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Bubble Ball Event Worksheet 
Name: _______________________________________________________________ 
Phone #: ____________________ Email Address: ______________________________ 
  
Location: _____________________________________________________________ 
Event Date: __________________ Start Time: ____________ End Time: ____________ 

General rules to follow during Bubble Ball event. 
 **NO HORSE PLAY WILL BE TOLERATED! 
 **All participants must be 12 years or older and have a parent or guardian sign for permission. 
 **The onsite referee is in charge of all games and will decide who can and cannot play.  The  
                 referee has the final say in these matters. NO ONE QUESTIONS THE REFEREE. 
 **No one who isn’t in a bubble ball can participate in the game.  You must be in the bubble ball  
                 to actively play. 
 **You must first sign the proper paperwork and hear the safety rules from the referee before  
                 you may participate in the bubble ball game. 
 **When playing bubble ball, you can’t do the following:  Hit any player when he or she is  
                 knocked down.  Hit any player that isn’t fully in their bubble ball.  Players can’t hit  
                 spectators or the referee at any time.  A whistle from the referee will stop and start play. 
 **Players must make every effort to stay away from structures, sharp objects, fences, etc. 
 **During periods of severe weather, high winds, etc., bubble ball play will be stopped. 

********************************************************************************************* 

Price of service __________ Deposit Paid __________ Balance Due __________ 

Payment Information: 

CC# _____-_____-_____-_____ 
 
EXP. Date _____/_____ 
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Accident Waiver and Release of Liability 
 
 The undersigned, as lessee, hires from FADDS Entertainment as lessor.  Lessor is not responsible for 
any injuries occurring to the lessee or to any persons using the leased property.  Lessee shall further agree to 
hold lessor free and harmless against any claims; and further, lessor shall be indemnified for any and all costs 
incurred to claim for anyone; including court costs and attorney fees; and other related costs involving the use 
of this leased equipment.  Lessee will provide own liability insurance unless otherwise specified.  Lessee is 
responsible for the replacement value of the new leased equipment in the event of theft, vandalism, fire or any 
act which may damage or destroy the leased property. 

By signing, I ensure all participants under the age of 18 are physically fit and have not been advised by a 
qualified medical professional to refrain from this activity.  I certify that there are no health-related reasons or 
problems which inhibit my group from participation in this activity.  I Acknowledge that this Accident Waiver 
and Release of Liability Form will be used by the lessor. 

Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 



Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________  
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By signing, I ensure I am over the age of 18 and  physically fit.  I have not been advised by a qualified 
medical professional to refrain from this activity.  I certify that there are no health-related reasons or problems 
which would inhibit me from participation in this activity.  I Acknowledge that this Accident Waiver and 
Release of Liability Form will be used by the lessor. 

Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________  
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________ 
Please sign: ________________________________ Date:__________________


