PAY

DATES: February 3¢, 2012

TIMES: 5:00pm Friday -
e 1:00 pm Saturday

LOCATIONS:
NSD Museum, Pumtp It Up
Karen Western Elem.

WHQ: Students with a
hearing loss in grades 3 -6

WHY: Learn Dance,
Science, History

and HAVE FUN!

QUESTIONS: Contact
Natasha Kraft, MRP
402-597-4975
nKkraft@esu3.org

* TRAVEL INFO AND WHAT TO PACK WILL BE SENT AT A LATER DATE



mailto:jillhoffart@npsne.org

Return this form by January 23, 2012
Natasha Kraft 6949 'S 110" St Omaha, NE 68128

Student Name Male Female Age Grade
School District Deaf Educator’s Name
Preferred Method of Communication Oral Sign Language

Food Allergies or Restrictions

Accommodations Needed

Is there anything specific staff should know about your child?

Parent/Guardian Name(s) Email

Address City State Zip
Home Phone Cell Phone Work Phone

Do you need to update your child’s 2011-2012 Nebraska Regional Program health/permission forms?

(i.,e.p

hone numbers, addresses, emergency contact, medicine, etc.)
No Yes (An update form will be sent to you)

| have not completed the forms for this school year (Forms will be sent to you)

*lun

Pare

As

derstand my child must be in good academic/behavioral standing in order to attend this activity.

nt/Guardian Signature Date

Pump It Up
Waiver, Release, Hold Harmless, and Indemnification Agreement
Rev. 09.002

Consideration for being allowed to enter the play area, and/or Participate in any party and/or program at Pump It Up, the

undersigned, on his or her behalf, and on the behalf of the Participant(s) identified below, acknowledges, appreciates, understands,
and agrees to the following:

1=

| represent that | am the parent or legal guardian of the Participant(s) named below, or | have obtained permission from the parent/legal
guardian of the Participant(s) named below, to execute this agreement on their behalf.

2. | acknowledge and understand that there are risks associated with participation in Pump It Up activities and the use of the play area and
Inflatable equipment, including, but not limited to: contusions, fractures, scrapes, cuts, bumps, paralysis, or death.

3. |, for myself and the Participant(s) named, willingly assume the risks associated with participation, and accept that there are also risks that
may arise due to OTHER PARTICIPANTS, which | also willingly assume.

4. | agree that the Participant(s) named, and |, shall comply with all stated and customary terms, posted safety signs, rules, and verbal
instructions as conditions for participation in any party and/or program at Pump It Up.

5. |, for myself, the Participant(s) named, our heirs, assigns, representatives, and next of kin, agree to hold harmless and indemnify the
independent owner of this Pump It Up facility, PIU Holdings, LLC, their predecessors, parent, subsidiaries and affiliates, officers, and
employees from any and all injuries, liabilities or damages from participation.

6. | additionally agree to indemnify the independent owner of this Pump It Up facility, PIU Holdings, LLC, their predecessors, parent,
subsidiaries and affiliates, officers, and employees for any defense cost or expense arising from any and all claims, injuries, liabilities or
damages arising from participation.

7. 1 am of physical ability to participate and am legally competent to understand and complete this agreement. | hereby execute this
agreement without coercion.

Participant Name: Participant Date of Birth: !/ /

Participant Name: Participant Date of Birth: / /

Parent/Guardian Signature: Date:

Parent/Guardian Printed Name:

Address: City: St.: Zip:

Emergency Contact Phone # Email: (Optional)

Please check box:
[ 1 do not wish to receive email regarding party info. [11 do not wish to receive email regarding Pump It Up promotions.



