
 
 
Thank you for choosing Jump Mania for your students!  We are excited to have you with 
us for your field trip. Please make sure you have at least 1 adult per 10 students.  Also, 
we have a few rules for you to go over with your students before

 

 they come into Jump 
Mania. They are listed below. 

1. No walking, climbing or standing on walls, netting or exit/entry points. 

Jump Mania Rules 

2. Slide feet first, not head first. 

3. No flipping. 

4. No bodily contact/wrestling. 

5. No kicking or drop kicking. 

6. Follow all guidelines posted on each inflatable. 

7. Socks REQUIRED at all times. 

8. No gum, food, drink, pacifiers, jewelry or shoes. We recommend removal 

of glasses. 

9. Empty pockets of all items including cell phones, change and wallets. 

 

A waiver must be filled out for each student. Please have each student hand their form 

to the Bouncer on duty as they enter Jump Mania. This helps us insure each student 

has a form, helps us have an accurate count for your payment and gets the kids in to 

play as quickly as possible. 

 

We look forward to seeing you soon!!! 

 

 

Jump Mania 

  

2745 S. Kansas Expressway B-120 
Springfield, MO 65807 
417-881-JUMP (5867) phone 
417-887-1362 fax 
www.JumpManiaSpringfield.com 



 

 
 

JUMP MANIA, L.L.C. 
WAIVER AND ASSUMPTION OF RISK 

 
The undersigned Customer, voluntarily makes and grants this Waiver and Assumption 
of Risk in favor of Jump Mania, L.L.C. (“Company”) regarding the use of the amusement 
or recreation facilities, equipment, materials and/or other assets of Company. I do 
hereby waive and release any and all claims whether in contract or of personal injury, 
bodily injury, property damage, damages, or losses that may arise from my 
aforementioned use of dais facilities as I understand and recognize that there are 
certain risks, dangers and peril connected with such use which I hereby acknowledge I 
fully understand, and which I nevertheless accept, assume and undertake on my behalf 
or that of my child or other minor child. I further agree to use my best judgment in 
undertaking these activities to faithfully adhere to all safety instructions and 
recommendations, whether oral or written. I hereby certify that I am a competent adult 
assuming these risks of my own free will, being under no compulsion or duress.  I also 
release to said company.  I also understand that Company may photograph, videotape 
or otherwise memorialize my activities with said Company and I hereby grant my 
consent to the same and to Company’s use of my likeness, photograph or videotape in 
its endeavors which may include advertisement materials and/or commercials. 

 
YOU MUST WATCH YOUR KID(S) AT ALL TIMES! 

SOCKS ARE REQUIRED! 
 
      
Parent or Guardian’s Printed Name      Date 

______________________    

 
      
Parent or Guardian’s Signature      E-mail address (for newsletter/specials) 

____________________   _____ 

 
         
Kid’s Address 

_____________________ 

 
         
Your Kid’s Name     Your Kid’s Birthday 

_____________________ 

 
         
Your Kid’s Name     Your Kid’s Birthday   

_____________________ 

 


