
FAIRFIELD VFW MEMORIAL POST 7925 
PARENT/GUARDIAN WAIVER AND RELEASE OF LIABILITY  

BOUNCE HOUSE / INFLATABLE ACTIVITIES 
 
Event Date:June 27, 2026  

Child's Name: _____________________________________________ 

Child's Age: _______ 

Parent/Guardian Name: _____________________________________ 

Phone: ___________________________________ 

In consideration for allowing my child to participate in activities involving a bounce house, 
inflatable amusement device, or similar attraction ("Inflatable") at Fairfield VFW Memorial Post 
7925 ("VFW"), I agree as follows: 
 
ACKNOWLEDGMENT OF RISK 
I understand that participation in inflatable activities involves inherent risks, including but not 
limited to falls, collisions, slips, contact with other participants, equipment failure, and other risks 
that may result in serious injury or death. 
 
ASSUMPTION OF RISK 
I knowingly and voluntarily assume all risks associated with my child's participation in inflatable 
activities.  
 
RELEASE OF LIABILITY 
I understand that the inflatable attraction is provided and operated by a third party and not by 
Fairfield VFW Memorial Post 7925.To the fullest extent permitted by law, I release and discharge 
Fairfield VFW Memorial Post 7925, the Veterans of Foreign Wars, its officers, directors, 
members, volunteers, employees, and agents from any and all claims for personal injury, 
property damage, medical expenses, or other losses arising from my child's 
participation in inflatable activities, except where prohibited by law. 
 
RULES AND SUPERVISION 
I agree that my child will follow all posted safety rules and instructions provided by event 
organizers or inflatable operators. I understand that failure to follow safety rules may result in 
removal from the activity. 
 
I HAVE READ THIS WAIVER, UNDERSTAND ITS TERMS, AND SIGN IT VOLUNTARILY. 
 
Parent/Guardian Signature: ________________________________________________ 
 
Printed Name: ___________________________________________________________ 
 
Date: ___________________ 


