2018 Village of Hartland

Summer Camp

Parent Packet

REGISTRATION BEGINS MARCH 1, 2018



OUR CAMPS

ENROLLMENT INFORMATION

Spots for camps can only be reserved for your child if there is a credit card on file. Parents/guardians will then have the op-
tion of either making weekly or monthly payments using their credit card. If you choose to do weekly payments, your credit
card will automatically be charged the Thursday before the week of camp your child is signed up for. If you choose monthly,
your card will be charged on June 21, July 19 and August 16. Total charges for the camps will be totaled up and divided up
into even payments for each month. If you need to cancel a week of camp after enrolling, we must be notified 7 days before

camps starts in order to receive a full refund. Any notification less than 7 days, a refund will not be given.

PLEAasSE NoTE

Each camp session is one week long. Rates will not be prorated for participants who cannot attend everday of the ses-

sion.

How to Regsiter

You may register online at villageofhartland.com or fill out the registration form that accompanies this packet and return it to
the Hartland Recreation Department, 210 Cottonwood Ave, Hartland, WI 53029.

TINY Tors CAmP AT NORTH ELEMENTARY
Ages 5 &6

Monday thru Friday, June 18 - August 10

12:30 - 5:30 pm

North Elementary

$100 per week & $67 for the week of July 4

TiINY Tors CampP AT NixoN PARK
Ages 5 &6

Monday thru Friday, August 13 - August 17
8:00 am - 5:00 pm

Nixon Park

$105 per week

BEFORE SUMMER SpPLASH CARE
Grades K -2

Monday thru Friday, June 18 - August 10
6:30 am - 8:30 am

North Elementary

Please see registration form for rates.

*NEW* BEFORE SUMMER CampP CARE
Ages 5-12

Monday thru Friday, August 13 - August 24

6:30 am - 8:00 am

Nixon Park

Please see registration form for rates.

SummER AFTERNOON CampP
Ages 7-12

Monday thru Friday, June 18 - August 10
12:30 - 5:30 pm

North Elementary

$90 per week & $57 for the week of July 4

NixoN Park Camp

Ages 7-12

Monday thru Friday, August 13 - August 17
8:00 am - 5:00 pm

Nixon Park

$96 per week

FieLb TriP ExTRAVvAGANZA WEEK
Ages 5-12

Monday thru Friday, August 20 - 24

8:00 am - 5:00 pm

Nixon Park

$176 per week or $50 per day

LOCATIONS

NORTH ELEMENTARY
232 Church St, Hartland, WI 53029

NixoN PARK
175 E. Park Ave, Hartland, WI 53029

Village of Hartland Recreation Department
kelliy@villageofhartland.com
262-367-0352



GENERAL INFORMATION

WHAT TO BRING TO CAMP!

EXTRA SHIRT FOR CRAFTS
Kids will be kids! Your child will get dirty. Various activities utilizing paint, sand, dirt, food,
water and other materials are used to have a great time. Please dress your child
accordingly. Your child may bring and leave a shirt they can wear over their clothes
when doing a craft.

SHoeEs Must BE WoORN
We recommend your child wears gym shoes to camp. Children do a lot of running
and physical activities that make wearing sandals or flip flops difficult.

WHAT 10 BRING ON A DALY Basis

Sunscreen - must be able to apply themselves (spray on preferred)
Water Bottle

Bag Lunch

A snack

Bathing suit and towel (on appropriate days) that your child can put on
independently.

R

PERSONAL BELONGINGS
Children may bring items from home, but please put their name on it. Also be aware
that the Hartland Recreation Department is not responsible for lost or stolen items.
All electronics are prohibited at camp.

LuNcH
Lunch is not provided at camp. Your child must bring their own bag lunch.

SNACKs
A nutritious snack is to be brought daily: a fruit or vegetable, crackers, popcorn, pretzels
and water or juice. Please refrain from high sugar sweets and drinks. It also creates a
problem with bees and sticky tables.

PICKING UP YOUR CHILD

Inform camp counselors who has permission to pick up your child and give them any
other information about your child that you feel they should know.

If your child needs to leave early, please send a note or talk to a camp counselor when
you drop your child off. Children will not be allowed to go home early without permission
from parents.

Please pick your child up promptly at the time camp is scheduled to be done.

Village of Hartland Recreation Department
kelliy@villageofhartland.com
262-367-0352



GENERAL INFORMATION

THINGS TO KNow!

RaiNY Days
Camp will operate rain or shine. Rainy day activities will be low key, such as movies,
arts & crafts, board games and others. Please feel free to send board games, cards
or books along with your children.

CommunNicABLE DISEASES

For the health of all our participants, you are required to notify the Recreation
Director (Kelli Yogerst 367-0352) of all communicable diseases your child may have
contracted (i.e. chicken pox, head lice, pink eye, etc). Specific information will be
kept confidential; however, we must notify all parents and participants.

SUNSCREEN
It is our policy that staff is not authorized to apply sunscreen. We strongly suggest
the following:
1. Purchase sunscreen that is spray on and/or waterproof with a duration

period of at least six hours. Sunscreen application should take place prior
to coming to camp.

2. Instruct your child on how to properly re-apply sunscreen.

3. If you do not require your child to wear sunscreen, please provide a
letter stating you give your child permission NOT to wear sunscreen
while they are at camp.

WEEKLY REMINDERS

Weekly reminders are emailed out the Friday before the next week camp starts. If your
email is not provided at time of registration you will recieve a printed version of the
weekly reminder the first day of camp for that week. The weekly reminders contains
important information on what is occuring at camp that week.

BusING FROM NORTH SHORE MipbLE ScHooL To HARTLAND NORTH ELEMENTARY
The Village of Hartland Recreation Department has arranged for a bus to transport
children who attend Summer Splash at North Shore Middle School (NSMS) to
Summer Afternoon Camp at North Elementary. Summer Splash staff and a Hartland
Recreation Summer Camp staff member will assist the kids with getting onto the bus
at NSMS.

Once participants arrive at Hartland North, Hartland Recreation Department’s
Summer Afternoon Camp staff will greet the participants that are on the bus.
They will assist and direct camp participants to where they will be having
their lunch once they arrive. Staff will not be on the bus during the transport.

Village of Hartland Recreation Department
kelliy@uvillageofhartland.com
262-367-0352



BEHAVIOR POLICY

Appropriate behavior by participants is expected at all times. The staff will work
cooperatively with parents to keep them informed of inappropriate behavior and solicit
their support to resolve conflicts and encourage positive interaction. Participants who
remain disruptive after consultation with parents may be dismissed. The primary concern
of the Recreation Department must be the safety and well being of all participants, even
though it may cause inconvenience to parents in a particular case.

Please review our Discipline Procedures with your children so they are aware of our
procedures for inappropriate behavior.

FIRST OCCURRENCE Verbal warning given to participant.

SECOND OCCURRENCE 5 minute time out for participant to cool off and rethink
choices.

THIRD OCCURRENCE 10 minute time out for participant to cool off and rethink
choices.

FOURTH OCCURRENCE Participant removed from activities for the rest of the day

and telephone call made to parent/guardian. Incident
form completed for the Recreation Department.

SEVERE CLAUSE Will be used for gross misbehavior. Participant removed
from activities for the rest of the day and telephone call
made to parent/guardian. Incident form completed for the
Recreation Department.

Continued problems will lead to a meeting with the participant, parent/guardian, the
Camp Coordinator and the Recreation Director.

Village of Hartland Recreation Department
kelliy@villageofhartland.com
262-367-0352



FIELDTRIPS

FieLp TrRiPrs — EVERY THURsDAY A FieLp TriP WiLL BE HELD!
PLeEase REMEMBER!
- Particpants arrive at Hartland North at 12:30pm.
- Bus leaves at 12:45pm and we will not wait for late children.

- Participants are to wear their camp shirts.

Not ATTENDING?
Please call the Recreation Department at 262-367-0352 or the camp phone at
262-844-8868 before 11:30am if your child will not be attending.

EARLY RETURN
If the participants return early, activities will be held until the time camp is
scheduled to end.

MoNEY FOR TRIPS
Participants may bring money for the concession stand, but please no more
than $10.00.

Staff will not be responsible for holding onto participant’s money.

IMPORTANT!
On Thursdays, field trip day, regular camp will not be held.

The Hartland Recreation Department is excited to have your child involved in
Hartland Recreation Department’s Camps. The Summer Camp Staff is experienced,
well trained and excited to offer a summer full of fun activities!

If you have any questions, please feel free to contact any of the camp leaders,
Jenny, the Camp Coordinator, or Kelli Yogerst, Recreation Director at 262-367-0352.
If you need to get a hold of camp staff during camp hours the

Camp Cell Phone number is 262-844-8868.

Village of Hartland Recreation Department
kelliy@villageofhartland.com
262-367-0352



HOW TO REGISTER

Everything that is required to sign up your child for the Hartland Recreation Department’s
Summer Camps and Before Summer Splash/Summer Camp Care is listed below and can be
found in this packet.

How 10 REGISTER

- Drop off the neccessary forms or mail them into the Hartland Recreation Department office
at 210 Cottonwood Ave, Hartland, WI 53029.

- Register online at villageofhartland.com.

WHAT You WiLL NeEep 1o REGISTER

Summer Camvprs

- Summer Camps Registration Form

- Credit Card on file

- Signed Waiver (located on the bottom of this page)

- Behavior Policy Agreement (located on the bottom of this page) signed by both
Parent/Guardian and youth who will be attending camp

- Village of Hartland Recreation Department Emergency Form

- Waiver for SkyZone (Field Trip Extravaganza Week) - if your child is attending the field trip
a waiver MUST be handed into the Hartland Recreation Department, even if there is one
on file at SkyZone.

BEFORE SUMMER SPLASH AND SUMMER CamP CARE

- Before Summer Splash and Summer Camp Care Registration/Emergency Form.
- Before Summer Splash and Summer Camp Care Registration Calendar.

- Credit Card on file.

PLEASE RETURN THE BoTtToMm PORTION

My child and | reviewed and discussed the Behavior Policy and Discipline Procedures of the Summer & Tiny
Tots Camp and fully understand the disciplinary steps and if a severe situation occurs, my child will be removed
from that day’s activities. And if problems continue, a meeting with myself, my child, the Camp Coordinator and
the Recreation Director will be held.

Print Parent/Guardian’s Name Print Participant’'s Name

Parent/Guardian Signature Date Participant’s Signature Date

All participants are requested to sign the following release. Parent or guardians must sign for minors.|/We the undersigned, do hereby
agree to allow the above named to participate in the activity indicated. I/We are aware of and understand that there may be potential
risks inherent with participating in any recreational activities and that the Village of Hartland does not provide accident insurance. I/We
assume all risks and hazards incidental to such participation including transportation to and from the activities and do hereby waive,
release, absolve, indemnity and agree to hold harmless the Hartland Recreation Department employees, staff, and other persons

for any and all claims, injuries, liabilities, damage or right of action directly or indirectly arising out of the use of Hartland Recreation
Department facilities, equipment, and/or participation in Village of Hartland Recreation Department activities. In the event of medical
emergency, | authorize the Recreation Department staff to obtain medical treatment for the above named. | give permission for myself
or my child to appear in media/promotion materials approved by the Village of Hartland.

SIGNATURE DATE




SUMMER CAMPS REGISTRATION FORM

Camper’s Name: Date of Birth: Age:
Address: City: State: Zip:
Home Phone: Cell Phone: Email - to recieve weekly reminders

Please Check

Yes | would like to be signed up for the Weekly Payment Plan

Yes, | would like to be signed up for the Monthly Payment Plan

| do understand that | will not recieve a refund if Hartland Recreation Department is not notified 7 days prior to
the start of the camp week that | wish to unenroll my child in.

Credit Card #: Expiration Date:

Cash/Check and Amount enclosed ($): (Make checks payable to Village of Hartland)
Signature:

SUMMER CAMP FOR AGES 7-12 TINY TOTS CAMP FORAGES 5 & 6

North Elementary 6/18 - 8/10 North Elementary 6/18 - 8/10

s DATES TIMES Price e DATES TIMES PRICE

CHECK CHECK

|:| June 18 - June 22 12:30 - 5:30 pm $90 |:| June 18 - June 22 12:30 - 5:30 pm $100
—I_ June 25 - June 29 12:30 - 5:30 pm $90 [ June 25 - June 29 12:30 - 5:30 pm $100
July 2 - July 6 12:30-5:30 pm | $57 July 2 - July 6 12:30-5:30 pm | $67
July 9 - July 13 12:30 - 5:30 pm $90 July 9 - July 13 12:30 - 5:30 pm $100
July 16 - July 20 12:30 - 5:30 pm $90 July 16 - July 20 12:30 - 5:30 pm $100
July 23 - July 27 12:30 - 5:30 pm $90 July 23 - July 27 12:30 - 5:30 pm $100
July 30 - August 3 12:30 - 5:30 pm $90 July 30 - August 3 12:30 - 5:30 pm $100
August 6 - August 10 | 12:30 - 5:30 pm $90 August 6 - August 10 | 12:30 - 5:30 pm $100

SUMMER CAMP AT NIXON PARK: 8/13 - 8/17 TINY TOTS AT NIXON PARK CAMP 8/13 - 8/17
August 13 - August 17 [ 8:00 am - 5:00 pm | $96 August 13 - August 17 | 8:00 am - 5:00 pm | $105

FIELD TRIP EXTRAVAGANZA WEEK Ages 5 - 12

I:;_IEEACS}E DATES TIMES PRICE
All Week: August 20 - August 24 8:00 am - 5:00 pm $176
Monday, August 20: Maritime Museum 8:00 am - 5:00 pm $50
Tuesday, August 21: Madison Zoo & Sun Prairie Aquatic Center | 8:00 am - 5:00 pm $50
Wednesday, August 22: Little Amerricka 8:00 am - 5:00 pm $50
Thursday, August 23: Country Springs Waterpark 8:00 am - 5:00 pm $50
Friday, August 24: Big Bear Den Petting Zoo & SkyZone 8:00 am - 5:00 pm $50




Village of Hartland Recreation Department
Emergency Form

Participant's Name

Address State Zip

Parent/Guardian’s Name

Parent/Guardian’s Phone Number

My child is allowed to be picked up by the following individuals:

Name: Relation: Phone Number:

1.)

2)

3)

Emergency Information

Allergies (medical or non-medical):

Pre-existing medical condition (applicable to program activities):

Medications:

Other:

Emergency Contacts:

Name: Relation: Phone Number:

1.)

2)

3)




BEFORE SUMMER SPLASH & BEFORE

SUMMER CAMP CARE INFORMATION &
REGISTRATION PACKET

The following criteria must be met in order for your child to attend Before Summer Splash & Before-
Summer Camp Care.

1. The attached Registration and Emergency Forms must be filled out and returned back to the
Hartland Recreation Department, 210 Cottonwood Ave, Hartland, WI.

* Before Summer Splash and Before Summer Camp Care staff will not accept any
registration forms or payments.

2. Registration Calendar form should be submitted to the Recreation Department, at a minimum, on
a weekly basis. Registration Calendar form should be turned in the Thursday before your child needs
care.

3. The Hartland Recreation Department requires a credit card to be on file. If your child attends
Before Summer Splash and Before Summer Camp Care on days for which they are not scheduled or
paid for, you will automatically be charged $20.00 for each session they attend. This charge will be
processed the Monday after care was provided.

PAYMENT PLANS

If you know your child will need care through out the summer, a payment plan can be set up. The
Hartland Recreation Department will set it up where your card will be charged on a monthly or
bi-weekly basis. In order to be put on the payment plan, Hartland Recreation Department will need
to know how many days your child will be attending on a weekly or monthly basis. The total for the
whole summer will be added up and divided by 3 months for the monthly payment and divided by 6
payments for the bi-weekly payment. For more information, please contact Kelli Yogerst, Recreation
Director at kelliy@villageofhartland.com.

REFUNDS OR SwITCHING DaAys
Once your child is registered, you will not receive a refund. You are not allowed to switch days of
Before Summer Splash & Before Summer Camp Care.

Hours aAND DAys CARE 1S PROVIDED

Before Summer Splash Care is held from 6:30 - 8:30 am, Monday - Friday, June 18 - August 10
(except July 3 & 4) at North Elementary, 232 Church St., Hartland, WI 53029. Before Summer Camp
Care is scheduled to be held at Nixon Park, 175 E. Park Ave, Hartland from Monday thru Friday, Au-
gust 13 - 24, 6:30 am - 8:00 am.

QUESTIONS??72?
Any questions please contact Kelli Yogerst, Recreation Director, at kelliy@villageofhartland.com
or 262-367-0352.



Village of Hartland Recreation Department
Before Summer Splash and Before Summer Camp

Registration /| Emergency Form

Before Summer Splash Care is held from 6:30 - 8:30 am, Monday - Friday, June 18 - August 10 (except July 3 & 4) at North
Elementary, 232 Church St., Hartland, W1 53029.. Before Summer Camp Care is scheduled to be held at Nixon Park, 175 E.
Park Ave, Hartland from Monday thru Friday, August 13 - 24, 6:30 am - 8:00 am.

Registrations need to be taken or mailed to Village Hall, 210 Cottonwood Ave, Hartland. Any questions please contact Kelli
Yogerst, Recreation Director, at kelliy@villageofhartland.com or 262-367-0352.

Payer Name

Address State Zip

Phone Cell Email

Student’s Name

MALE or FEMALE (circle)  Birth Date (MM/DD/YYYY)

Please circle yes or no. My student needs reasonable accommodations to enjoy this program: Yes or No.
If yes, would you like for us to contact you to share specific details.
Please Check Yes, please contact me. No, you do not have to contact me.

Before Summer Splash & Summer Camp - Emergency Information

Allergies (medical or non-medical):

Pre-existing medical condition (applicable to program activities):

Medications:

Other:

Emergency Contacts:

Name: Relation: Phone Number:
1)

2)

3.




Village of Hartland Recreation Department

Before Summer Splash and Before Summer Camp Care
Registration Calendar

Student’s Name Month

Payer’s Name

AM OR PM
ARl PER FAMILY

1 Day $13.00 1 Day $23.00
2 Days $24.00 2 Days $43.00
3 Days $35.00 3 Days $63.00
4 Days $44.00 4 Days $80.00
5 Days $53.00 5 Days $96.00

Per family rate is two children attending Before Splash Care and Before Summer Camp Care that are from the same family.
If there are more than two children attending, contact the Recreation Department for a discounted rate.

IMPORTANT: The Hartland Recreation Department requires a credit card to be on file. If your child attends Before Sum-
mer Splash Care and Before Summer Camp Care on days for which they are not scheduled or paid for, you will automati-
cally be charged $20.00 for each morning session they attend. This charge will be processed the Monday after care was
provided. A registration form must be submitted to the Recreation Department, at minimum, on a weekly basis. Registration
forms are due the Thursday of the week before your child needs care. Any questions please contact Kelli Yogerst, Recre-
ation Director, at kelliy@villageofhartland.com or 262-367-0352.

Date: Date: Date: Date: Date: Fee: Cash
Check
Date: Date: Date: Date: Date: Fee: (payable to Village of Hartland)
CreditCard __
Mastercard __ Visa
Date: Date: Date: Date: Date: Fee: ExpirationDate _ /|
Payment Amount
Card #
Date: Date: Date: Date: Date: Fee: TOTAL:

All participants are requested to sign the following release. Parent or guardians must sign for minors. |/We the undersigned, do hereby agree to allow|
the above named to participate in the activity indicated. I/We are aware of and understand that there may be potential risks inherent with participat-
ing in any recreational activities and that the Village of Hartland does not provide accident insurance. I/We assume all risks and hazards incidental
to such participation including transportation to and from the activities and do hereby waive, release, absolve, indemnity and agree to hold harmless
the Hartland Recreation Department employees, staff, and other persons for any and all claims, injuries, liabilities, damage or right of action directly
or indirectly arising out of the use of Hartland Recreation Department facilities, equipment, and/or participation in Village of Hartland Recreation De-
partment activities. In the event of medical emergency, | authorize the Recreation Department staff to obtain medical treatment for the above named.

| give permission for myself or my child to appear in media/promotion materials approved by the Village of Hartland.

SIGNATURE DATE




Participant Agreement, Release and Assumption of Risk (The Agreement) — Sky Zone Milwaukee

Please print and fill out highlighted areas completely or complete electronically at www.skyzone.com/milwaukee

Must be completed for participants under the age of 18
(Print up to four names/birth dates below of children of the SAME parent, legal guardian, or power of attorney):

Minor Participant 1: First Name Last Name Birth Date
Minor Participant 2: First Name Last Name Birth Date
Minor Participant 3: First Name Last Name Birth Date
Minor Participant 4: First Name Last Name Birth Date

| have voluntarily elected to use and, if applicable, to allow the minor child(ren) identified above and all minor children under my supervision and referred to individually and collectively herein as “Child", to use
the Sky Zone facilities and equipment located at W229 N1420 Westwood Dr. Waukesha, WI 53186, (the “Sky Zone Facility”). In consideration for being allowed to use said facilities and equipment, and any
other services provided by Innovative Heights Milwaukee LLC or its employees or agents at said location, or any other location within the State of Wisconsin, | represent, acknowledge and agree as follows:

GENERAL RELEASE

| acknowledge and agree that this Agreement covers and is intended to release and provide other benefits, legal protections, and consideration to Innovative Heights Milwaukee LLC, RPSZ Construction LLC,
Sky Zone Franchise Group LLC, Sky Zone LLC, and their respective and collective agents, owners, officers, managers, shareholders, affiliates, volunteers, participants, employees, and all other persons or
entities acting in any capacity on their respective or collective behalf (collectively, “SZ")

RELEASE OF POTENTIAL INJURIES

| acknowledge and agree that the use of trampolines and the other equipment at the Sky Zone Facility and that participating in trampoline and other activities is inherently and obviously dangerous. These risks
include serious physical or emotional injury, paralysis, death, damage to myself, the Child, and/or third parties, and damage to personal property of any or all such persons. | understand that such risks simply
cannot be eliminated without jeopardizing the essential qualities of the activity, which | further agree is for recreational purposes and completely voluntary. | acknowledge and agree that, while the trampoline
and other activities that take place at the Sky Zone Facility are monitored generally by Sky Zone Facility employees, it is not feasible for such employees to monitor the activities and actions of all customers at
all times or all customers simultaneously. Furthermore, Sky Zone Facility employees have difficult jobs to perform. They seek safety, but they are not infallible. They might be unaware of a participant's health or
abilities. They may give incomplete wamings or instructions, and the equipment being used might malfunction.

SPECIFIC RELEASE FOR “GLOW” ACTIVITIES

(Initial Here) | acknowledge that the Sky Zone Facility may at any time engage in a promotion referred to as “Glow”, and other similar programs and activities, that involve the use of reduced and
altered or theatrical lighting and special effects, which can increase the inherent and obvious dangers of the activity and can lead to physical or emotional injury, paralysis, death, or damage to myself, the Child,
and/or third parties, and damage to personal property of any or all such persons. | understand that special rules apply to “Glow” activities, and the other programs and activities that involve the use of reduced
and altered or theatrical lighting and special effects, and that | and the Child may choose not to participate in such activities. | acknowledge and agree that | and the Child may participate voluntarily in the
“Glow” and other similar programs and activities solely and exclusively at our own risk, and that by participating, we waive the right to seek damages for any injuries that occur.

VOLUNTARY ASSUMPTION OF RISK

| acknowledge and agree that | and the Child are participating voluntarily at our own risk. | acknowledge and agree that the actions or activities of other customers or the actions or inactions of Sky Zone Facility
employees could cause me or the Child significant bodily injury (as described in this Agreement), and that SZ is not responsible for the actions or activities of customers using the Sky Zone Facility or the
negligence of its employees in supervising the Sky Zone Facility or its usage, including actions, activities, or omissions that result in such harm. Some of the risks include, but are not limited to, the following:

a)  Participants may die or become paralyzed, partially or fully, through their use of the Sky Zone facility and participation in Sky Zone activities.

b)  Participants may suffer cuts, scrapes, bumps, bruises, the transmission of disease strains and allergic reactions through use of the Sky Zone Facility equipment or contact with other participants or
surfaces they have contacted. Participants may sprain, pull, break or otherwise seriously externally or internally injure their head, face (including nose and teeth/jaw), neck, torso, spine, arms,
wrists, hands, legs, ankles, feet or other body parts as a result of falling off the trampoline(s) or other equipment, landing improperly on the trampolines or other equipment, or making contact with
other participants. As noted in paragraph a) above, such injuries can lead to paralysis, disfigurement or death. Participation may result in heat stroke, heart attacks, dehydration and other exertion-
related medical events.

c) Participants may fall on each other, resulting in broken bones and other serious injuries. Double bouncing, more than one person per trampoline, flipping, running and bouncing off of the walls and
wall-mounted trampolines, and other participant body movements (whether planned or unplanned) can create a rebound effect and lead to unpredictable body movements and anticipated or
unanticipated bodily contact, any or all of which can lead to serious injury.

d)  Traveling to and from trampolines can result in similar physical injury (even if the participant is not himself or herself bouncing at the time).

e)  Observing, standing, sitting or taking photographs at or near any trampoline or activity can result in similar physical injury (even if the observer is not himself or herself participating at the time).

f) Participation during reduced or altered lighting “Glow” events can affect depth perception and visibility and may cause me and/or my Child to fall, slip, misstep, collide with other jumpers, or collide
with equipment which can result in a greater risk of serious physical or emotional injury, paralysis, or death.

AGREEMENT TO PAY MY OWN MEDICAL EXPENSES

| acknowledge, accept, and assume the risk of any and all medical conditions, limitations, or disabilities (whether temporary or permanent) that | or the Child possess, whether known or unknown, which might
contribute to or exacerbate any injury | or the Child might sustain as a result of using the Sky Zone Facility or any of its equipment. | acknowledge and agree that if medical assistance (of any form, including
emergency care, hospitalization, out-patient care, and/or physical therapy) is required or performed as a result of any injury | or the Child sustains while using the Sky Zone Facility, such assistance shall be at
my own expense.

RELEASE OF LIABILITY

The Releasing Parties hereby forever, irrevocably and unconditionally release, waive, relinquish, discharge from liability and covenant not to sue SZ, and their successors, predecessors-in-interest, and insurers
(collectively, the “Releasees") from any and all claims, demands, rights, actions, suits, causes of action, obligations, debts, costs, losses, charges, expenses, attorneys’ fees, damages, judgments and
liabilities, of whatever kind or nature, in law, equity or otherwise, whether now known or unknown, suspected or unsuspected, and whether or not concealed or hidden, related to or arising, directly or indirectly,
from my or the Child's access to and/or use of the Sky Zone Facility, premises and/or its equipment (whether trampolines or otherwise), the Child’s and/or my entry into the Sky Zone Facility, the condition,
maintenance, inspection, supervision, control or security of the Sky Zone Facility, the failure to warn of dangerous conditions in connection with the Sky Zone Facility, and/or the acts or omissions of SZ or any
of the Releasees, including, without limitation, any claim for negligence, failure to warn or other omission, property damage, personal injury, emotional injury, illness, bodily harm, paralysis or death. | understand
that this release and waiver applies not only to use of the trampolines, but also all other equipment, and all activities and games at the Sky Zone Facility. | understand that this release and waiver applies to and
includes all activities that | or my Child engage in at the premises, whether inside or outside the Sky Zone Facility. In the event that any claim released herein is brought by, or asserted on behalf of, the
Releasing Parties, | shall immediately defend, indemnify and hold harmless the Releasees, and any of them, from any loss or liability, including reasonable attorneys’ fees, associated therewith or arising
therefrom.




ARBITRATION OF DISPUTES; TIME LIMIT TO BRING CLAIM

(Initial Here) | understand that by agreeing to arbitrate any dispute as set forth in this section, | am waiving my right, and the right(s) of the minor child(ren) above, to maintain a lawsuit against SZ
and the other Releasees for any and all claims covered by this Agreement. By agreeing to arbitrate, | understand that | will NOT have the right to have my claim determined by a jury, and the minor child(ren)
above will NOT have the right to have claim(s) determined by a jury. Reciprocally, SZ and the other Releasees waive their right to maintain a lawsuit against me and the minor child(ren) above for any and all
claims covered by this Agreement, and they will not have the right to have their claim(s) determined by a jury. ANY DISPUTE, CLAIM OR CONTROVERSY ARISING OUT OF OR RELATING TO MY OR THE
CHILD’S ACCESS TO AND/OR USE OF THE SKY ZONE PREMISES AND/OR ITS EQUIPMENT, INCLUDING THE DETERMINATION OF THE SCOPE OR APPLICABILITY OF THIS AGREEMENT TO
ARBITRATE, SHALL BE BROUGHT WITHIN ONE YEAR OF ITS ACCRUAL (i.e., the date of the alleged injury) AND BE DETERMINED BY ARBITRATION IN THE COUNTY OF THE SKY ZONE
FACILITY, WISCONSIN, BEFORE ONE ARBITRATOR. THE ARBITRATION SHALL BE ADMINISTERED BY JAMS PURSUANT TO ITS RULE 16.1 EXPEDITED ARBITRATION RULES AND
PROCEDURES. JUDGMENT ON THE AWARD MAY BE ENTERED IN ANY COURT HAVING JURISDICTION. THIS CLAUSE SHALL NOT PRECLUDE PARTIES FROM SEEKING PROVISIONAL
REMEDIES IN AID OF ARBITRATION FROM A COURT OF APPROPRIATE JURISDICTION. This Agreement shall be governed by, construed and interpreted in accordance with the laws of the State of
Wisconsin, without regard to choice of law principles. Notwithstanding the provision with respect to the applicable substantive law, any arbitration conducted pursuant to the terms of this Agreement shall be
governed by the Federal Arbitration Act (9 U.S.C., Sec. 1-16). | understand and acknowledge that the JAMS Arbitration Rules to which | agree are available online for my review at jamsadr.com, and include
JAMS Comprehensive Arbitration Rules & Procedures; Rule 16.1 Expedited Procedures; and, Policy On Consumer Minimum Standards Of Procedural Fairness.

PHOTO/VIDEO/SOCIAL MEDIA WAIVER

In connection with my and the Child's use of the Sky Zone Facility, | consent to the recording of the Child’s and my physical likeness and/or voice through mechanical, photographic, technical, digital, electronic
or other means (“Recordings”). | hereby consent to and authorize SZ and its agents, representatives, employees, successors and assigns to use, in perpetuity, such Recordings, as well as the Child's name and
my name, for any purpose, including advertising, promoting, exploiting and/or publicizing any Sky Zone Facility. | further agree that the foregoing includes the consent to use the Child's and/or my physical
likeness in any form. In addition, | waive any and all claims | may have in connection with the Recordings.

TERM OF AGREEMENT
| understand that this agreement extends forever into the future and will have full force and legal effect each and every time | or my child(ren)/ward(s) visit Sky Zone, whether at the current location or any other
location or facility.

SAFETY IS YOUR RESPONSIBILITY: | AND EACH CHILD AGREE TO FOLLOW THE CODE OF PATRON RESPONSIBILITY:

a)  You acknowledge that there are inherent risks in the participation in or on any trampoline court, and that such risks include not only the use of trampolines, but other activities and equipment.
Patrons of a trampoline court who use trampolines, and those who engage in any other activities or use any other equipment, by participation, accept the risks inherent in such participation of
which the ordinary prudent person is or should be aware. Patrons have a duty to exercise good judgment and act in a responsible manner while using the trampoline court and other equipment,
and while engaging in such activities. Patrons have a duty to obey all oral or written warnings, or both, prior to or during participation, or both.

b)  You have a duty to not participate in any activity on any trampoline court, or engage in any other activity or use any other equipment, when under the influence of drugs or alcohol.

) You have a duty to properly use all safety equipment provided, whether for the trampolines at the trampoline court, or otherwise.

d)  You have a duty to not participate in any activity on any trampoline court, or engage in other activities or use other equipment, if you have pre-existing medical conditions, circulatory conditions,
heart or lung conditions, recent surgeries, back or neck conditions, knee or ankle conditions, high blood pressure, known pregnancy, any history of spine, musculoskeletal or head injuries, or if you
may be pregnant.

e)  You have a duty to remove inappropriate attire including hard, sharp or dangerous objects such as buckles, pens, purses, badges and so forth.

f) You have a duty to avoid bodily contact with other patrons.

g)  You have a duty to conform with or meet height, weight or age restrictions imposed by the manufacturer or owner to use or participate in any trampoline park activity, whether involving the use of
trampolines, or otherwise.

h)  You have a duty to avoid crowding or overloading individual sections of the trampoline court, or other equipment.

) You have a duty to use the trampoline court, and other equipment, within your own limitations, training and acquired skills.

i) You have a duty to avoid landing on the head or neck. Serious injuries, paralysis or death can occur when landing on the trampoline court bed, or elsewhere, whether involving the trampoline,
other equipment, or otherwise.

k) You also agree to follow and obey all posted and stated warnings and patron education signs.

] You agree to explain all safety rules to each Child you accompany, and to ensure that each Child obeys the safety rules.

I would like to receive email promotions, discounts, and other advertisements from SZ and its partners at the email address provided below. | may unsubscribe at any time.

| have had sufficient opportunity to read this document. | have read and understood and agree to be bound by its terms. | understand that employees working at the Sky Zone Facility, including the manager, do
not have the authority to waive any provision of this Agreement. This Agreement constitutes and contains the entire agreement between SZ and me relating to the Child’s and my use of the Sky Zone Facility.
There are no other agreements, oral, written, or implied, with respect to such matters. | agree that if any portion of this Agreement is found to be unenforceable, the remaining portions shall remain in full force.

By signing below, | represent and warrant that | am the parent, legal guardian, or power-of-attorney of the above listed Child(ren) and have the authority to execute this Agreement on his/her or their behalf and
to act on his/her or their behalf. | have read each and every paragraph in this document and | and they agree to be bound by the terms stated therein, including the release of liability contained therein. | further
agree to indemnify and hold harmless the Releasees from any and all claims which are brought by or on behalf of this or these minor Child or Children, or any of them, which are in any way connected with,
arise out of, or result from their use of the Sky Zone Facility. | am 18 years of age or older. | am entering this agreement on behalf of myself, my spouse or domestic partner, the Child, and our respective and/or
collective issue, parents, siblings, heirs, assigns, personal representatives, estate(s), and anyone else who can claim by or through such person or persons (collectively, the “Releasing Parties”).

IN SUMMARY, BY MY SIGNATURE BELOW, | ACKNOWLEDGE THAT IF | OR ANY OF MY CHILDREN ARE INJURED IN ANY
WAY, THIS WAIVER PREVENTS AND PROHIBITS ANY RECOVERY OF MONEY FROM ANY SKY ZONE RELATED ENTITY.

Parent/Legal Guardian/Power of Attorney/Participant’ Signature (if 18 or older) Date:

Parent/Legal Guardian/Power of Attorney/Participant’ Information (if 18 or older)
Please Print Clearly Using Blue or Black Ink.

Signer First Name Signer Last Name Signer Birth Date
Street Address City State/Province Zip/Postal Code
Phone Number Email Address

L1 Check box if you would not like to receive free email promotions and discounts to the email address provided above, | may unsubscribe from emails at any time.
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