 
 
 
Signed _____________________________________  Date __________________________ 


