A COMPLETED WAIVER IS REQUIRED TO
PARTICIPATE AT MONKEY JOE’S
SORRY, NO EXCEPTIONS.

In consideration of being allowed to enter into the play center and/or participate
in any parties or programs ct Monkey Joe’s, the undersigned, on his or her own
behalf and on behalf of the minor identified below, acknowledges, appreciates
and agrees that:

1. Inflatables can be hazardous and dangerous. Activities require strenuous
exercise and various degrees of skill and expertise. Iunderstand that these
activities can result in serious injury to the person or child. I assume any and
all risk and damage or injury while on the Monkey Joe's premises.

2. lam aware of the risk, hazards and danger of personal injury, disability
and/or death as a result of participation at Monkey Joe's.

3. Inconsideration for the admission of my child, I hereby release, waive and
forever discharge and covenant not to sue MJW Westchase LLC
d/b/a Monkey Joe's and its owners, agents, employees, otticers, directors,
trustees and all other persons or entities acting on its behalf, from any and
all claims, actions. damages, liability, cost or expense including attorneys fees
which are related to or arise out of or in any way connected to my child’s
participation or use of the facility.

4. By the execution of this agreement, it is my intention to assume all risk of
injury and do hereby swrrender and waive anv richts to sue or avarcise any
legal right to seek damages agains: MJW Westchase LLC
d/b/a Monkey Joe's, its owners, agents, employees, officers, directors and/or
all other persons or entities acting on its behalf.

5. lacknowledge that my or my child’s participation in activities at Monkey Joe's
is strictly voluntary. I hereby certify that I'm over 18 years of age, I have
carefully read the foregoing covenant not to sue and acknowledge that I
understand and agree to all of the above terms and conditions. Prior to
signing this agreement, I have had an opportunity to ask any and «ll
questions. I am aware that by signing this agreement, I assume all risks and
waive and release all substantial rights that I may have and possess.

Parent/Guardian Name:

Signature:
Address: City: State: __ Zip:
Home Phonei: . Email:

Emergency Contact: _ _Telephonet:

PLEASE PRINT

Date:

AGE CHILDREN’S NAMES
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Socks are required to play. Need socks? _

L Please check box i’ you would like to receive
promotional offers.

Frequent User Card or NEW Frequent User Card




