DIZZY’S TUMBLEBUS & BUS STOP WAIVER
For, and in consideration of, the acceptance of the child named below into Dizzy's
Tumblebus & Bus Stop activities, the undersigned parent or guardian agrees to forever
discharge Dizzy's Tumblebus, their personnel, chaperones and individuals volunteering on
behalf of Dizzy's Tumblebus from any and all actions, claims, damages, liabilities, costs or
expenses of any kind growing out of or relating to any and all activities related to Dizzy's
Tumblebus and further acknowledges that this is a full and complete release for all injuries
and damages which the child below may sustain as a result of participating in any and/or all
activities including birthday parties and field trips.
COVID Addendum: By participating in our program on the Tumblebus, you are aware that
you agree to fully accept all known and unknown risks, including the potential risk of exposure
to respiratory illnesses such as the coronavirus (COVID-19). The coronavirus is primarily
transmitted via exhaled respiratory droplets, most often through coughing and sneezing.
These droplets can travel up to six feet and are more commonly transmitted between persons
rather than from equipment to persons. Although we regularly sanitize our equipment and
presently are using enhanced cleaning methods and enforcing social distancing to the best
of our ability with young children, you understand that you or your child may be exposed to
the coronavirus or its symptoms through no fault of our own. Known coronavirus symptoms
include fever, coughing, shortness of breath, pneumonia, kidney failure, and may include
other symptoms, stroke or even death (collectively "Symptoms").
You understand and agree that you will hold us harmless and you will not hold us liable for
any real or perceived Symptoms of COVID-19 or any other disease, illness, or condition, nor for
exacerbating any existing symptoms, and you fully agree to accept all risks of participating in
our program.
Birthday Child’s Name: ______________________________________ Party Date: _________________
Party Location: ________________________________________________________________________

Child’s Name

Parent Signature

Date

