- IMPORTANT! MUST BE SIGNED ON FRONT AND RETURNED TO PARTICIPATE!
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT ("AGREEMENT")
In consideration of participaling in the TUMBLEBUS Program, | represent that | understand the nature of this aclivity and thal my child is qualified, in good health, and in proper physical condition lo
participate in such Activity. | acknowledge that if | believe event conditions are unsafe, | willimmediately discontinue my child's participation in the Activity.
| fully understand that this Activity involves risks of serious bedily injury, including permanent disability, paralysis and death, which may be caused by my child's awn actions, or inactions, those of
others participating in the event, the conditions in which the event takes place, or the negligence of the "releasees” named below; and that there may be other risks and all responsibility for losses,
cost, and damages | incur as a result of my child's participation in the Activity. | hereby release, discharge, and covenant not fo sue TUMBLEBUS, its Respective administrators, directors, agents,
officers, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the on which the Activity takes place, (each
considered one of the "RELEASEES" herein) from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence of the
"releasees” or otherwise, including negligent rescue operations and future agree that if, despite this release, waiver of liability, and assumption of risk, I, or anyone on my behalf, makes a claim
against any of the "Releasees,” | welll indemnity, save, and hold harmless each of the "Releasees" from any loss, liability, damage, or cost, which any may incur as the result of such claim. | have
read the RELEASE, AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that | have given up substantial rights by signing it and have signed it
freely and without any inducement of assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree thatif any portion
ofthis agreement s held to be invalid the balance, notwithstanding, shall continue in full force and effect.
PARENTAL CONSENT
And |, the minor's parent andlor legal guardian, understand the nature of the above referenced activities and the Minor’s experience and capabiliies and believe the minor to be qualified to
participate in such aclivity. | hereby Release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all liability, claims,
demands, losses or damages on the minor's account caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, including negligent rescue
operalions, and further agree that if, despite this release, |, the minor, or anyone on the minor's behalf makes a claim against any of the above Releasees, | WILL INDEMNIFY, SAVE AND HOLD
HARMLESS each of the Releasees from any litigation expenses, atiorney fees, loss liability, demange, or cost any Releasee may incur as the result of any such claim.
MY SIGNATURE ON FRONT SIGNIFIES ACCEPTANCE OF TERMS.

Please enclose your first payment with this permission slip. All payments should be placed in the TUMBLEBUS Mailbox at your childcare facility. Please do not turn your money
or permission slip in to the daycare center or teacher. Please make checks payable to TUMBLEBUS Cincinnati.

STUDENT NICKNAME AGE BIRTH DATE

ADDRESS CITY ZIP 0O MALE O FEMALE
HOME PHONE PARENTS BUSINESS PHONE

CHILDCARE FACILITY PARENTS EMAIL

ANY MEDICAL CONDITIONS

May your child have Gummi Bear freats? 0O Yes [ No
PAYMENT PLAN: O Plan A - One weekly class $11 [ Plan B - 5 weekly classes $50 ($10 per class) O Plan C - 15 weekly classes $150 ($10 per class) and get a FREE Gift!

| understand that | am committing to the TUMBLEBUS Program and | can withdraw at any time as long | contact the TUMBLEBUS office. And | have read and agree to the policies.
| understand that my child will be taken to class each week unless | notify the TUMBLEBUS office otherwise.

| understand that if my child is absent and | do not contact the TUMBLEBUS office, | am expected to pay for that class.

| understand that my child’s picture may be used in promotional materials. No names will be used.

By signing this form, I'm acknowledging that | have read and agree to the terms on the back of this form.

PARENTS SIGNATURE PRINT PARENT'S NAME

Date: _ Name, if another person paying luition: _

ml Card Type Card Number

PLANS B & C ONLY, =X Date Print Name
O Check here if you would like for your credit card to be charged automatically when payment is due.




