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      PLEASE READ THIS DOCUMENT CAREFULLY.  YOU ARE GIVING UP LEGAL RIGHTS 

 

Understanding Your Risk:  I understand that I and/or my child/dependent/ward are voluntarily participants in the activities 
offered by AZ Air Time, LLC including but not limited to the use of the equipment, facilities and the premises.  I am assuming 
on behalf of myself and all stated child/dependent/ward listed below, all risk of personal injury, death, or disability to myself 
and/or my child/dependent/ward that may result from participation, or any damage, loss or theft of any personal property 
which myself and/or my child/dependent/ward may incur.  I understand that the AZ Air Time, LLC facility has trampolines and 
inflatables and that using this equipment has inherent risks.  I have explained this risk to every person listed in my party 
below.  In spite of the risk explained to me I and/or my child/dependent/ward want to participate at the facility and I and/or 
my child/dependent/ward assume all of the responsibility for injury or death that may occur. 
 

Understanding Your Liability:  I understand that I or my child/dependent/ward will be engaging in a recreational and sporting 
activity at AZ Air Time, LLC.  I or my child/dependent/ward understand participation is voluntary and is an informed decision 
to release any future lawsuits or claims that I, my child/dependent/ward may have against the release of liability waiver.  
Therefore I agree on behalf of myself, child/dependent/ward and any representative, successors, heirs, and assigns to hold 
AZ Air Time, LLC and its affiliates, instructor’s, officers, directors, agents, employees, designers, licensors, and members, as 
well as the property owner and tenants of the property harmless for any and all claims or causes of action arising out of me 
and my child/dependent/ward participation at AZ Air Time, LLC facilities and/or activities. 
 

Understanding “Hold Harmless”:  To the extent permitted by law, I and/or my child/dependent/ward agree to defend, 
indemnify and hold harmless AZ Air Time, LLC its/their officers, directors, agents and employees from and against any/all 
claims, suits, liens, judgments, damages, losses and expense including reasonable legal fees and costs arising in whole or in 
part and in any manner from my experience at AZ Air Time, LLC.  By signing this agreement I understand that I and/or my 
child/dependent/ward hold harmless AZ Air Time, LLC for the activities that I am paying to participate in at AZ Air Time, LLC.  
This also includes any/all contractors including but not limited to trampoline manufacturers, location building owners, any 
and all contractors hired by AZ Air Time, LLC. 
 

Understanding Security:  I hereby grant unto AZ Air Time, LLC permission to use my or my child/dependent/ward, 
photograph and/or videotaped image, face, likeness, voice and appearance while engaging in the purposes mentioned above 
at AZ Air Time, LLC. I understand and agree that AZ Air Time, LLC may use these photos and/or videotaped images in 
subsequent facilities, promotional publicity and indefinitely unless I revoke this authorization by notification in writing. I 
further grant unto permission to permit my child and/or ward to be photographed, audio/videotaped, or interviewed by the 
news media or other organizations for  any activity related stories or articles.  AZ Air Time, LLC reserves the right to monitor 
any and all activity for the safety and security of our jumpers.  If necessary, these materials will be released to the proper 
authorities to prosecute any/all inappropriate behavior. 
 
Full Release and Waiver of Liability:  The undersigned voluntarily make and grant this Waiver of Liability, Hold Harmless 

Agreement, and Understanding of Risk in partial consideration (in addition to monies paid to AZ Air Time, LLC) for the 

opportunity to use the facilities, equipment, materials and/or to receive assistance in training, safety, and instruction from 

the personnel of AZ Air Time, LLC.  I do hereby waive and release any and all claims whether in contract or of personal injury, 

bodily injury, property damage, damages, losses and/or death that may arise from the aforementioned use or receipt, as I 

understand and recognize that there are certain risks, dangers, and perils connected with such use.  I hereby acknowledge 

after inquiry and investigation of event, duration, and completeness that my risk has been explained to me and I fully 

understand, assume and accept that risk. I further acknowledge that the explanation written in this waiver is wholly 

satisfactory and acceptable to me.   

I further agree to use my best judgment in undertaking these activities, and to fully adhere to all safety instructions and 
recommendations, whether oral or written.  I herby certify that I am a competent adult assuming these risks of my own free 
will, being under no compulsion or duress. I also acknowledge that I read and speak English.  
 

This Waiver of Liability, Hold Harmless Agreement, and Understanding of Risk is in 

accordance with A.R.S. Title 12 §33-1551.   

 
By signing below all individuals are stating they are in good health and have no 

condition that will affect their safe use of the facility. Neither I nor my child/ward 

will use the facility while under the influence of drugs or alcohol or while in any 

other condition that would cause impairment. 
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Adult Participant:  ________________________________________Age_______Date of Birth (DOB): ___________________ 
 
Address: __________________________________________City: _____________________ State: ________ Zip __________ 
 
Email: ___________________________________________________ Phone: _______________________________________ 
 
Child/Ward:  ____________________________________Age: ____ DOB________Relationship_________________________ 

Child/Ward:  ____________________________________Age: ____ DOB________Relationship_________________________ 

Child/Ward:  ____________________________________Age: ____ DOB________Relationship_________________________ 

Child/Ward:  ____________________________________Age: ____ DOB________Relationship_________________________ 

Child/Ward:  ____________________________________Age: ____ DOB________Relationship_________________________ 
 

If you have listed an individual above that is not your direct child/dependent/ward.  Please list the child and the relationship.   

_____________________________________________________________________________________ 
 

Please note:  All minor children must have a waiver signed by a parent or legal guardian. 

Also by signing below you grant AZ Air Time, LLC permission to provide medical care and to 

give authority to any medical provider to give immediate care to your child/dependent/ward. 

 

If signing for my child/dependent/ward, I certify I have the legal right and authority to do so.  

When signing for your child/dependent/ward you must bring this waiver to AZ Air Time, LLC in person and allow us to take 

your photograph for our records or you must provide your driver’s license number. 
 

Drivers License Number _________________________________ State Issued ____________________________________ 
 

Signature of Legal Adult and/or Guardian: __________________________________________________ Date: __________ 

 

Printed Name of Legal Adult and/or Guardian: ______________________________________________________________ 


