




   
[ACTIVITY] WAIVER FORM 

NAME:    
 

ADDRESS:    
 

CITY:  STATE: ZIP: _ 
 

PHONE NUMBER:    EMAIL:  _______________________ 

 
In allowing the above-named person to participate in the Southern NCSY Midnight Madness at Urban 
Air Trampoline and Adventure Park at: 801 S University Dr Ste #500, Plantation, FL 33324 on September 12th 
2021 
I_________________________, the undersigned, acknowledge, appreciate, and agree that: 

 
1. There are certain risks that may occur from participating in this activity, including but not limited to 

injury, illness or, in extreme cases, permanent trauma or death; and, 
2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the 

negligence of the releasees or others, and assume full responsibility for my participation; and, 
3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, 

however, I observe any unusual significant hazard during my presence or participation, I will remove 
myself from participation and bring such to the attention of the organization immediately; and, 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release, 
indemnify, and hold harmless Southern NCSY and the and the Union of Orthodox Jewish Congregations 
of America (the “Orthodox Union”), their respective officers, directors, trustees, affiliates, agents, 
employees, independent contractors, consultants, advisors, vendors, volunteers, licensees and assignees 
(collectively “releasees” and each a “releasee”) from and against every claim, loss, damage and 
liability or responsibility, including, without limitation, reasonable attorneys’ fees and costs 
(“liabilities”) arising with respect to any and all injury , disability, death, or loss or damage to person 
or property, whether arising from the negligence of the releasees or otherwise, to the fullest extent 
permitted by law. 

5. I hereby state that I have/will have valid medical insurance as of the day of the event. 
 

I have read this release of liability and assumption of risk agreement, fully understand its terms, understand that I have given up 
substantial rights by signing it, and sign it freely and voluntarily without any inducement. 
 
X  Age: _   Date: _________ 

 
For Parents/Guardians of Participants of Minority Age (under age 18 at time of registration) 
This is to certify that I, as parent/guardian with legal responsibility for this participant, consent and agree to his/her release as 
provided above of all the Releases, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold 
harmless the Releases from any and all liabilities incident to my minor child/guardianee’s involvement or participation in these 
programs as provided above, even if arising from the negligence of the releasees, to the fullest extent permitted by law. 
 

X       
           Parent/Guardian’s signature                                               Emergency Phone #                Date  

Please fill out and email to Southernwaivers@ncsy.org 


