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Attachment #1 
 

 Athens-Clarke County Leisure Services Department 
  Inflatable Equipment Conditions of Use Agreement 

 

This Agreement must be signed by the renter and appropriate ACCUG staff prior to use 
of inflatable equipment on Leisure Services Department property.  

CONDITIONS OF USE 

1. Inflatables must be provided by vendors who are licensed and insured in the State of Georgia insurance 
A certificate of insurance from the vendor, naming ACC as an additional insured,  must be provided to 
the Department no less than five business days prior to the rental/event. Specific requirements for the 
certificate of insurance may be found on the attached Certificate of Insurance Requirements handout. 

2. Inflatable equipment may only be set up in the area pre-approved by the facility supervisor or event 
specialist.  Any inflatables set up in alternate locations will not be allowed for use. 

3. No inflatables involving the use of water are allowed. 
4. Vendors must set up the inflatables. 
5. All inflatables must be powered by generators. 
6. Sandbags are required to anchor the inflatables.  Staking is not allowed. Follow the manufacturer’s 

recommendations for required weight and placement of anchors. 
7. Active adult supervision is required at all times.  For inflatables higher than 15-feet, two supervisors 

are required. 
8. Follow all manufacturer’s recommendations related to occupancy and age/weight limitations. 
9. In the case of inclement weather (rain, lightning or winds above 25 mph), participants must 

immediately exit, and the inflatable should be deflated. 
10. If at any time the inflatable starts to deflate, participants must immediately exit the inflatable. 

I have read, understood and agree to abide by the above written conditions of use.  I further understand 
that prior to my rental/event, I must provide proof of the vendor’s insurance showing that the inflatable 
equipment is licensed and insured in the State of Georgia, or the use of the inflatable(s) will be canceled.  

Printed Name:___________________________________________________________     

 
Signature:       _______________________________________________ Date:  __________________________ 
       (Must be the same person renting the facility)  
 Office Use Only 
 
 
Designated Inflatable Location 
 
Approved for Use (pending receipt of insurance certificate):  
 
 
Staff Signature       Date 

 


