
Sport Bounce of Loudoun (버지니아 캠퍼스만 해당) 
 

Liability Waiver / Acceptance of Responsibility of Risk 

 

In consideration for participation in activities at the Ashburn, VA location of Party 

Bounce of America Inc., (DBA Sport Bounce of Loudoun), the undersigned, on his 

or her behalf, and on the behalf of the participant(s) identified below, 

acknowledges, appreciates and agrees to the following conditions:  

 

I represent that I am the parent or legal guardian of the participant(s) named below, or I 

have obtained permission from the parent/legal guardian of the participant(s) named below 

to execute this agreement on their behalf. I agree that the participant(s) named below and I 

shall comply with all stated and customary terms, posted safety signs, rules, and verbal 

instructions as conditions for participation in any event and/or program at Sport Bounce of 

Loudoun.  

I am aware that there are inherent risks associated with participation in Sport Bounce 

programs, parties, and/or use of the play area and inflatable equipment and I, on behalf of 

myself and the participant(s) 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; and,  

I, for myself and the participant(s) named below, and our respective heirs, assigns, 

administrators, personal representatives, and next of kin, hereby release and hold harmless 

Sport Bounce of Loudoun, their affiliates, 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 Sport 

Bounce of Loudoun classes, activities, events, the use of the sports arena, inflatable 

equipment and/or sports equipment.  

 

Siblings may be listed on the same sheet.(한 가정의 자녀들은 같은 Form 에 기입하셔도 됩니다) 

1)_________________________________    2)_________________________________ 

    Participant Name                 Date of Birth       Participant Name              Date of Birth  

3)_________________________________   4)__________________________________ 

    Participant Name                 Date of Birth        Participant Name             Date of Birth  

 

__________________________________, 2011  ________________________________ 
Parent/Guardian Signature     Today’s Date              Parent/Guardian Name                             

Sport Bounce of Loudoun 
44710 Cape Court #116  Ashburn, VA  20147 

www.sportbounce.com  703-729-9522 
 
 

 

 

Please complete this liability waiver and return with VBS Registration Form. 

이 용지를 기입하셔서 여름성경학교 등록용지와 함께 제출해 주십시요. 

http://www.sportbounce.com/

