9uoZ ung Joopuj

10 Apipd o o}

dILIANT
L JA <,

YOU ARE INVITED TO PLAY ALL DAY
FOR AN AWESOME PARTY!

Party For:

Date: Time:

RSVP By: Phone:

Play All Day offers over-the-top fun with awesome inflatables and
many play centers that engage young imaginations.

Play All Day
3208 Singing Hills Blvd e Sioux City, IA 51106
712-222-PLAY e www.playsiouxland.com

Please bring the SIGNED WAIVER completed by a parent/guardian
and don’t forget your SOCKS!
(BOTH ARE REQUIRED TO PARTICIPATE)
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PLAY ALL DAY, LLC REQUIRES A COMPLETED WAIVER BY A PARENT /GUARDIAN FOR ALL MINORS TO PARTICIPATE AT PLAY ALL DAY, LLC. SORRY,
BUT THERE ARE NO EXCEPTIONS. (Once you have signed a waiver, it will be kept on file and you will not have to sign one every fime you visit Play All Day, LLC)
In consideration of being allowed to enter the play center and/or participate in any parties or programs at Play All Day, LL, the undersigned, on his or her behalf
and on behalf of the minot/s identified below, acknowledges, appreciates and agrees to the following.

. Inflatables can be hazardous and dangerous. Adfivities require strenuous exercise and various degrees of skill. | understand that these activities can result in
serious injury fo me and to the minor/s identified below. | knowingly assume any and all risk and damage or injury while on the Play All Day, LLC premises.
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. | am aware of the risk of hazards and danger of personal injury, disability and/or death as a result of participation at Play All Day, LLC.
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. | assume all responsibility for supervising and monitoring my child's/children's activities and play while at Play All Day, LLC and/or allow the adult party host
listed below to assume all responsibility for supervising and monitoring my child's/children's activities and play while at Play All Day, LLCin the event that | am
not on premise.
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. In consideration for the admission of myself, child/children | hereby release, waive and forever discharge and covenant not to sue Play All Day, LLC and its
owners, agents, employees, officers and all other persons or entities acting on its behalf, from any and all claims, actions, damages, liability, cost or expense,
incuding attorneys' fees, which are related fo or arise out of or in any way connected to my and/or my child's/children's participation or use of the entire facility.
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. By the execution of the agreement, it is my intention o assume all risk of injury, disability and/or death, and do hereby surrender and waive any rights to sue or
exercise any legal right to seek damages against Play All Day, LLC its owners, agents, employees, officers and/or entities acting on its behalf.

. L acknowledge that my or my child's/children's parficipation in activities at Play All Day, LLCs strictly voluntary. | hereby certify that | am over 18 years of age |
have carefully read the foregoing covenant not o sue and acknowledge that | understand and agree to all of the above terms and conditions. | am aware that
by signing this agreement | knowingly assume all risks of damage or injury and waive and release all substantial rights that | may possess.
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Child’s Name: Birthdate (MM/DD/YY):
Child’s Name: Birthdate (MM/DD/YY):
Parent/Guardian Name: Phone & Email:
Parent/Guardian Signature: Date:



