
WAIVER & RELEASE OF LIABILITY

I, __________________________, hereby waive my rights and the rights of any other children or 
person to hold, their agents, employees, directors, and subcontractors liable for any damages, 
losses, injuries and expenses arising out of or resulting from participation in these activities. I further 
agree to release, acquit and covenant not to sue, their agents, employees, subcontractors, and 
volunteers for all actions, causes of action claims or damages, damages in law or remedies in equity 
of whatever kind, including the negligence of “COSMO-FUN”, employee’s, boards, volunteers, 
subcontractors, my family, or myself.

I agree to indemnify “COSMO-FUN” employees, and owner from all of such claims. Furthermore, 
by signing this release, I am acknowledging that I am aware of and understand all the rules establi-
shed for safe bouncing. The understanding of the refund policy, bad weather policy, and I also 
understand that bouncing can be hazardous, and as such, injuries to me, or to the children of which 
I am in charge, can occur.

 As liquidated damages, I hereby agree that if, their agents, employees, subcontractors, and volun-
teers is forced to defend any action, lawsuit, or litigation by myself, my executors, or my heirs, on 
my family’s behalf, my heirs or executors and I agree to pay “COSMO-FUN”, employees, subcon-
tractors and volunteer’s costs and attorney fees to defend such action, lawsuit or litigation. In short, 
“COSMO-FUN” BOUNCE HOUSE and its owners, employees, and volunteer’s lawsuit is held 
no-one can collect any money or other securities and properties.

I acknowledge that I have adequate homeowner's insurance, tenant insurance or other liability 
insurance to cover any bodily injury or property damage which might occur to myself, my gues-
t(s) or my invitees from the use of the unit I am renting or else I agree to bear the cost of such 
injury or damage myself.

I acknowledge and certify that I have had sufficient opportunity to read this entire document, that I 
understand its contents and that I execute it freely, intelligently and without duress of any kind and 
agree to be bound by its terms.

The Lessee shall be in charge of the rental unit’s operation and is fully responsible for the 
return of the unit in good working order. Lessee shall pay for theft and/or damage of the infla-
table while on their premises. 

PERSON ASSUMING RESPONSIBILITY

Lessie Details
Name:  ________________________________________________________________________________ 
Address:  ______________________________________________________________________________ 
Phone Number:  ________________________________________________________________________
Cell Phone Number:  ____________________________________________________________________
Email Address:  _________________________________________________________________________ 
License #/ state (Copy Attached)         

Event Details
Event Type:  ____________________________________________________________________________
Rental Date/Time:  ______________________________________________________________________
Address:  ______________________________________________________________________________
Hours of rental:
Rental Deposit/Damage Deposit Held: 
Rental Cost:  _______________
Home Insurance Information: _____________________________________________________________ 

SIGNATURE
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