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A COMPLETED WAIVER FORM IS REQUIRED PRIOR TO ADMITTANCE TO HIPPOHOPP FACILITIES.  NO EXCEPTIONS.       
     

In consideration of being allowed to enter into the play center and/or participate in any parties or programs HippoHopp: WAIVER OF LIABILITY

I, for myself, my spouse, my child or ward sign this Waiver and Assumption of Risk in consideration of the opportunity to use the facility, or to participate in any parties or activities at/by HippoHopp.  I, for myself, my spouse, my child or ward acknowledge and understand that there are dangers and risks associated with the activities at/by HippoHopp and agree to assume all risk of personal injury, including the potential for paralysis and death.  I also hereby acknowledge that it is my responsibility to supervise any and all minors in my company and to ensure that they do not leave the HippoHopp facility unattended.  I, for myself, my spouse, my child or ward agree to follow the safety instructions provided and acknowledge that failure to do so may result in expulsion from HippoHopp.  I, for myself, my spouse, my child or ward, and on behalf of my or their heirs, assigns, personal representatives and next of kin, HEREBY HOLD HARMLESS HippoHopp, its owners, members, officers, employees, equipment manufacturers and sponsoring agencies from all liability for any such personal injury, disability, death or loss or damage to person or property to the fullest extent of the law.  I, for myself, my spouse, my child or ward consent to the publication of personal pictures which may be taken by HippoHopp personnel or their representative.  Publication may include but not be limited to, marketing materials and website.

I understand that this document is a contract and that I have read it thoroughly and understand the terms. Signing in is acknowledging & agreeing to terms of this waiver.

     Total Number of kids

Parent or guardian name:_________________________________________________________________

Signature:_____________________________________________________________________________
Email:  __________________________________________Phone #:  _____________________________
Address: ______________________________________________________________________________
City: _________________________________________  State:_____  Zip: ________________________
Emergency Contact Name/Number: _______________________________________________________
	Child’s name
	Age

	
	

	
	

	
	

	
	

	
	


SOCKS ARE REQUIRED.
HippoHopp ATLANTA - 1936 Briarwood Ct NE, Atlanta, GA 30329 (p) 404-634-4964;Contact@hippohopp.com

HippoHopp DULUTH - 1630 Pleasant Hill Road, Suite 110, Duluth, GA 30096 (p) 678-648-6655;Contact@hippohoppduluthga.com

