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Liability Waiver: As a participant of Xtreme Bounce Zone (hereafter “XBZ"), | hereby agree
to abide by all of the rules set forth by XBZ. The uies referenced herein will be made available to
me upon my request and it is my responsibility to make such a request and become familiar with
any such rules prior to my participation at XBZ. | understand and appreciate the risks involved in
these activities and hereby holds harmiless, XBZ and its employees for any injury received while
participating in this event,



