Safety & “How To” Checklist
X ______ I have been shown how the inflatable is secured.
X ______I have been shown how to turn on/off blower.
X ______In the event of High winds or storms, I have been instructed to get all participants off the unit and
unplug the motor and extension cord from the power outlet.
X ______I have been instructed to not allow any horseplay, flips, wrestling or any other unsafe activities both
in and around the inflatable.
X _____ I have been advised of the following:
No shoes or sharp objects in or around the inflatable unit(s).
No food, drinks or gum.
No eyeglasses or jewelry.
No cell phones.
Please have all participants empty their pockets before entering ride.
X _____I understand that adult (18 years old & up) operators must be provided to watch the games at all
times.
X _____ I have been advised that children of the same size or age group only may use the unit(s) at any given
time, no adults!
X _____ I agree to remove any person from the inflatable who is violating posted rules of operation.
X _____ I have received both written and verbal instruction on the safe operation of inflatable and agree to
follow all safety rules.
X _____ I have been advised of emergency procedures and will call the owner with any problems “after” the
emergency is under control. Safety First!
X _____ Call

owner at: (402) 320-4111 or (402) 91-PARTY when needed.

By signing this page, you understand and agree to follow all of the safety rules that are listed. Failure to follow
these rules could possibly lead to bodily harm or damage to property. You are responsible for making sure that
ALL guest are aware of the rules and follow them. You are also responsible for carrying home owners or renters
insurance in case there is an accident. Any damage to the unit(s) will be your responsibility to repair or replace. It
is in your best interest to monitor your guest, so that you will not be required to pay for expenses to the unit(s) as a
result of irresponsible or reckless behavior.
X____________________________________________________________________

