
Y ou’r e  I n v i t e d  

T o  P A RT Y  
A t ! ! ! ! !   

A party at Super Bounce Located in the 

Springhill Mall in West Dundee, IL, 60118.  

(Located Next to Macy’s) (847) 428-8211 

superbounceinc@yahoo.com 

Rsvp By: _______________________ 

Phone : ________________________ 

Email: _________________________ 

Date:   _____________________                           

Time:   _____________________ 

Name: _____________________ 

 
You are invited to  

SUPER BOUNCE INFLATABLES, INC.  
Acknowledgement of Risk, Waiver of Liability and Participant Agreement 

 
I give my permission and accept full responsibility for the Child or Children listed below to participate in 

the Amusement rides (all of which are Inflatables) owned and operated by Super Bounce Inflatables, Inc.  

As a Condition to child’s participation and by signing this form, I acknowledge and agree as follows: I 

acknowledge and understand that the operator(s) have advised me of the proper use and possible 

hazards of playing on the inflatables.  The Child (children) and I are solely responsible for deciding 

whether or not to participate or to rely upon any instructions, advice, or information received regarding 

playing on the inflatables.  I acknowledge that I am solely responsible for the decision to allow the Child 

(children) to participate. I am of legal age and mental competence to knowingly give this 

acknowledgement and release which shall legally bind me and the Child (Children) listed below and our 

personal representatives, executors, heirs, and assigns.  

I HERBEY RELEASE, WAIVE, AND GIVE UP ANY AND ALL CLAIMS, KNOWN AND 

UNKNOWN, THAT THE CHILD (CHILDREN) OR I MAY NOW OR LATER HAVE AGAINST 

“Super Bounce Inflatables, Inc.,” ITS MEMBER(S), OFFICER(S), INSTRUCTOR(S), OPERATOR(S) 

AGENTS, OR REPRESENTATIVES RELATED TO ANY ACT, OMISSION, STATEMENT, OR 

OCCURRENCE DURING OR RELATED TO THE USE OF THE INFLATABLES. CLAIMS 

FOREVER RELEASED BY ME AND THE CHILD (CHILDREN) INCLUDE, WITHOUT 

LIMITATION, LIABILITY FOR DIRECT, INDIRECT, VICARIOUS, CONSEQUENTIAL, AND 

INCIDENTAL, PERSONAL INJURY, DEATH, ECONOMIC LOSS AND OTHER DAMAGE OR 

EVERY KIND WHEREVER OR HOWEVER IT MAY OCCUR.  

 

 
Participant (s) Name:                                                                                                                      

Date:____________________  

 

_________________________________Age ____        _________________________________Age ____          

 

_________________________________Age ____        _________________________________Age ____          

 

_________________________________Age ____         

 

_________________________________Age ____  

 

 

Parent or guardian name(s):                                     Parent or guardian signature(s):                                    

 

____________________________________           ______________________________________          

 

____________________________________           ______________________________________ 

 

Cell Number(s):      

      Home Phone Number: 

 

 _______________________________           ______________________________             

_____________________________ 

 

 

Address: ________________________________________________________________      

 

PARENTS AND 

CHILDREN ARE 

REQUIRED TO 

WEAR SOCKS. NO 

SHOES INSIDE 

THE FACILITY !!!! 


