Office Use Only

Inflatable Party Rules Date of Party:
1. Cost: $125/hour. Payment due in full to book your party. Payment
2. Up to 20 child limit.
3. Parties available Saturdays & Sundays after 3 pm.
Please allow time to be cleaned up and exit the building

Desk Worker Scheduled

30 minutes after party end time.

4. Party guests will go directly to the Fieldhouse for the party. Our employee will be present to monitor the
event for safe play. They will have a door unlocked for party guests to enter. (No door code will be
required.)

5. There is a 48 hour cancellation policy, if you cancel after
that time your payment will be non-refundable, up to the discretion of the owner.

6. Inflatable parties include: Inflatable Obstacle Course, Game Room, & Lobby for food and gift opening.
The rest of the fieldhouse is off limits to party guests.

7. All food and drinks must remain in the lobby. (With the exception of water).

All attendees must be listed on a waiver prior to using the facility (Day of or anytime beforehand).

9. You are responsible for setting up and cleaning up after your party. If there is any damaged property or
additional cleaning needed by our cleaning staff there will be an assessed fee determined by manager.

e Wipe tables & chairs down, clean any spills & messes made during the party, gather your
garbage and place in dumpster at main building (Exit on East Side of Building).

10. We will provide 2 tables and 20 chairs.

11. Feel free to provide any food, beverages (non-alcoholic), and decorations you wish.

Inflatable Rules

1. Adult supervision required at all times.

*

2. Everyone in the building must sign a waiver.

3. Ages2-12.

4. Socks required (no shoes or bare feet).

5. No sharp objects or toys inside the inflatable.

6. No roughhousing, flips, wrestling, or climbing on the walls/netting.
7. No food, drinks, candy, or gum in the lower level. (Water is allowed).
8. Limit of 6 participants at a time.
9. Do not touch the blower or electrical cords.
10. Exit immediately if the inflatable begins to lose air.

Child’s Name Birthday Child’s Age
Contact Person Relationship to Child

Contact Number ( ) Email:

Member of Fitness Lifestyles: YES NO

By signing this agreement, I acknowledge that I have read, understand, agree to, and will abide by all terms of this
document. I further understand that this agreement cannot be modified orally.

Signed Date

Club Representative Date




