
  
 INITIALS (OF PARTICIPANT OR PARENT/ LEGAL GUARDIAN) _________________ 

SKY ZONE INDOOR TRAMPOLINE PARK RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT 
(HEREINAFTER THE ‘RELEASE AGREEMENT’) BY SIGNING THIS DOCUMENT YOU WILL WAIVE OR GIVE UP CERTAIN LEGAL RIGHTS, INCLUDING THE 

RIGHT TO SUE OR CLAIM COMPENSATION FOLLOWING AN ACCIDENT - PLEASE READ CAREFULLY! 

TO: Sky Zone Trampoline Park (9229051 Canada Ltd), their respective directors, officers, owners, employees, guides, agents, affiliates, representatives, participants, volunteers, 
independent contractors, subcontractors, successors, assigns and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as ‘Sky Zone’): 
In consideration of Sky Zone allowing Participant described below to participate in trampoline games or activities, the Participant agrees as follows on behalf of themselves, their 
spouse, children, parents, heirs, assigns, personal representatives and estate.   

1. I acknowledge that my participation in Sky Zone trampoline games or activities entails known and unanticipated risks that could result in physical or emotional injury, paralysis, 
death, or damage to myself, to property, or to third parties. I understand that such risks simply cannot be eliminated without jeopardizing essential qualities of the activity. The 
risks include, among other things: cuts and bruises; falling off of equipment; muscle and joint sprains and strains; broken wrists, ankles and legs; participants falling on each other 
resulting in broken bones and other serious injuries; double bouncing (more than one person per trampoline) can create rebound effect causing serious injury; flipping, running and 
bouncing off walls can cause serious injury; colliding with or being landed on by jumpers of a different size. If the participant is injured, they may require medical assistance, at 
their own expense. Sky Zone employees have difficult jobs to perform. They seek to create a safe environment but they are not infallible. They might be unaware of participant’s 
health or abilities. They may give incomplete warnings or instructions and the equipment being used might malfunction. Traveling to and from trampoline locations raises the 
possibility of any manner of transportation accidents. I expressly agree and promise to accept and assume all of the risks existing in this activity. My participation in this 
activity is purely voluntary and I elect to participate in spite of the risks. 

2. If I and/or my child/ward are injured, I acknowledge that I and/or my child/ward may require medical assistance, which I acknowledge will be at my own expense or the expense of 
my personal insurer(s). I hereby represent/affirm that I have adequate insurance to provide coverage for such medical expenses. I understand and agree that Sky Zone will not 
pay for any cost or expenses incurred by me if I and/or my child/ward are injured.  

3. I hereby voluntarily release , forever discharge, and agree to indemnify and hold harmless Sky Zone and to waive any and all claims, demands, or causes of action, that I have or 
may have in the future against Sky Zone and to release Sky Zone from any and all liability for any loss, damage, expense or injury including death that I may suffer or that my 
family, heirs, assigns, personal representatives and estate may suffer as a result of my participating in Sky Zone trampoline games or activities. DUE TO ANY CAUSE WHATSOEVER, 
INCLUDING NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY STATUTORY OR OTHER DUTY OF CARE, INCLUDING ANY DUTY OF CARE OWED UNDER THE OCCUPIERS’ LIABILITY 
ACT, R.S.B.C. 1996, c. 337, ON THE PART OF THE RELEASES TO SAFEGUARD OR PROTECT ME FROM THE RISKS, DANGERS AND HAZARDS OF SKY ZONE TRAMPOLINE GAMES OR ACTIVITIES 
(HEREINAFTER REFERRED TO AS ‘CLAIMS’). 

4. I agree that this Release Agreement shall be effective and binding upon my heirs, next of kin, executors, administrators, assigns and representatives, in the event of my death or 
incapacity. 

5. I agree to hold harmless and indemnify Sky Zone from any and all liability for any property damage or personal injury to any third party resulting from my participation in Sky Zone 
trampoline games or activities. Furthermore, should Sky Zone or anyone acting on its behalf be required to incur legal fees and costs to enforce this agreement, I agree to indemnify 
and hold Sky Zone harmless from all such fees and costs. 

6. I acknowledge that I have read, viewed or heard the rules governing my participation and/or my child/ward’s participation in any activity at Sky Zone (the ‘Sky Zone Rules’). 
I certify that I understand and have explained the Sky Zone Rules to my child/ward. I understand that Sky Zone Rules have been implemented for the safety of all participants at Sky 
Zone, including myself and/or my child/ward. I acknowledge that failure to follow the rules could result in the expulsion of myself and/or my child/ward from Sky Zone. 

7. I agree that if any portion of this agreement if found to be void or unenforceable, the remaining portions shall remain in full force and effect. This Release Agreement and any 
rights, duties and obligations as between the parties to this Release Agreement shall be governed by and interpreted solely in accordance with the laws of the Province of British 
Columbia and no other jurisdiction. Any litigation involving the parties to this Release Agreement shall be brought solely within the Province of British Columbia and shall be within 
the exclusive jurisdiction of the Courts of the Province of British Columbia. 

8. I further grant Sky Zone the right to photograph, videotape and/or record me and/or my child/ward and to use my or my child/ward’s name, face, likened, voice and appearance in 
connection with exhibitions, publicity, advertising and promotional materials without reservation, limitation or compensation. I confirm that I have read and understood this release 
agreement prior to signing it. I am aware that by signing this release agreement I am waiving certain legal rights which I or my heirs, next of kin, executors, administrators, assigns 
and representative may have against Sky Zone.  

9. MAXIMUM OF 3 MINOR PARTICIPANTS ALLOWED PER AGREEMENT.  

I HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS ENTIRE DOCUMENT. I HAVE READ AND UNDERSTAND IT AND AGREE TO BE BOUND BY ITS TERMS. UP TO 3 PARTICIPANTS ARE 

ALLOWED PER AGREEMENT      
PARENT’S OR LEGAL GUARDIAN’S ADDITIONAL AGREEMENT AND INDEMNIFICATION (Must be completed for participants under the age of 18) In consideration of the above names 
minor (‘Minor’) being permitted to participate in Sky Zone trampoline games or activities and to use its equipment and facilities, I, the undersigned parent or legal guardian of the 
Minor agree on behalf of the Minor to the above assumptions of risk, release of liability and waiver of claims and to release, indemnify and hold harmless Sky Zone form any and all 
Claims which are brought by, or on behalf of the Minor, and which are in any way connected with such participation or use by the Minor. I further certify that I am the parent or legal 
guardian of the Minor on this agreement or that I have been granted power of attorney to sign this agreement on behalf of the parent or legal guardian of the Minor on this agreement. I 
hereby give approval to the participation in Sky Zone trampoline games or activities and/ or of its equipment and facilities by the Minor. 

Parent or Legal Guardian’s Signature (If Jumper is UNDER 18): __________________________  Print Name:__________________________ 
                        

Date:______________________       Agreement accepted by:   ________________________________     (Sky Zone Employee) 

CHECK BOX TO RECEIVE MARKETING MATERIALS AND SPECIAL OFFERS OR OTHER ELECTRONIC MESSAGES CONTAINING INFORMATION ABOUT SKY ZONE INDOOR TRAMPOLINE PARK OFFERED BY SKY 
ZONE. YOU MAY WITHDRAW YOUR CONSENT AT ANY TIME. REFER TO OUR PRIVACY POLICY BY CLICKING ON THE "PRIVACY POLICY" LINK ON OUR WEBSITE OR CONTACT US FOR MORE DETAILS AT: SKY 
ZONE INDOOR TRAMPOLINE PARK, 100-A 11125 124TH STREET SURREY, B.C. V3V 4V1, PH. 778 395-5867

AddressDate of Birth Last Name Participant First Name 

Phone NumberProvinceCity Postal Code 

Signature (If over 18)Cell Phone

Emergency Contact Email 

Date of Birth Last Name First Name Participant #2 UNDER 18

Date of Birth Last Name First Name Participant #3 UNDER 18

   


