Bounce Houses / Inflatables
Operator/Attendant Responsibility Checklist
A blossom of
____ NO: Shoes, eyeglasses, jewelry, or other sharp objects

Verde Valley Rentals, Inc,

____ NO: Somersaults, diving, wrestling, rough play or flips.

740 Airpark Way

____ NO: Food, drinks, gum, pets or silly string.

Cottonwood AZ

____ Bounce House must always have adult supervision when in use.
____ The Bounce House must be securely anchored at all times.
____ Entry into the Bounce House should be orderly and in a controlled manner.
____ Riders should be of similar age range, height, and weight.
Do not put older children or adults with young children.
____ Individuals who may be particularly susceptible to injury from falls bumps or
bouncing should not use this product. You should consult a physician before using
this product.
____ Do not jump onto or off of the ride.
____ Use of whistles and signaling devices is recommended.
____ Keep patrons away from the blower at all times.
____ DO NOT USE and immediately deflate the inflatable if wind conditions exceed 15
mph and/or if it rains.

928-649-9501

After Hours Emergency:
Leave a message on
the number above,
we will respond shortly.

FOR RIDES WITH CLIMBS OR SLIDES
____ Go down feet first only.
____ NO: Climbing up the wrong way.
____ NO: Jumping onto the slide area.
EMERGENCY PROCEDURES
In the unlikely event of a severe weather alert, power failure or medical emergency:
____ Exit patrons in an orderly fashion away from the game.
____ Turn off the blower and unplug from the outlet.
____ Keep patrons and guests away from the inflatable.
____ Call the appropriate emergency responders if necessary.
I have been instructed and understand the Operator / Attendant Responsibilities and the Emergency
Procedures listed above.
Responsible Party: ___________________________________________________________ Date: _______________
Contract # ____________________Name on Contract (if different than above.)______________________________
Verve Representative: ________________________________________________________ Date: _______________

