
EZ AI R LLC., PARTI CI PANT AGREEMENT, I NDEMNIFI CATI ON, GENERAL RELEASE AND 

ASSUMPTI ON OF RI SK 

(PLEASE READ THIS DOCUMENT CAREFULLY, BY SIGNING IT, YOU ARE 

GIVING UP YOUR AND/OR YOUR MINOR’S LEGAL RIGHTS)  

I n considerat ion of being allowed to part icipate in the services and act ivit ies, 

including, but  not  lim ited to, t ram poline park access, t ram poline dodge ball,  t ram poline 

basketball,  aer ial t raining, fitness classes, t ram poline courts, arcade gam es, and café 

access and any other am usem ent  act ivit ies (collect ively “ACTIVITIES”), provided by EZ 
AI R LLC. and its agents, owners, officers, directors, pr incipals, volunteers, part icipates, 

clients, custom ers, invitees, em ployees, independent  cont ractors, insurers, facilit y 

operators, land and/ or prem ises owners, and any and all other persons and ent it ies 

acting in any capacity on its behalf (collectively “EZ AIR”), I, on behalf of myself, and/or 
on behalf of m y m inor child( ren) / ward(s) ,  hereby agree to forever release, indem nify 

and discharge EZ AI R on behalf of m yself,  m y spouse, legal partner, m y children, m y 

parents, m y guardians, heirs, assigns, personal representat ives and estate,  and all other 

persons and ent it ies who could in any way represent  m e or act  on m y behalf as follows:  

(1)  ASSUMPTI ON OF RI SK:   I  acknowledge that  I  and/ or m y child( ren) / ward(s) , for 

whom  I  represent  that  I  have full authority as parent  or legal guardian to bind the m inor 

part icipant  to this agreem ent , am  voluntar ily par t icipat ing in the ACTI VI TI ES which I  

agree entail both known and unknown inherent  r isks, deriving from , but  not  lim ited to, 

equipm ent  m alfunct ions, building m alfunct ions, lack of supervisions and/ or t rained 

spot ters;  lack of proper equipm ent  or padding, net t ing, or other safety m easures;  

slipping, falling, colliding with fixed objects or other people, as well as the negligence 

and/ or om issions com m it ted by m e, m y child( ren) / ward(s) , EZ AI R, and/ or any other 

person and/ or ent ity.   I n spite of all known or unknown r isks, I  freely want  m yself or m y 

child( ren) / ward(s)  to par t icipate in the ACTI VI TI ES and as such I  assum e all of the 

responsibilit y for injury or death that  m ay result , as well as any required m edical 

assistance at  m y own expense.  

(2)   RELEASE OF LI ABLI I TY:   Despite all known and unknown r isks, I  hereby 

expressly and voluntar ily  rem ise, release, acquit , sat isfy and forever discharge EZ AI R 

and agree to hold it  harm less of and from  all,  and all m anner of act ion and act ions or 

om issions(s) , cause and cause of act ion, suits, debts, dues, sum s of m oney, accounts, 

reckonings, bonds, bills, specialt ies, covenants, cont racts, cont roversies, agreem ent , 

prom ises, var iances, t respasses, dam ages, judgm ents, execut ions, claim s and dem ands 

whatsoever, in law or in equity, including, but  not  lim ited to, any and all claim s which 

allege negligent  acts and/ or om issions com m it ted by EZ AI R whether the act ion ar ises 

out  of any dam age, loss, personal injury, or death to m e or m y child( ren) / ward(s) , while 

part icipat ing in or as a result  of part icipat ing in any of the ACTI VITI ES.   This Release of 

Liabilit y, is effect ive and valid regardless of whether the dam age, loss or death is a result  

of any act  or om ission on the part  of EZ AI R.  

(3)   I NDEMNI FI CATI ON:   I  hereby agree to indem nify and hold harm less from  and 

against  any and all losses, liabilit ies, claim s, obligat ions, costs, dam ages and/ or expenses 

whatsoever paid, incurred and/ or suffered by EZ AI R, including, but  not  lim ited to, any 

and all attorneys’ fees, costs, damages and/or judgments EZ AIR incurs in the event that 
I  or m y m inor child( ren) / ward(s)  cause any injury,  dam age and/ or harm  to EZ AI R 

and/ or any and all other persons and ent it ies act ing in any capacity on behalf EZ AI R 

 

(4)   ATTORNEYS’ FEES:  I promise to indemnify EZ AIR for any attorneys’ fees 
and/ or costs incurred to enforce this agreem ent , including all costs associated with any 

collect ion efforts.   Further, should any debt  and/ or  judgm ent  accrue in favor of EZ AI R, 

pre- judgm ent  and post - j udgm ent  interest  shall accrue thereon at  a rate of 18%  per 

annum .  

 (5)  TERM OF AGREEMENT:   I  understand that  this agreem ent  extends forever into 

the future and will have full force and legal effect  each and every t im e I  or m y 

child( ren) / ward(s)  visit  EZ AI R, whether at  the current  locat ion or any other  locat ion or 

facilit y.  



(6)  VENUE/ ARBI TRATI ON:  I n the event  a lawsuit  is filed against  EZ AI R, I  agree to 

the sole and exclusive venue of the County of Washoe.  I  further agree that  the 

substant ive law of Nevada shall apply without  regard to any conflict  of law rules.   I  also 

agree that  if any port ion of this agreem ent  is found to be void or unenforceable, the 

rem aining port ion shall rem ain in full force and effect .   Any cont roversy between the 

part ies hereto involving any claim  ar ising out  of or relat ing to a breach of this agreem ent  

shall be subm it ted to and be set t led by f inal and binding arbit rat ion in the County of 

Washoe, Nevada, in accordance with the then current  Com m ercial Arbit rat ion Rules of the 

Am erican Arbit rat ion Associat ion.  

By signing this docum ent , I  understand that  I  m ay be found by a court  of law to have 

forever waived m y and m y child( ren) / ward(s)  r ight  to m aintain any act ion against  EZ AI R 

on the basis of any claim  from  which I  have released EZ AI R and any released party 

herein.   I  have had a reasonable and suff icient  opportunity to read and understand this 

ent ire docum ent  and consult  w ith legal counsel, or have voluntar ily waived m y r ight  to do 

so.  I  knowingly and voluntar ily agree to be bound by all term s and condit ions set  forth 

herein.  

 

Participant over 18 yrs,  Parent OR Legal Guardian 

Print  Full Nam e _____________________  DL# _________________  State: ______ 

Signature__________________________________ 

Today’s Date ____________ 

Date of Birth of Participant over 18 yrs,  Parent OR Legal Guardian:  

________________________________ 

 

NAMES AND BIRTHDATES OF ALL CHILDREN UNDER 18 

THIS SECTION IS REQUIRED IF YOU ARE RELEASING THE LIABILITY FOR 

CHILDREN UNDER 18 

**BY FILLING OUT THE FOLLOWING PORTION, YOU AGREE YOU ARE THE MINOR’S 
PARENT OR LEGAL GUARDIAN* *   

 
MINOR #1 

First Name           Last Name          Date of Birth 

 

__________________    ___________________  _________________ 

 
MINOR #2 

First Name           Last Name          Date of Birth 

 

__________________    ___________________  _________________ 

 

MINOR #3 

First Name           Last Name          Date of Birth 

 

__________________    ___________________  _________________ 

 

MINOR #4 

First Name           Last Name          Date of Birth 

 

__________________    ___________________  _________________ 


