World’'s Most Unigue Birthday Parties
The Magic Tumble Bus!!!

Structured Fun!! WE PROVIDE

e Best coaches in town! Goody Bags
Active games Ribbons and stickers
Ropes T-shirt for the birthday child
Balance Beams
Trampolines!!
Wedges
Tunnels
Slides
Bars
Rings
Zip Line

Birthday Price for 1 hour
$168.00 for up to 10 children (includes the birthday child)
$8 for each additional child
$25 Deposit is required 1 week before date of party.

MAGIC TUMBLE BUS
Tumble Time Gymnastics
‘Happy Healthy Families’
1379 N. Cloverdale Rd.
Boise, ID 83713
208-375-0063
www.tumbletimegymnastics.com
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Date of Party Time of Party

Type of Party: Basic Party Basic Party w/Ale Carte Deluxe Party
Child’'s Name D.O.B.
How many guest

Phone Cell Number

E-mall Work Number

Address

City Zip

Child’s T- Shirt Sizee XSSM LG

Paid In Full: Paid Deposit:

Check Credit Card Cash

Parents Signature Date




The Magic Tumble Bus

Fitness Fun on Wheels

RELEASE OF LIABILITY
The Magic Tumble Bus, Inc.

I understand that in enrolling my child in the Magic Tumble Bus program, my child will be involved in
many activities intended to challenge and advance my child’s motor skill and social development, including
physical exercise and activities involving physical interaction with other children. | understand that The Magic
Tumble Bus, Inc. and its employees cannot provide any guarantee that my child will not be injured in the
course of these activities. | further understand that The Magic Tumble Bus, Inc. cannot provide any assurance
that my child will achieve a particular benchmark of progress. | hereby recognize and assume the foregoing
risks.

As partial consideration for the enrollment of my child in the Magic Tumble Bus program, | hereby,
for myself, each member of my family, my and their heirs, administrators, and assigns, release and discharge
The Magic Tumble Bus, Inc. and it’s respective agents, officers, directors, staff, and employees from all
claims, demands, actions and causes of action of any sort, for injury sustained to my child’s person and/or
property, including the loss or theft of property, while participating in, preparing to participate in, and
following participation in programs and activities offered by The Magic Tumble Bus, Inc..

| represent that all of the reference to “my child” in this release are intended to refer to the child
whose name and age are entered hereunder and | hereby further represent that | am the child’s ( ) Parent /
( ) Guardian and that | have full authority to authorize my child’s participation in The Magic Tumble Bus
programs and activities without the consent or approval of any other person or organization. | hereby
agree to indemnify and hold The Magic Tumble Bus, Inc. and its agents, officers, directors, staff, and
employees harmless from any cost, loss, liability or expense arising out of or in any way related to the injury
or death of my child as a result of his or her participation in The Magic Tumble Bus programs and activities. |
further agree to hold The Magic Tumble Bus, Inc. harmless from any loss, liability, expense or claim asserted
by any person other than The Magic Tumble Bus, Inc.’s staff and employees who transports my child,
accompanies my child, myself, or otherwise assists my child in participating in The Magic Tumble Bus activities
and programs.

Parents: Please be advised that any activity involving motion or height creates the possibility of accidental
injury and even death. Parents assume all responsibility for any injury or death due to participation in these
activities.

Emergency Care: If my child requires emergency care, | hereby authorize The Magic Tumble Bus, Inc., its
officers, staff and employees to obtain care and treatment for my child without further authorization.

The Magic Tumble Bus and Education Center Photo Release:

| (check one) [] DO [ DO NOT consent to and authorize the use and reproduction, without
compensation, of any and all photographs and any other audio/visual materials taken of my child for
promotional material, educational activities, exhibitions or for any other use for the benefit of the program.

For purposes of this agreement, “my child” shall refer to each of the following:

[Print Child’s Name] [Date of Birth]
[Print Child’s Name] [Date of Birth]
[Print Child’s Name] [Date of Birth]

I have read and understand and agree to the terms. | have signed this release.
Signature: Today’s Date

In the event of an emergency, if | cannot be reached please contact:

Name: PhoneNo:




