In consideration for participation in activities at Party Hoppers, | hereby agree as follows:

| agree and understand that this agreement is binding on myself, my child or ward, and the heirs,
successors and assigns of myself and my child or ward. By signing below, | certify that | am the
legal parent or guardian of the child for whom | am signing or, if | am not the parent or legal
guardian of the child, that | have the express permission of the child’s legal parent or guardian.

I am aware that there are inherent risks associated with participation in Party Hoppers' programs,
parties and/or use of the play area and inflatable equipment. 1, for myself and my child or ward,
agree to follow the safety rules of Party Hoppers, and agree that the failure of myself, my child or
my ward to do so may result in expulsion from Party Hoppers. |, on behalf of myself and the
participants named below, knowingly and freely assume all such risk, both known and unknown,
including those that may arise out of the negligence of other participants.

[, for myself and the participants named below, and our respective heirs, assigns, administrators,
personal representatives, and next of kin, hereby release and hold harmless, Party Hoppers LLC,
their aoffiliates, officers, members, agents, employees, other participants, and sponsoring agencies
from and against any and all claims, injuries, liabilities or damages arising out of or related to our
participation in any and all Party Hoppers programs, activities, parties, the use of the play area
and/or inflatable equipment.
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