HERO’S THE PARTY EXPERIENCE WAIVER/RELEASE

In consideration of being allowed to enter into the play center and /or
participate in any parties or programs at Hero’s The Party Experience
(Hero’s), the undersigned, on his or her own behalf and on behalf of the
participant(s) identified below, acknowledges, appreciates and agrees that:

1.1 have been advised and am fully aware that there are inherent risks
associated with participation in Hero’s programs, activities, parties and/or
use of the play area and inflatable equipment.

2.1 am aware that participation in the above referenced activities requires
strenuous exercise and various degrees of skill and expertise. | understand
that these activities can result in serious injury to the participant. | assume
any and all risk and damage or injury while on the Hero’s premises.

3.1 am aware of the risks, hazards, and danger of personal injury, disability
and/or death as a result of participation at Hero’s.

4.1, for myself, my child and on behalf of my heirs, assigns, personal
representatives and next of kin, in consideration of admission of

participant(s) hereby release, waive and forever discharge and covenant not

to sue Koinonia Group LLC d/b/a Hero’s The Party Experience and its

owners, agents, employees, officers, directors, trustees and all other persons

or entities acting on its behalf, from any and all claims, actions, damages,
liability, cost or expense including attorneys fees which are related to or
arise out of or in any way connected to the participation in any and all
Hero’s programs, activities, parties and/or use of the play area and
inflatable equipment.

5.This release extends to all acts of negligence by Hero’s and is intended to
be as broad and inclusive as is permitted by the laws of the Sate of Texas,
and if any portion of this agreement is held invalid, it is agreed that the
balance shall, not withstanding, continue in full legal force and effect.

6.1 hereby give Hero’s the right to photograph, televise, film and sound
record the acts, appearances, and utterances of my child and to use any

descriptive words or names, including the name of my child in conjunction

therewith and without limit as to the time, to produce and reproduce the

HERO’S THE PARTY EXPERIENCE WAIVER/RELEASE

In consideration of being allowed to enter into the play center and /or
participate in any parties or programs at Hero’s The Party Experience
(Hero’s), the undersigned, on his or her own behalf and on behalf of the
participant(s) identified below, acknowledges, appreciates and agrees that:

1.1 have been advised and am fully aware that there are inherent risks
associated with participation in Hero’s programs, activities, parties and/or
use of the play area and inflatable equipment.

2.1 am aware that participation in the above referenced activities requires
strenuous exercise and various degrees of skill and expertise. 1 understand
that these activities can result in serious injury to the participant. | assume
any and all risk and damage or injury while on the Hero’s premises.

3.1 am aware of the risks, hazards, and danger of personal injury, disability
and/or death as a result of participation at Hero’s.

4.1, for myself, my child and on behalf of my heirs, assigns, personal
representatives and next of kin, in consideration of admission of

participant(s) hereby release, waive and forever discharge and covenant not

to sue Koinonia Group LLC d/b/a Hero’s The Party Experience and its

owners, agents, employees, officers, directors, trustees and all other persons

or entities acting on its behalf, from any and all claims, actions, damages,
liability, cost or expense including attorneys fees which are related to or
arise out of or in any way connected to the participation in any and all
Hero’s programs, activities, parties and/or use of the play area and
inflatable equipment.

5.This release extends to all acts of negligence by Hero’s and is intended to
be as broad and inclusive as is permitted by the laws of the Sate of Texas,
and if any portion of this agreement is held invalid, it is agreed that the
balance shall, not withstanding, continue in full legal force and effect.

6.1 hereby give Hero’s the right to photograph, televise, film and sound
record the acts, appearances, and utterances of my child and to use any
descriptive words or names, including the name of my child in conjunction
therewith and without limit as to the time, to produce and reproduce the

same or any part thereof by any method, and to use for any purpose which
Hero’s deems proper. All such photographs, teletypes, films, and sound
recordings shall be the exclusive property of Hero’s, and | hereby relinquish
all rights, title and interest therein.

7.1 acknowledge that my or my child’s participation in activities at Hero’s is
strictly voluntary. 1 hereby certify that | am over 18 years of age; | have
carefully read the foregoing waiver and release that | understand and agree
to all of the above terms and conditions. Prior to signing this agreement, |
have had an opportunity to ask any and all questions. | am aware that by
signing this agreement, 1 assume all risks and waive and release all
substantial rights that | may have and possess.

Parent’s Name

Address:

City: St Zip:
Phone: Date:
Email:

Children(s) Name(s) Birthdate:

Party Name / Event/ School

Parent’s Signature
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