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fulst- First Tima Jumper |Circlg el YES or NO
Addregy;

Phone Kumbar: anmen_—__rcan:

It Minor Waz an Adult Fragant Ploircie arel: (;ESIDFE N
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L@ be ol hwed by 4189 '”J;-glr’i SRR NRT ThLs
i '-fllf.'l YR J?f_,d *-; .

PARAMEDICS CALLED: YES or &0 ){ctrcle ona)

Yhat timg:
What tima did thay arrhay:___

IF HQO FARAMEDICS —
How |3 guast gatting hema? (Circle Onel: Aelatve Fre Fublic Tran=oor
Name of Person providing transpart; Tal:
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INJURY REPORT

Location {circle one): 5C SAG SEA
MOD: [ 0.d (Zoao

Employass precont: I,q?_{/jr“

Waiver Attached (Clrcle enely YES ar NO

Bate of Injury; IEIl!’/ f fﬂ_.:;'1E c? ! ;"'Irf:"l

Thne: ":E'l : ‘-':."".-’_?!:?m-*L

e —

THE TRAMPLIME PLALE

Name of Guuest:

-

T‘t
Firgt Time Jumpar {Clrclp unn]@f’ﬂr o]

Fhone Numbar: (Homo) [CulF

If Minor Was an Adult Present Ficircle one): YES QR NG i
Wag Child dropped off? YES or D I Yoa by whom:

Mama of Adult accempanying child; _ Ralatlonahip:

Phone Mumbar: (Hame) el

O THAPPENED:  Tis(ing uonlehoy  Sen mand  Colied ruil
iy

_Hﬂurd! s 1'1!{‘:»?,

i
PARAMEGICS CALLER: YES ur@iﬂ:la anej

What tima:
Ywhat tima did thay arriva?:___

IF MO FARAMEDICS

How is guest getting homa? [Gircla Gne); Relgive  Frierd  Puoblic Transporl ,.’f.gi.r e, ™
Name of Parson providing trensport; Moo 500 © Ter:_ . S A
COMMENTS:
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INJURY REPORT

ay
Location (circle ona): ic SAC <S_E§I

MOD: e, ",
Employees pracant: H’m N T VT
Walver Atachad (Circle ong): YES o NO

Dat&utln}ury:___d:,r ! .nll f flt:f’ -
Time: A D0

Marm+ of Guext:
ile] Ch
Addresa:
Fhaone Humber: (Hama)

e ]
Firgl Time Jumper {Circle o nnég_a-'ur N

If Minor Was an Adult Pragent ?(¢ircia onal: FESDR NO

Waz Chlld dropped off? YES or &1 H Yoz by whom?:
Mama of AduUit accompanying child: Erwj‘ Rulativnehip;, [ b & e
Phisne Number: (Home) {Sally_

HOW IT MAPPENED: T o 1 : !

.:E‘if‘l..-*.-t fo nrﬂ.r" r':/F Loy 4‘531". Fe ﬁ..r‘r.;..} s gy

PARAMED|CE CALLED: YES or @:irclq onoj
WWhat timo;
What time did thay amive?: —

IF HO PARAMEDICS

How in guest getting homae ¥ (Circle One): Falatwd IFriend  Pubie Transport
Hame of Person providing ransport: __Tal;
COMMENTS:

He Lg Aroute  Ta frge repm b
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INJURY REPORT

gmﬂ Location (circle one):  5¢ SAC T SEA "““-5

THE TRAMMIHE FLAZE MOD: ﬁ- Ry UEL}'{U,"‘*
Employeas praseht:

Waiver Attached (Girgle an@r MO
DOR:

™
First Tima Jumpar [Circle unn];%r WO
Addrgss:

Date of Injury: C—" i, 1L
Phara Humbser: (Home) — [(Call) —

Time: ?: 3 —:"

Nama of Guest;

I Mirior Wae an Adull Fresent Tielrcle anel; YES OR MO

Was Child dropped off? YES or NO IFres by whom?:
Ham# of Aduft accompanying child: Relationship:
Phone Number {Home) [Call)

HOW IT HAPPENED: ]fi‘tﬂti).,{ﬁ lﬂ(ﬂni{ O vale a purt

FARAMEDICS CALLED: @w HD {circle ana)
whattme:_ (20
What tima did they amivet: E |r i!i

IF NO PARAMEDICS

How ie guest getting hoama? (Cirels One); Relative Friend Public Transpan
Hame of Parson providing lransport: _ Tel:

COMMENTS;

Took el G Ao psod Purseges o
had o1y ol fevsip
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INJURY REPORT _

gm Location (Gircle onej;  sc 3AC  5EA

== . vy .
THE TRAMPILIHE FLACE MOD: Gy, s ~
Employass pressnt: Trg |, P00
Waiver Atlached (Clrele one): YES or WO

Data of injury:___ > 4 &7
Timae; 0%

Mame af Guest: } "'f'.':"-\
ooB: L Firgt Time Jumper (Circlo ene): YES:ar WO

-
-

Addresa; _ -
Phona Numbar: {(Home) _ {Callj n

If Minor Was an Adult Presant Ticircis ona): YES OR NO

Wis Child droppad off* YES or NO if Yar by whom¥:

Nama of Adull accompanying child:____ Relatlarship:

Phate Number: {Home) el

HOW |IT HAPPENED: Qo L main o Liare wed D It e e
Sre STl uee i = e - I oLyl 'I:_'-L#rv.;_ ey Fie 1y, o
-l""l-\.-llf P L e Py ekt WA LT .- o s [P T A
i

£
PARAMEDICS CALLED: TES or.NO Y (circle ona)
Whal time: et

What tima did they arriva?:

[F NO PARAMEDICS -,
How is guest getting homa? (Circla Ona); Relalve Frend Publc Transpen
Name of Feraon providing tangport: Tal:_ .../
EMHENTS-:
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M INJURY REPORT

Location [circle one}; 56 SAac [ BEA
MOD: /A 1oy

Employsee prasant: B o0 )

Waiver Attached (Circle one]: YES or @

Dzte of Inyjury: ﬁ ' ! t_ {2

Tirma, 6{ Ml

Mama of LG -
Firgd TIme Jumper (Circla gray YES or @

Fhond Numbar (Homa) all)

H Minor Was an Adult Present Helrcle ona): YES QR MO

Waa Child dropped off? YES or NO If ¥es by wham?: "
Narme of Adult accampanying child; Ralaticnghip;
Fhane Wumbser: {Homa) (Call)

vowmHaPPENED: 1 )i o et L2 A s 2V thinf
Lait laie, Inead o el oA goddn s
M. %mf._f_llll E LJI* {__“;.l'i_“ J_[AL'L} il c'lhp‘bi {

L=

PARAMEDRICE CALLED: YES o (zlrela ona)

What time:
What tima did thoy arrve?:

IF HO PARAMEDICS )
How |& guest yetting home? (Circla Onal: Helatrwe @ } Publie Transpgn
Hame of Peraon providing tranapgrt; h_ﬁ .

COMMENTS:




INJURY REPORT

Eﬁo’ﬁ Lnr.atin:p {tircle one):  sC SAL E'SE}

ThE TRANFOLIME MK MOQD: 7.
Employass prasant; | U G'rr vl

Walvar Attnched (Circle one) Ygﬁ Bf NO

Duts of Injury; s LA ! 1!

Tima: i3 ] —
DoB:_ | " : First Time Jumper {Circle one)! YES or NO

Phans Number: {Harre) Ll ]

i Minor Was an Adult Present ?(circl4 one): YES OR NO AR

Was Child drapped off? YEZ or NO i Yas by whom?: .
Hama of Aduit accompanying chiid; Ralationshlp: -
Fhons Humber: {Home)_ . {Call}
HOW IT HAPPENED: Veaiprgd 1 tie SR pqp sk FRGE
1'"( Ir i i J i i 1
MY [yt 21
PARAMEDICS CALLED: YES nrﬂg) {circin cne)
What tima: b
What time did they arrive?:
IF NO PARAMEDICS 2
How s gusst getling home? {Circle Ona): Rulatlva Fri Public Transport
Hame of Petian providing trankport: 1(nr-
COMMENTS:
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INJURY REPORT

P
%{l‘ﬂ Location {circle ona): SC AL SEA

THE YRAMEPOLINE PLACE MOD: R LY (jgﬂ::-i

Employses prlnnt &]
Walver Attached {Circle nn@ NG
Dite of Injury: 5 { Id; } f{;

Tirnp: _ - :} <

Mama ot
Doe;
Addroan:

Phone Numbaer: thﬁl_lc"'l_ =

M Minor Was an Adut Present P(circte ons): (FE% OR HO

Was Ghild droppad off? (FERgr NO it You by whom?: /NG

Name o Adult sccompanyl ild: . Retationship: Froad of £ y

—tp ]

Flrst Time Jumpaer (Circie anu@ ar N

T F—

Phona Numbaer (Homa) '\ (Calt)
HOW IT HAPPENED: F_h;,]umﬁ";-“n b m:un LA frm‘rl Ln m,g“ R
1 i b
A ; ol hort) ng,
PARAMEDICS CALLED. YE3 or S (circle ons)

What tima: -
What time did thay srive?; .

IF NO PARAMEDICS

HOoW is guast gatting home? (Sircis Ong): Relptiva '? r'_|é'\ Fubhc Truneport
Nama ot Packon proviaing rensport: SRR v, G

COMMENTS:
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INJURY REPORT

gﬁ\gﬂ Locatlon {circie one): S0 8A n"gEA> CON

THE JRAMPILIME FLALE MOD: g\ n 1 COURT: S i
Employses present: At J” STV
Walver Attazhnd (Clrcle one): YES or NO

Dats of Injury: r_J | Jé o -,ff)

———

Tima: 9 Y, O -

MNirve of Guast; .

BoB: First Time Juraper (Circie ang): ﬁ:"g ot NO
Addresa: . o

Phone Number: (Home) . {Cutl)_ _ . -

It Miner Was an Adult Present 7{(¢ircie una):fﬁﬂ-ﬁ NO
Was Child drapped off7 YER dx&é} H Yes by wham?:

Nama of Adult sceompanying child; Relxtianship: __ AVraj - o
Fhone Numbet; (Homas) (Coll} —
HOW IT HAPPENED: Laodrd o Eoone fy ) [ NN T

Ry | Hf kc--’l’

PARAMEDICS CALLED:  YES ok NO) (¢irete one)

What time:_____
What tima di4 they arriva7?:_

IF NGO PARAMEDICS

How 18 guest getting homa? (Clrcla Onaj: "FIE:']TB Frend  Fubin: Transport
Nama of Person providing transport; e et {H:_ r Tel:
GOMMENTS;
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M INJURY REPORT

E Locatlon (circle one): 50 BAC L_:@ CON
i TRmarnLnE e MIOD: }‘Zvﬁ,ﬂ COURT: vz, Ehn;-}a- L
L0 Y

IV TRAMFRL I FLACE
Ettplirydsd prasent;
Whaiver Attached {Cirche one); YES or NO

Data of Injury :L"_‘ji._.d_.-‘mﬂ.—
e d /7 girn

DOB: Firat Titrw Jurper (Circie unn}:@‘:‘__s)nr NO

Addreas;

Phone Mumbar: {Home) {Cail}

[

if Minar Was an Adult Prasent P{clrcla one); YES OR NO

Waa Child droppsd off? YES ar NO If Yak by whom?:
Nama of Adult accompanying child: Ralatlanshilp:
Phone Numbe:: {Homa) (Celly

HOW IT HAPPENED: Tsemped olf pyeti and didn ' akg leoed

{"1 u-"J:j r‘;'lﬂ'; .
E

—_—r

PARAMEDICS CALLED: YES or @u_}lmu one)

What time:
‘What time did they arriva?:

IF RQ FARAMEDICS e
How is guaat geiting home? (Clrcla One: Reiative C’Firggﬂ Pubiic Trangpor
Nurma of Parson providiag transport; 'al;

COMMENTS:
F e :
(a1 dee, Flpotedd eg Dhrenipd

- II‘*'“CH{-};'




INJURY REPORT

_F‘/
?.'é‘gﬁ! Location {circle ona): 5JC SAL SE,o;‘r CON

THE TRAMPILiNE PLACE MOD: Uf e\ ) COURT:
Employess present: | . Lea
Walver Attachad (Clrcle one): YES or NO

Oate of Injury;_°> A SRR
e " L
Tlmb:____l;, EAPEET e

Name of Guest: B . o
Doa; Flrut Time Jumper (Circle oaep(YES/or NO

Addresa; >

Phone Numnber: {Homey —w_tcen) RN

H Minor Was an Adult Pregent ?clicle onej YES DRIJ'EI,D
Was Child drspped off? YER or O 1 Yax by whom?!

Harma of Adull accampanying child:_ Relatlonship:
FRank Number, [Home)

LY. ]

HOWITHAPPENED:  Th 4o oo ff ~7 Ew-,,a,l'gapj.*\. iy s

! 1 k o
E]M h”l’“"{ .L!l fll'".'.ﬂ‘!ﬂir{.'l"_ ’l]".ﬂall ll‘"”.""-l'.ﬁr YR Pt

DY

PARAMEDH:S CALLED: YES or 0. (elrelo one)

What tma: .
What time did they Arrlve?:_

1P ND PARAMEDICS et
How i guest getting home? (Clrcle Onep: Ralalve ff]_gnd*" Fybiic Teansport
Nams of Ferson providing tramaport: _'-' el L

COMMENTS:




INJURY REPORT

Em Location (circle ene): 5.0 SAC (SBA  cow

i eoomi et MOD \ g COURT: v
Employses pressnt: O i1 2a //: it ,J 1 :-U-_-?
Walwgr Attached (Circle one); YES or '

- oy o
Date of injury:__* - 1 1S
Time:_ ] 502

Nama of Guest; e
pOB! m Timw Jumper (Circis one); YES on ND~
Address:

Fhons Numm

Y
If Minor Wan an Adult Frrsant ?(circle one): \‘gvﬁﬂ NO

Was Child dropped off7 YES or NO i Yeu by whom?: .
Names of Adult sccompanying ¢hild; l{ﬂlonlhlp! i 511'1';{‘ (=
Phane Number: (Home)__ e fCen)

- a . I
HOW |T HAFPENED: V(e :;_Iuli"‘rf\ N Y T
T

b0 b i fyesl o B d bua Loeep

PARAMEDICS CALLED; YES or I{Q_,-(clrcla oOnk}

What time:

Whiat time did thay srve?;

IF NO PARAMEDIC S

How (v guest gatling hame 7 [Clrcls Ong): . ﬁa‘:gtjye Fagnd  Public Transpor
Narng of Person providing transport: " ~ Tl
COMMENTS;
Teele, fnt g b ! ! Lo vt Thean b
the Ry LU,
N '\, A ,i (. {. f



INJURY REPORT

3
.-"r-nl
?,'é‘é. Location (eircle one): 54 SAC | BEA CON

THE TRAKPOLIME FLATY MGD; COURT, "~ .- L
Employess praasat,

Walvear Aftachod ICircle on el,‘_h‘_§

v fa o
Dats of Injury: : ¢ -r> Lo
ima: [ L

Nama of Guest:

- L —

Fhons Number: (Home)

it Minor Was an Adult #rasent Telich one): YES O/ NO
Wai Child dropped of? YES or 8 If Yox by whomt: o —_

Nama of Adult kccampanying child: ey Relationship:
Phons Numise:: {Hommb_tﬂn"r W IR

= : . , 1 : / I
HOW IT HAPFENED; = n,-rj."_ur‘ﬂ; L R W TR T AT A ."l'-‘x-\l SR
f L, .‘-1'*.,&"\_‘ =

e

PARAMEDICS CALLED:  (YES or NO (circle ona)
What time: |5
What time did thay armve?;

IF ML) PARAMEDICS oA
How s gussat gebiing home? (Circle Ons}: . “Relatye ' Frlpend Public Transport
Nama of Parson providing trampart; .

COMMENTS;
; [ v { i -
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Locatlon (circia one): 2JC

Empiaysss present: B el h

INJURY REPORT

AL SEA CON

THE TAAMPOLIME FLACE MOD: U’ fdimﬁ COURT: W b.-"'\-

13 n e

Walver Attached (Cirche one); YES wﬁg

Date of Injury;_ 5 AL 12

Thres;

Hame of Guest:

First Yima Jumper (Circls one): YES or @

Phone Numbw {Homa) (Cally

If Minor YWas an Adut Fresent Pcircie one): TES DR@

Was Child dropped off? YEE or ND it Yok by whom?;

Name of Adult aceompanying child:

Phone Humbet: (Homae) . {Call)

—— e e

Ralatlonahip;

—

HOW IT HAPPENED: C__':v‘-um’l.ﬂ{l AN AT

LD A r'n\i’\‘fﬂ_

ke anlle /

PARAMEDICS CALLED; YES or/MO __firch ona)

What tima:____
What time did they armiva?:___

I® NO PARAMEDIC T

How I8 gussi getting home? (Circte One); Reiative
Mama of Person providing transpart: _h_ N

COMMENTS:

o~
@ Pyblic Trarspor

AR H 'Ii'. H
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INJURY REPORT

3
gﬁ! LoutlanQ circle ong):  SJC SAC @ CON

IHE Y RAMPUHE PLACL MQD: \Jq y GOURT T
Employess nl e
Walver Attdhed (Cirche o r NO
.
oweatimpury:_ &y L i 47
Tima: q 13

Address;
Phand Mumbad: {Hm'ndl

Wama of Qubit: g
DB Flrlt Tima Jumger (Chrele ono); r MO

{Coll)___

L T = —

It Minot Was an Adult Fresant Hclrche one): YES OR NG

Yias Child dropped off? YES or NG HYes by whoem'?: __
Harr of Adult accompanying chiid; Reintionship:

Phone Numbar: [Home) {Gall) s

HOW [T HAPPENED: }.u"\?h'u 1;'.'?-’\ fron) £ du At - Zerf=d

l.ﬁ_.a’eu' 1 fiaa ] gF  Tvlee ang Tl 4 7 Lo ddan L ne )]
Dot frefsurst a- b, pnekfe

PARAMEDICS CALLED: YES or @ {circta onej

What tirna:
¥hat tima did thay arrlve?:

IF RO PARAMELHCS —~

How v guast getting homa? (Circle Ona): Relatve (Friend Pubiw Trinsporl
Narmw of Person providing transpon; LG T-u_h
COMMENTE;

_}'Ajs I I R e fooom ol fhad
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M iINJURY REFORT
G

§§Y Locatlon (circle one): sS40 SAC fsa“; COM

1Kk VRABRCR N IALL MO &Mﬁ“ 1 (,ln-uf- COURT: WT
Emplaysas present:

Waver Attachad (Cirglp qnﬂ “vl_-,_":yr NED

Cate of Injury; ._._é_f____:). ! _._lf.'_.._...-_

L L A O SR

Phone Humbar: {Home) _ICalty_

I WrorWeeran Aadull Fewtreed Zigirc e one): YES OR NO e
Wb Child dropped off7 YES or NO W Yos Dy miporTr
Hama ol Aduil accampanying child: _ — _-_':F_—_-_.,___.___LFM|HNF!INII':,_,_,_,_ e

Fhone Number: (Homa)__ """ e el

..-—"'_'_'-"_"_, - T

HOW [T HAPPENED: | o o ﬂ-i T hl 5 Pyl rw/‘[ bk i
K{huvg " {i dy  YLA At Py e,

PARAMEDICS CALLED: YES ot Nsfcircie one)
What tma:

What time did they ardve?:

IF HD PARAMEDICS

Haw B quast getting roma? (Circle Onej: (H-" Refative  Fraend  Puobhs Transport

Namg of Parsen providing branspon: " ee—=" 1§
COMMENTE: = ¢ B A o i i T

Lo | bt hurt o
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PTRLLLULT A TL - e




INJURY REPORT

E;‘Qu,ﬂ Location (circle nnu%' 5JC g‘%
T O T > . \ed ™ | Yyun couRT: er_.“

riE Toampocg poge  OD:
Empioyesas preaent: jug‘-' of

Walver Attached {Glrcle un.@

Oate of [njury: 6 ____I_; ! L-f_,-)
Tiina: -‘E f_:‘q"ﬁ

Mame of Gumi; ..;".‘"\
DOB: First Tima Jumpar (Clrcie nnqﬁ‘ES}nr NG

Addreas: \
Phone Murnber: (Hore) iCell)

If Minor Wag an Adult Presant 'r{ Ie one): YES onﬂ/
Was Chikt dropped off? YES n Yeu by whorm?:

Haitk of Adult BeEomMpaRying chlld Flnlnuun:hlp
Fhone Mumber; (Home) [t}

T ——y e mmmng e e s,

HﬂWITHAPPEﬂED mﬂzl N EﬂMJ Q i'?r. K“w**”ff LTy
s b*ufs s, ankle,

LR
PARAMEDHS CALLED:! YER or (l;_'o-:){clmln ong}

What tima:
What tUnva did thay arrve?:

IF NO PARAMEDICS [l
How Is guirat gatling homa? (Checie Ongl Relative (Friapd Public Trapsport
Nama of Faron providing tranaport: Tl

COMMENTS:
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INJURY REPORT

Location (circle ona): sk SAC /’5&;:.’ ) cown
MOD:; ﬂ ' COURT: (=
Empluy(':-:{E ;:\Jéﬁ‘ff‘l’\ e

Walver Attachad (Circle m@nr ND

THE TRAMFOLINE FLACE

Date of injusy; (r::» ! (:_) ! '
Tiew:_[ 2. &

Mame of . e
Doe: - Flrat Tima Jumpar {Circla nné e NG

Addrwyy:

Phone Number (Home) o)

If Mincr Waa an Adukt Presant 7{@« um;@ﬁ OR NO

Was Chiki dropped off? YES or §0,/ if Yas by whom: o
Name of Adult sccompanylng child; Ralationshig: " wth €
Phons Numbar: (Home) (Call)

HOW IT HAPPENED: T{ﬁ?/{ ckﬁmml Q{\p ol -Ewr}"l mq(“]
Wi hig knee un e PO, Hen o cpmwil o4
LA (T S N TV

=
PARAMECS CALLED: YES {Hﬁ—lﬂfglmin onw)

What tims: _—
What tme did thy Mxlvwr:_

o

-

IF NO PARAMEHGS A
How |8 gusit getting home? (Circie Onay Cﬂuﬁ'm Fri ublic Tran
Narme of Fersan providing transport; _h_m:“

COMMENTS:




INJURY REPORT

gﬁm Locatlon (circle one):  5.C GAL siz:\ COM
N TRAMPOL Wb

oo iz MOD: Gt | COURT:
Employess present; Cetd w v
Walvar Attached (Clrcie unn}."ﬂi} o NO

Datwotinjury;__ & @ W

Tima: 37,

Nama of Guist: I

DOR: Firsi Time Jumper (Circia un¢}r‘f§ ar NO

Al o ik "

Phions Numbar, (Home) {Call)

If Minor Was an Adult Present ?{circte one): YES OR NO A

Was Child dropped off? YES or HO If Yeu by whom?:

Heme of Adult sccompanying chiid; Ristionghip:

Phone Numbar; (Home) {Cally

HOW IT HAPPENED: LAngdyd M bt e dlu I T T
, .

PARAMEDICS CALLED: YES or F\} {cicle ona)

Whet timeg;_ i

What time did they arrive7;

IF NCY PARAME DICA

How i3 guest getting home? (Circls Ona): Relaove Frend Pubdic Trankpon

Nams of Person providing transpart: Tal:

COMMENTS; .
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INJURY REPORT

gﬁm Lacation (circle ono): 5.0 BAL Q‘EA‘ GON

THE 1 MAMPOLINE PLACE MCD; fwisy ¢ COURT: . n
Employsss pregent;

Walver Atiachad (Chitle nnnur NO
Date of Infury; Loy A i JU*L‘

Tier: oy g .
Name of Guest; - )
oo8; mpar {Circla onel; YES or ﬁj}

Actdrens;

Phane Humber: {Hnml___tﬂlllj, —_—

H Minor Was ap Adult i *elrela one): YES DF;*H
War Child ¢roppaed nﬂ?zg?:r NO -1 You by whom?: "W\‘Fﬁb Yirrad gl
Marme of Adult sccoripa child; Retationahip:

Fhone Numbar: {Hoor) iCall)

HOW IT RARFENED: s, REL —  fely Fhin

—%&.j"“_'nqﬁ_
_in vy W nvs 2 ¥ wuz-
e ult dm afodie

PARAMEMCS CALLED: YEZ or @ {clrcie ane}
What timg;
What timg did thay ardve7;
IF HO PARAMEDNCS R
How ia guist getting harme? (Clrcle Qna); r'Hufatrv Frisnd Public Tranapod
Nema of Person providing trensport: _nrallogne e e L
COMMENTS!
r". 1+ A
L R R N W T T LR N l

LY ., ‘j~_~r1;4 '..-.ﬁ'.'r"f“” "EH" (EMVCRW, E
? L-'{;‘ \}JW Y_J" 1 .,_AI;.'-' Ay Cﬂﬂ\--"'”"-" iy ATy I

Cm.-l'
/MD‘P"*‘-"‘" c_(,g_ll.fJ ‘ijn_hl. whka WLl ko Qard

“:-.-._.JI.L‘L-H Bo LTl e

_fl




INJURY REPORT

5
g(lﬂ Location (circle onge): 5JC BAC Eﬁ) CON
> O : o

e o e MOD: R - COURT: o
Employess praseni; IS, Ko
Waiver Attached (Circle qn@m [(¥4]

Date of Infury; L A,
T, % ';me
Nama

of Guest; o s
(#10]: F = Firat Timie Jumper {Clitl one): {E_a or NO

Address;_ 8
Phone Mumber; (Home)___ ’ =il .

It Minor Wak an Adult Pregent ?rclglt onel @H NG

Was Chid droppad o7 YES o H Yok by whom?: ———
Marme of Adult aceompanying chiig; — Relatlp mnlp:_m_LL, v
Phone Muriier; (Home)__ (Gall)

HOW IT HAPPENED: 55 a0 Fhe preffong e L1 b ey

¥ ' 7
Ovd  Srendnag by bie  hegof r‘n',"n-_.,__ hgh.ﬁd.

PARAMEDICS CALLED: YES of N .'(circle ane)

What time:
What Ui did they armiveT:

IF HO PARAMEDI %

How It guest getting home? {Circle Onej: F@m Frtnd  Public Tranaport

Name of Parsan providing tranapaH: ) Tal:

COMMENTS: .

j- den PO PR ; Su""?"f" (- g 1% Eﬁt.‘ ;“? b'l_hu_ . njg f& wrang
e i

L} | "
L4 “ Mgk ..l‘r"-'ﬂf*"'y rt: ""'\-l-.lnqdw.r {b-‘- l‘:l—ht (-Il.,r" ]f-:*_}




INJURY REPORT

'.M Location {circle one): gJc SAL @ CON

" [ MOD: CGUHT
f fu.ul'ﬂ'#“ml Emplﬂ;‘s"\’# M}l "'5". Q ; &

Waiver Atxched (Circie un@

Tima: “ . 2 Ry | L

DGB!__—_ First Tlrm Jumpar [Girnrn vna);

Phane Number; (Homal

!-.'-!'ﬂ {

‘ES or NO

I'“T-w'{tf;ell]

If Mincr Wies an Adult Presant Z(cirche one): @%R NG
Was Chidd dropped off? YER o If Yoo by whom?:
Neme of Adult accompanying nhlld:_q. ___Retstionahip, Mets  ben hor

Phand Numbaer: [Home) {Call)

.......

HOW IT HAPPENED: bedh e \ri.:_ﬂ' Ry gl

JMI-QE f"\n; i;.,dt:,! ﬂii L‘ll:'\.'lﬁ'\ﬂi.f .

PARAMEDICS CALLED: YES ar @(cimh one)

What tima:
What tirs did they arfive?:

IF NO PARAMEDICS

How |s guest getilng home T (Clrcia ﬂnq': Flatie @ Public Transpon

Name of Perscn providing Wansport; Tor

COMMENTS:
F'\-'E 1«-‘-1."'1‘_1\45. f-"'\“"';rl.' "'j-..ar'lf w5, b {'-f' - ¥ r-b..'?"fﬂ'i-.

ke T S TP l:!l:—‘j b U gy By A, *‘jn‘f“ i o r




INJURY REPORT

C o

an:ti?_\n {circle one).  siC SAL SEA -} ' CON
MOD: 1.« ;.(\ COURT: M In .o

Empioysss presant: Sl
Waiver Attxchad (Clrcle orie):; YE@G
'1 = e

Data of ltjury; G’ .F__’Hj 4 } G
.. L"H‘l—"

Tima: oy -

L)
DO First TIma Jumpar (Clrels onel; YES nr h{ﬂ?
Addrana:
Phoné Numbar; (Homay) (Calh -—
H Minct Was an Adult Present #{¢irche ohrl: YES OR NO
Was Child droppad off? YER or NO H Yas by whom?: - e
Namae of Adult sccompanying chiid:_# Relstionshig: —
Phiane Numbar: (Home) (Call)
HOW I HAPPENED: Sywes O £C oty ¢l

PARAMEDICS CALLED: YES n[r.un. {circls one)
WWhat tima:
What tirme did thay arriveT:

IF HO PARAMEBLICE
How ta guest getting homa? (Gl by One): Relative Frmng  Pubhe Tranapen
Wxma of Person previding transport;  * Lk

COMMENTS:

T ETITTEE = = TR | l— 1



INJURY REPORT :

: r/ o
EIS{)ﬂ Location {circle one): SJC BAG @ CON

mi s ruze  MOD:N e roar) COURT: M\

-

Employess prakent: ﬂr.;.hl . Seerh ™
Walvar Attached (Circte anel; nrﬁ RN 2

Oate of Injury: (} i “‘l f_lf.r)
Tire: F?Lfﬁ

Wama of Guest:
og: | - Firat Tl Jumnger (Circle ona): YES or NO
Addmu:—_

== : = 3 _ _
Phone Numbar: {(Home)_ {Coi) —

If Mitior Wan an Aduht Present 7(oicie one): YES DF(‘@
Was Child dropped off? YES olndy HYssbywhom?,
Name of Adult sccompanying chliig; ..Relationship:__

Phone Numbar: (Home) : (Callp__

.......

HOW IT HAPPENED: Tnf'(",\ LIUL!""P} ot -1;1'\)1’?‘! -{J‘-.F "’:ﬂD
ard lwrded A 00 Gn las ank (e

PARAMEDICS CALLED:  YES or iQ/ (¢ircie ona)

What time: E———
What lme did they arriyes?:

IF NG PARAMELICE o
How s guest getting homa? {Gircle Onp) Relative { Friand.. Public Transport
Nama of Fergon providing iraneport; (- B s

COMMENTS:

— Ty s
Moacon AL



INJURY FI‘.EPDRT

gﬁ%ﬂ Lmtiﬁtcimh no}l 5JC A0 {-ﬁrﬂ LON

ETRaspoLmE race MO COURT: \\lﬁ'd{ I 1 !

Emproy
Walver Attached (Circle o:ani@

Ditiuflnjury:g / (::' ! Kf’/
5

LU T

ame of Guen:._ S

Firat Tima Jumper (Clrcle one): YES or NO

Phone Numbar (Home) {Call)

P Sl co—

H Mingr Was an Adult Present circlo onel: YES OR NGO
Was Child dropped off? YES or MO If Yo by wham?:

Mama of Adult sccompanying chlld:___ Reiationship:
Phone Number: {Homa) {Cnlt)

HOW IT HAPPENED: 3\\,& {J N ‘\J' e AL, A ""Exu" IR
L -‘{"'H'*‘ Gt cdy T g tara gl oL
!fnr et T Ay ([ Stient 1% DB TG
L ; -:-"J- 'tll'-{"‘r-‘-"‘- 8

mmumcs«:fgimﬁ: . . YREBr NO {circle one)

What time: | i \
What Ums did thay amva7:_ { . (v C

iF NO FARAMEDICE
How i8 Quest getting home? (Chrie One); Ralatva Frend  Puble Tronsport
Mame of Person providing tranaport: el

COMMERNTS:




y INJURY REPORT

i
Location (circle one); $iC sar:( sgﬁi CON
ok ra:  MOD: V2 dra  courT: -
Empioyess present: |

Walver Attachwd {mml}::g_:_@/@ﬂ oh & e
Pateof Injury:__ W 4 20, \O

Time:_500 P - G006 A

First Time Jumpar (Circie one}: YES or NOY
%

Addreans: :
Phons Number: {Home) o) PN

H Minor Was sn AJuit Presant 7{ticls one); YES ORGO”

Was Child dropped off? YES or NO H Yes by whom?7: __
Nams of Adult sccompanylng chlid: Ralaticnship:
Phone Numbaer: {Homms) iCall)

HOW IT HAPPENED: _,.TL‘C{ZL LA f'{uu'lr?l-ﬁj *h-xk"} { .hf
(AhC\ WA yonoberd b o Do, dendin tetge il

pag lened
PARAMEDICS CALLED: YES nCEgtulmm ang)
What tims: ol
What tine dki thay mmiva?: T
IF NO PARAMED:S

How Is guest getting home? {Circle One): Heﬁaﬁvu{‘#ﬁqnn Py nsport
Name of Person providing trans pot: - __;Tnl:&

COMMENTS:




'[)'/ INJURY REFORT

glggn e Location écircln one): SJC  SAC C&E&J CON
Radaee  MOD; COURT: F,;,Vd b

LR
Empiloyees p“ntr :J'-U";" ’

; w-mrmcchmh@ NO
= =
Date of Injury: 6 A ST
Tirow:__ 1 e

-l
First Time Jumpar (Clrole nnfEﬁJ ot NO

o con) RS

H Minor Wea =n Adult Pregent #(circle one): YES OR NO

Phona Numbar: (Homae)

yaas Child dropped oMf? YES or NO if You by whom¥: ___
Nam# of Adult kccompanylng child- Relatlcrmahip:
Phote Number: (Homas) {Call}
HOW (T HAPPENED: ' 4 f - e oy
Loy Ae (70 e Saiewd
) v
PARAMEDN:S CALLED:; YES urdﬂx*{élmh ang}
What tima:

What time did they arfive?;

IF NO PARAMEDICEH

How ix guest getting home? (Clrcle Ona): Riclatve u__m‘;;-tgumm Tranaport
Hame of Person providing transport; Tal:
COMMENTS:

':-,4“@ W S 1@& Wie) | i’fsmur, -.'r'tJurLj O sbme ofEIL due
Yo Rey S
e ST




INJURY REPORT

.’//
CE,
gﬁ\gﬂ Locatlon {circle ona). 5.C SAC @; CON
witieamrue  MOD: (peein COURT: A0
Employses predent: { " 4 5 2\
Watver Attached (Gircle ond]; YETor NO

Date of Ihjury: G "_,3:...@’ ] /22
Time:_ 55 ofr LhD

Name of t: - o~
oo First Tima Jumper {Circle on#)/YES or NO

Addreas:

Phone Number: (Home) “{Call)

it Minor Wae an Adult Pragant ?(circls one): YES OR NO

Wis Child dropped off? YES or NO N Yos by whomn'7;
Namae of Aduit sccompanylng child; Reiationahip:
Phons Number; (Homa) (Call)

HOW IT HAPPENED:  Vuwperd B0 il gnd  Jusdad  oon
et e " Ta pan d et W e B e iV

F“: r”:}k ({K UH' of Tﬂn

PARAMEDICS CALLED:  YES or (N (cimie ane)
whattime_SLay Fmo

What tme 2id they arive?:__S, o (0

IF NO PARAMEDICS . .

How fa guest getiing iome? {Circie One): - Friend Public Transport
Nam ofParsn proiaing tranwport D v S
J ot

GOMMENTS:




M INJURY REPORT

Lacatlon {circla one): SIC Sac{’ SEA fON

e MOD: G 4 COURT: .
Employess presant: ., (e Hew!
WaivarAttached (Circle one) Y85 0r NO
Date of injury: é’ i ! L ©

Titme: b 43

Mams of Gunsst: —
DoE: First Time Jumpar {Clreie one); YES or tﬁ‘ﬁ)

Whit wis customer weardng:_ d5hlrlte o =y _—
’f

Addrven: .
Photo Numbar: (Homae) (Cwil)

If Minor Was an Adutt Pressnt ?(circle one): (FESOR NO

Wits Child dropped off? YES ol Yas by whom?: »
Name of Adult accompanying chite; _Retationship: £t
Phone Number; (Homa) {Call}

HOW IT HAPPENED: 'F;ﬂ-#\, felz wal Mis foue ansd é’ﬂ#&w
e e f’\uﬂa_-écz__(&r_'egﬂ_r[ug_ﬂ.‘r_wr
e The [

PARAMEDICE CALLED: YES -:r@ (circle ona)

Whait &

What time did they arrve?;

IF NG PARAMEDICS .~

How ia gusst getting homa? (Circls Ongd: Retati rand Public Transpar
Nama of Person providing transport: ro. S
COMMENTS:

Moy e c:n"y‘ L é\*"ﬁfr:{Lﬂf o
5ttt Z Mhe lig




Fob 12 2011 SATRM Sky Ilgh Sports Bellewie  £25462G610 page 1

INJURY REPORT

o gﬁ‘f i Locatlon (circle ona): siC SAC CON

Employees grosent:

Walvar Attached (Circla ane): YES or NG

Date of Injury: ‘:]—ul‘}r A o LﬂﬂLL

Timae: f;?. 5 £

E
1

Nama of Gueat

DOB: Tima Jumper (Circle una}@ or NO
"F
Vhat was custamer waaring:

|
Addrexg:

Fhone Number: [Home) '\ i -“L~

If Minor Was an Aduit Present {circle ane: YES DF;‘.@
Was Child dropped off? YEBlor 0 B by whom?:

First

Mamme of Adult accampanying child: Relatdonship:

Phone Number: {Homa) EMMWW_

W —_—
HOW IT HAPPENED: ﬂpﬁ“ J vua p 6 oo Rggw‘?ﬁ
T M’fe-cif vy En+ 3 rm-v-g ;_..;m“-fl .

PARANEDICS CALLED: YES u@ {clrcie one)
What time:
What time did they arriva?:

IF NO PARAMEDICS
Hew' is gupst gatting home? {Circla Ona|: ativer Frirn j
Namg of Person providing tranaport: an

COMMENTS:




)

Feb 100 2011 BIBRM Sky Hign Zports Ceollewue 425-462.6510 pags 5

w INJURY REPORT
cuee

g Location (circle onak: SiC SAC @ CON
. mé pouni sz MOD: \J@lﬂﬂ; ﬁ[@{CDURT: Mai{y g i{_)

Empipyses presant:
Walver Atachad [Circle one): YES or NO

Date of Injury; q- ! ‘5‘ i f,O

Time: g 1 O

Narmw of Guenl:

DOR:; Firgt Time Jumper {Circle one); YES or NO
What was customer wearlng:; ¥ A hei Te lefgruﬁ bl Shar S
Address:

Phong Number: {Home) {Call) '

(F Minor Was an Adult Presant Ycircie one): YES OR NO o

Waa Chid dropped off? YES or NO H Yes bry whom ?: )

Nam# of Adult accompanying child: Ralatlenmhip: Vi
Fhona Humbar: (Home) {Call}

HOW IT HAPPENED: Y L) ‘Hﬁ{ N

-

PARAMMEDICS CALLED: @ar NO [circla ora)
What tima: "E'n: LO‘ i '5/
What tima did they arrive?: S 1

IF HO PARAMEDICS

How s gueat gatting home? [(Circle Ona): Relative Friend Public Transport
Mame of Ferson providing tranapaort; Tal:

COMMENTS:

=~ Vamwedis indicaled thaf vt wus o s

compuund  Lacturt .
- Sl was oo s 1 wnd WS fibia
wWirs  aolgn.
~ He Said thaet s was Wis (™ Hme and
RSN £ Ay ing apything oot o lnes skt level




Feb 120 2011 SAFPM Eky Migh Spaets Cellewws 425-4B2-6610 aagu 3

N gm Location (clrcle one): $JC  SAC CON
THE TRAMPOLIE PLAGE MOGD: fd"f H COURT: %
Emplo prasent:

Walver Attached (Clrcle one): YES or NO

Dataotinjury_ 7 4 U /<

’
T __. 7. &2 A

Nama of Gusat:
cog;
What was ¢custaomer woaiing:
Addroaa:
Phone Number: (Homa) {Call)

INJURY REPORT

T

Flrst Time Jumpaer (Circla oFm]l: YES or N

i Minor Was an Adult Present Mcirclo one): YES QR NO

Was Child dropped off? YES or NO If Yas by whom?:
Neme of Aduit accompanying child: Ralatlonahip:
Phone Number: (Home) {Call)

HOW I'T HAPPENED: ;’dgﬁg@' &M% O, %ggé(gg,.j ,g‘qa;
e

PARAMEDICS CALLED: YES on rcla ong)

What time:
What time did thay arriva?:

IF NC PARAMEDICS
How Is gusst getting home? (Circls One): nd Public
Nama of Parson providing transport. Tnl:“

COMMENTS:

Waver qffgdred. 'lqvmf? 5r“.'pr.‘nr hoen )"Lw-f’

s




Feb 10 2011 F20PM Shy Hgh Sports Selleae  475-482-HE10 page B

ST

w INJURY REPORT
2% I‘ﬂ Location {circle one): SJC SAQ.@WN
THE TRAMFOLINE PLAL E MOD: (“"l "“t‘b COURT: "'Ahj'.f"., e

Empioyeés prazant:
Waivoer Attachad (Circle ona): or NO
Lo 0 i

Oate of Injury: 7 Y. {

Timea: 3¢ '1?_-{_],:

Nama of Guest:

DonR: Flrat Tlm|a Jumper [Circle o

What was cusiomer wearing: Ei[m i rt wb,ﬁ; St FQ fae 1" m-'b
Address:

Phans Nurmber: [Home)_ (Coll}

IF Biror Was an Adult Prasent P{circls one): YES QR MO .

Waa Child droppad off? YES or NO If Yos by wham?; _¥

Name of Adult accompanying child: Raladonghlp: Z
Phone Number: (Homa) _{Cell)

HOWITHAPPENED:, O UMDivg] [k M, cerd
it ok Tele d‘.—m"'f}

h L]

PARAMEDICS CALLED: YES @rcll one)

What time:
What tirme did they amiveT:

iF MO PARAMEDNCS .
How s gues! getting homa? (Clrcle Onha):
Namo of Perscn praviding tranxpart:

COMMENTS:

! U-a(’f‘fﬂﬁ Al Fhe dpme

.ﬂh“..»:: Linds te roll o
-F ¢ &}I.u.-'—r

. T,:H ﬁga.—d LP| ﬁ’!i.f




Feb 10 2011 2P Sky iigh Sports Dellewue -LRG-4E82.8610 2age ‘0

W INJURY REPORT

§'é.‘£, Location {circle ona): s 3a0 CON
nemwamirge MOD: CQURT: D%Q I\

Employacs prekant:
Walver Attached (Circle ona); YES or MO

Data of Infury: 7 f 7 e,
Tima: :f‘ﬂp#’ﬂ

Hama of Gueat:
DOB; First Tima Jumper (Circla one): YES or %
What was customer waaring: e }

Addreas:
Phona Number: |Homa) fCull)

—

f Minor Was an Adult Prosent ?Eclmh one): #EB OR NO

Was Child droppad ofi? YES o If Yes by whom?: ___
.“_.Rnllﬂ ormhip: Feiend

MName of Adult accempanying child:
Fhene Wumbar: {Home) (Cellj

HOW IT HAPPENED: U'L}mp}'ng orts_aflesedi an c!aéﬁﬂ-'bu”_, |nded
' I

!El‘dhﬂg; tﬂth Q!ﬂﬁ’ﬂ&"ni”ﬂﬂt: (W [ )ﬁl’l"‘ﬁl% [ 0N mmﬁﬂ:nh-

PARAMEDICS CALLED: @ or N2 {circla ona)

What fime: {

What tme did thay arrive?; EE 1 05

IF NO PARAMEDICS

Hew is guest gatting home? {Clrche Ons): Relative Friend Publc Transpant
Mame of Person providing tranaport: Tel:
COMMENTS:

PJ&‘;U <potiy Couskeball Fouthall ) ool fime oo far [H-y.




Teb 10 2091 S2IAM Swy High Spais Sellewe  1R5-4E2-06°0 page 12

Bl

INJURY REPORT

g%l'ﬂ Location (circle one): SJC~ N
Temmpapcrnee  MODN l%\% COURT: | ﬁ\{hﬁ,{_\
Employaba proshnt; )

Waivariﬂa:hud{{:imh I Eg
Date of Injury: ,] ! ‘ 'C) f ‘\ @
Time: J v a(3 1%?1!"""&

ww— A

DCH: 'L]r iim TlmlJumper |l:‘:|r¢h on S- ar NGO
What was customer wearing: Lyl e 01 F '!.ﬂ, AT S
Addrasa;

Phone Number: (Hema). rcnllw

# Minor Was an Adult Prasant ?{circla one): YES OR MO

Waa Child dropped oH7? YES or NO If Yax iy whom?:

Hamo of Adult accompanying chlld; i Relationah p:

Phone Number: (Hema) __[Car)

HOW IT HAPPENED: 5{,&"1.‘9\1{4 A dg{\b\%ﬁ‘oqi\ , Qoﬂgﬂ !
Aunhit  vnd Liothp ' VPeph. F

PARAMEDICS CALLEB: YES msrm one}

vWhat time;

What iime did they arrhva?:

IF MO PARAMEDICS

How Is guast gatting home? [Clrele ODns): Relative Friend Public Transport
Hame of Farmon providing transponrt: Tal:
COMMENTS:
L.
{\Pﬁeﬁ Cu- O (iutcnes, Tn %C&P Sp it




Feh 10 20171 5241 [vy Hich Spocts Ballewge 4254626610 page 14

. w INJURY REPORT
s

3 Locatign (circle one): siC sac @ CON

THE TRAMPOLIE m:ibaé‘ﬁﬂn: ' QURT: F'Q(Afl.h Fﬁ-
Employess prasent; i
Waivar Attached {Circle oney: or NO

Data of [gjury: 7 | fC} ! J@
4K /

Tima:

Name of Gueat:
DoOB: Flrst T'me Jumpar (Gircie nnn]:@ o Np

What wag costomer waaring:

Addreas: c
. ‘, AT
Phons Numm_:;um;glzz EM Qo /P Cl

If Minar Was an Adult Present ?{circle one); YES OR (0

Was Child dropped off? YES or NO if Yos by whom?.
Nama of Adult accompanying chlld: Felatlonship:
Phong Numhar; (Hame) fCeali}

HOW [T HAPPENED: -mee(l abf- He o)l a.n{;l Jan,;lf?;jf
on b 108 yeltows gl el sbugt befuc 1%l
pit -

Eaaae

PAEAMEUICS CALLEL:; YES nr@ icircla ona)
¥What tima:

What time did thay arrive?:

IF NQ PARAMEDICS
How 18 guest gatting homa? (Clrcte Onel: j
Nama of Parson providing transport: al:
COMMENTS:
- fz—_;h.e oo le b by & |~ Drunled (< E?Lq?ﬂl. bu)[
CQLII‘% _F'] ﬂﬁ_ i e pn tle Jf{iﬁ taw ]

megh € b Le (.
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™

w INJURY REPORT
gm Location (circle onej: sJC 8A CON
weTorto iy MOP: s e COURT: Joant o1 &

Employsed present: << |
Waiver Altachad {Crcla one): YES or MO

Date of In} ry:__? f i":‘_r_' i fD

Tima: =5 i::m._

Mame of Guest:

Phans Humber; {Home (Cell}

I Minor Was an Adult Presant ?{sirgle ans): YES GRED

Was Child droppad off? YE if Ye& by whom'?.

Mama of-Adult accompanying child: — Relatonship: ’

Fhona Numbar: {Homa} (Callj

HOW IT HAPPENED)  Tasina K frrimd e ppbion  Dockifin
e 2 i (] b/ {ll AR Eale o ok 1 % I

PARAMEDICS GALLED: YES or KO {eircle one)

Whal time:

Whet {ime did they ardva?:

IF NO PARAMEDICS
How i3 guest getting hotna? (Clrole Onal: L} Publiz Tran
Mame of Parson praviding tramaport: ﬂ al:ﬂ

COMMEMTS:

TR LT
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- _-“-\"

INJURY REPORT

gﬁ'\gﬂ Location (circle one): SIC  SaC
metaneans e MOD: U‘ELC‘WY‘\ COURT: "&L( h"\\

Employass prasant:
Waiver Alached (Circla cna}: YES or NO

Date of Injury: _} -I ! [‘1. :E,fbil:’

Time: % E J 7?

Mame of Guanat: ¥ _

Doe: Flmt 'I'Tmu Jumnpar {Circle cna): YES {‘l@
What was customor wearing: e YooV eyt

Addreas:
Phans Number: (Homaj {Calk

It Minor Was an Adult Presamt ?{circle ana): YES ORH

Waa Child droppad off? YES or NQ If Yas by wham?.
Nama of Adult accompanying child: Reledonship:
Phona Numbas: (Home) {Cell)

HOW T HAPPENED: | orl o ‘HW—P— ‘H ?_on -‘;Ummﬁ*
and Wi v knee v e mputh. g

r}.[L- lals —P?zﬂﬂ 14 n'lr"]mif UG Lnnrle

oL
PARAMEDICS GALLED: YES a[@)[dmh ona)
What tima:
What fima dld they amive?: : { ¢ §

IF NG FARAMEDICS
How i+ guast geiting hame? (Circta $ng):
Nagria of Persan providing transport:

COMMENTS:
{




Feb 110 201% 5280 Say Hgh Spocts Delleece $E5-402-9610 page 20

W INJURY REPORTY

. gﬁ 144 Location {circte ona): slc  sac CON

™ Tamrctnesaze ROD: R foL, COURT: mp.aA
Employnas present:

Walver Attached {Circle anal: YES or NOQ

Dateofinjury:__ 1 ¢ AL 4 1O
Tima: 3\‘.50

Mama of Gueatl!
DOB: Firat Time Jumpnr {Circle one): YES or NO

What was customer wearing:_ B lae k ghied
Address:
Phone Number: (Homa|

{Call)

I MIncr Was an Adult viclrels ona); YES OR MO

was Chiid dropped off? YES or If Yenu Py whom?:
Names of Aduft accompanying child: Felatlonshlp:
Phone Number: (Homa} (Co
-"‘1.‘-‘-‘_‘-
HOW IT HAPPENED: _ Juimp on buch of nmols foocl |, [nd od o

e "'J'EJUmEf‘ npAher ond -lwf-s‘f-e . . Pt

_mu_aiL&mu‘__-lm_-Eig_\wgﬁ Ghalre . Ho Manthate yaere mA.“;:’r,J.

PARAMEDICS CALLED: YES ar@ {clicls one}
What time:
What tima did they arive?:

IF MO PARAMELDICS

How Is guest getting homa? {Clrcla Ona): Friend Public Transport

Nama of Parien providing transport: “ Tel: &
COMMENTS:

rathar oty | -
P Fakleg bim o fhe |r1c:-5pi'| *ﬂ*l-"ﬁm-l,r were Josh go:-ﬁﬂ hanu by
put W ley ue-
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INJURY REPORT

gg\éﬂ Location {circle ona): SIC SAC @GN

moeemne oz MODL 50 H COURT: r'bklh Jrh“

Employaes présant: /7,
Walver Attached [Circls anel YES ar NO

Date of Injury: ? ! Z‘H ! L)

Time: 2.33.4.;"9*’% !

Name of Guest: E
DOB: First Tigne Jumpar (Clrcle ona): §8§ o NO

What was the customer waaring: l_u- 11yt AT <oy : : (_Vb ‘aﬂh&%
Addresn:

Phone Mumbsr: (Home}

if Minar Was an Adult Prasent ?{ﬁla ane); @R MO

Waa Child dropped off? YES I Yoz by whom?:

Nama of Adult accompanylng chiid: Relatlonship: Eg fﬁlﬁf'r
Phona Mumbar: |Homa) {Cel)

w2 ol zuat
:illﬂﬁn‘n Ard=  atl  of

HOW IT HAPPENED:

bt

. \
tie, WUt rnct Y gl np
- =5 I
PARAMEDICS CALLED: YES or @ circle one)
What time:
What time did they arrive
4
IF O PARAMEDICS f
How is guast gatting home? (Circle Ona); Friend Publle Tranaport
Namwe of Person providing transport: . TGI:“
COMMENTS:

(dag Qif.fm Z- 3hnp Pa.s:“-‘ﬂ%. Humfn.r Ak el eg
Portids ™ j’tﬂl‘é ‘EPJ}J"h’
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INJURY REFORT

-
I\-'l

- {\k
glﬁ Location {¢ircta one): su0 SAC u&EA&lEGN

ORTS K
THE TRAMPOLINE PLACE MDD{:’] e |,-‘k COURT: ﬂﬂ{ji -

Employees pranknt: ~
Waiver Altached {Circle onej: YES ar NO

Date of Infury: .4 / 'f g f 11 O
Tirne: 153'11 . lq’

-
I a
'

First Time Jumper |C|r:iu ons): YES m

Fatk  shard

Name of G
CoB:
What wasthe customar wearing:

Addresn:

Phoite Numbar: (Home) Zicen ‘w_

H Minor Was an Adult Present 2{circls ona): YES OR NO

Was Child dropped off? YES or NO i Yen hy whom?:
MNamea of Adul accompanylng chllg: Relatlonship: £
Phone Number: (Hama) NCell

HOW IT HAFPENED: (Uﬁm'ﬁ v O Wﬁn rﬂﬁ'ﬁE é‘»\t
Prmee  O(rose [ 0‘*} oA Che 'iﬁu‘q}lfl}fﬂfii-aﬁ{

[l F@FEF’\ by e LV vem -

.-'""_..""“‘x1
PARAMEDICS CALLED: YES NO  {CHcle onwe
What dme:
What tme did thay amrivey:
IF NO PARAMEDICS
How ts guest getting home? {Circle One): Relative Friend Pubdic Tranaport
Name of Person providing ransport: TH:

GOMMENTS:

D 22 200
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-

w INJURY REPOQRT
Slﬁ\’# Location (circla ona): sic  sAC @ CON
SPO S h
THE TALMPOLINE PLACE Mon:?‘l.'f.ﬁlv"k 5. ) COURT: ?:E,{L

Employses present: L1 5o Vv

Waiver Attachad [Circte 0*}: or NG

Date of Injury: 71 f Zg / /’D

Time:_ [ 30 o

J
Narng of Guast: .
DOE: ' First Time Jumper {Clrcla ona): @ or No
1 —

What was the custormer weanng: b % i 3
Address.
Fhana Humber: [Home

Cell)

IF MInor Was an Adult Prsaent ?(clrcle one): YES ORAQ)

Was Child droppad off 7 YES or D If Yes by whom?:
Mama of Adult accompanying chlld: Relatonzhip: &E{ﬁ T
Pheie Number: (Horme) {Cedl)

fl’:'lfj » foacked an

HOW IT HAPPENED: "T}Tiﬂd Lry ng
s )

Marriecd P gitn badL pnd
i

PARAMEDICS CALLED: @5 or NG {cirgle one)
What time:_[ (<50 g
What lima dif thay arrive?: _d_ﬁitm
IF NO PARANMEDISS
How i3 guast getting Homma'? {Circla Onal: Ralabva Friend Pukle Transport
Name of Perscn providing transport: TE*
COMMENTS:

frands Shoded 18 fanged o Ceondee ol
f%-rwh?a e and d{j jmﬂ 4;51},

Brafior pok provid g Fenmsport,
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INJURY REPORT

glﬁ"gﬂ Lm:a*tmn {:iﬂ:la cne]: 8JC @ CON
T /’ fyoi

Walvar At had (CircTe an w- NG
Date nf%ril H % ! ?_.q J I @
EHG}' r}w\

Name _::I’ Gueat:

Time:

Phane Number: {Hame)

K Mimor Was an Adult Present ?{clicle one): YES GI@

Was Child dropped off? YES of N 4 FYas by wham?:
Nama of Adult aceempanying chlld: i Ralatlonship:
Phone Numbear: {Home) fCall)

wowmepened: | OM L) Wrgi f} o (}Z‘HUQ";\T NAYS

f
T

PARAMEDICS CALLED: YES @fmm ona)

Whal tima:
What time did they arrlva’?:

[F HO PARAMEDICS

How & guest gatiing home? (Circie Onal: ] i Pukli
Nama of Peraon providing transpert: :“

COMMENTS:

Yersds Cowred Vagr OF oS & o Cowr /
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28Y
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INJURY REPORT

Fage 1

uum RN

— Empicy prﬂm
Waiver Attachod [Clrcl-a nna}
Date of injury: 1% ! | |
Tima: {!'L‘ VI @Yy _

Name of Gusat:

FProne Number: [Homa)

Location {(circle Egr(m} $JC 5@ CON
THE TRAMPELINE FLACE MOD: f L
&

Mo,

If Minor Wan an Adult Praaent ?{clrcla ane): YE3 OR NO

Was Child drapped off? YES or NG
Hamae af Adult accompartylng <hlid:

If Yous by whomy:
Relationahip:

Phora Numbar: {Home)

{Cedl)

b,
First Tima Jumper (Cirefa gne): YES UQB
. hy kg, ‘JL«*F:," RRANE o el )

rcemﬂ

HOW 1T HAPPEaED: Covng P}O‘w Wi itdno Ci"né_ GL’*]TJ;L

g

i
JaTiA
s
PARAMEDICS CALLED: ‘gEE :N\OQQ:)IG orta)
What tima:
What time did they arrive?:
IF NO PARAMEDICS Sl
How la gquest getling homa? {Circle Ongl Helaﬁ\rg\@lﬁubl' ta
Nama of Persan providing transport. Tal:
CONMENTS;
i

P WD o

M\*;;z_ 2O prquu
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i3 INJURY REPORT
— glﬁ‘gﬂ! Lecation {circle ane): SJC  SAC (.S:_E_h) CON
meweameroee  MOD: Rypn COURT: Muhn
Employees presant: '5‘."{.-1.1 s hert
Wakver Aftached (Circle one); or ND
Date of [njury: ¥ & ! .!_Li?‘h
Time:_ [ . 5HO
DOB! rat Tlpe Jumpar (Circle one)s r NG

What was the cugliomer wearing:__ ¢ fEc/ I"'ﬂr‘ TL-- :.f!gri‘c
Address:
Fhama Number: (Home) {Call}r

it Mincr Was an Adult Pretent 2{circ/s anels YES O

Wa= Child dropped off * YES ar ND If Yeu by whom?:
Nama of Adult accompanylng child: Aalatkanship:
Phone Numbear: (Homa) {Call} 4

HOW IT HAPPENED: b s i:lﬂﬁl oved  the v ollg v po ]

e MLIML—::_L{L + ""’1_':"_1 i

PARAMEDICS CALLED: @or NO (circks one)

What time:_—/2 43 ()

What time did thay armive?;_7 2(0 &

IF NO PARAMEDICS

How B guest geiting homs? {Clrcle Ona): Ralatve Friend Public Transpon
Name of Parscn providing transport. Tel:

COMMENTS:

Yer ‘*;,r (4 |4, ° pffi‘i ‘G‘-‘]C . ‘{"f-ﬂﬂ r:l'r’l""‘j I ‘“l{.-

PE:&‘E". Anlle d.&‘l(ﬂ LS OUt ok pfm;,c., *

P %
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INJURY REPORT

§|§' l-ﬁl tocation {circla one): siC SAC @ CON
Ko

THE TEAMPILME FLACE MUD CDURT |" J
Employeos present: Dﬂ l,.u']d .“ﬂmﬁin
Walver Attached [Circle anef YES or NQ

N 1
Qi?‘ i
Cats of [njury:___+ ! g{ P

Tima: U[Zg - P '

Hame of Guast: f !
ooB: Time Jump&r {Circle nna} YES or NE}/
Whatwaatnanatbmarmaﬂn- (4 o/ 7 14’ - =} tﬂ-.ﬁpLj blye ﬁb"”‘ﬁ

Phome Number: {Homae),

IF Minor Was an Adull Present #leirele one): ¥YES DR@

Was Child dropped off? YES or NO If Yex by wham?:
Nama of Adult accompanylng chlld: Relationehip:
Phomie Number: {(Home) {Cnlt)

HOW IT HAPPENED: Tum{“q"t e e, it 'ul!"mﬁﬂq}ftrf’ and  lovled
wonty an his cand Ypoe B Tele ye ki
LreR  (p Pﬁ?'é’d

PARAMEDICS GALLED: YES or£>{¢lrcls ong)

What tims:
What ima did they arrive?:

IF HQ PARAMEDICS
How 8 guast gatting home? ICircle Onae); Iative Public Tran
Name of Ferson previdiag transport; #

COMMENTS:
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-~

INJURY REPORT

glﬁ‘g%ﬁ t.ocation {circle ona): 3IC SAC @ CON
wereosz e MOD: U@dfﬂﬁﬂf@‘!rﬁ' }FGURT 'FD Ay
Employsas prasant: Hoi%ﬂ
Waivar Aftached (Circla ane): YES or NO

Datw of njury 5 d FIEE]' ! la
|

Tima: ‘F

Name of Giﬁ: E I

CoB: Flrst Time Jumper (Elrctn anej: ‘r‘ES n@)

What was tha customar wearing: MY CPy b (Z]- 3ren '5:;]4&)[’}5
Addrass:

Phone Numbar: (Rome) {Eall}_

If Minor Was an Adult Present ?(circle one): YES DR@

Was Ghild droppad oft? (YE§ or NO It Yes by whom?: __{M 541
Name of Adult accompanying child:_JJJJIEE Rela .
FPhong Number: {Home) ACall

HOW IT HAPPENED: JﬂrJ“-lﬂmﬂﬁ"f A dw‘lflf’ !f.‘ﬂfli'; ;::lmff

dfd‘ﬁ“? 2T ﬁo\r" rﬂ‘ﬂauémx F‘"I*E‘ 4 s el

Onfieny b{a 4. Thet 16 « CROY (1} S

- 4 U‘nr'llanf im:’-a OPQ leomnds-

P

,
PARAMEDICS CALLED: YLS ﬂ@ciﬁ:h ong|

What time.
What Lime did they arrive?:

IF NQ PARAMEDICS Q
How s guasat gatting home? |[Circla One); a o~Friend PubligTrans
Name of Pamson providing transport: Tal:

COMMENTS: Fd

kol W™ 2010
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W INJURY REPORT
g G
ORTFS

EEY Location {circle ona): sJC SACN. _SEA- CON
Rt

THE TELMPOLINE PLACE MOD: R‘ftmx ,U’ » o, COURT: Foonvr,
Emphysas prasent: I
Walver Attached (Circle onal{ YESyor NO

Date oF Injury: 8 1/1 i G

Time: {;/ . 7 b

Marma of Guast: .

OB C Firat Time Jumpear {Circla ona): YES o fh.i
What was the customar wearing:_ )b, boof ey i d

Addresn:

Phone Nurmber: {Homa), {Call)

If Minor Waa an Adult Present ?{clrcls one): YES OR{OD

Was Child dropped off? YES ox KD} If Yen by wham?:
Name of Adult ascompanying child;_~lo oduld Relatlonship:
Phone Number: {Home) (Call)

How T HaPPENED:  Did deuble bW bllis it G vepid f;:,Lf‘-c\l

ok hne an {““.%‘fj"ﬁ.—i.'éliif_ NEBEE P—-m&m:‘l 5-}\4,,”,}'45__;-,.

PARAMEDICS CALLED: YES o@ {circle ana)

What timae:
What tma dld they ardve?:

IF NO PARAMEDICS

How |5 guest getting home? (Circls Ons}: Relative Erienth, Public Ttansport
Hamae of Peraan providing transpaort: Yal:
COMMENTS:

Tnlkﬁl 'I'?,:. by oo Fac aves A2 miadas £ it é"..._-,_li[ ot {1t bt
\Nens :l.ft-lmﬂ b b&.uu Anee Y lagt Hd_‘l c_','|j;jL¢F m!’.‘f,ﬂ
o Moy heod Coometiag) ond socld ot er tott stontder

Ri.




Feb 10 2011 5518 Swe High Sports Selipvee 4294626810 T

—

T

w INJURY REPORT
gﬁ‘g@ Location {circle one): sJc $AE% CON
werwroneras:  MOD: Ry COURT: (Yice oy

Empioyens presant:
Waiver Attached {Clrcle onal: YES or NO

Date of Injury: 8 L1 D ,
Tirna; GTE‘.U : f

Hame of Gugat:
DoA:
¥Whit waa the custemar wearlng:

Addraas:
Phorte Numbar: (Homa)

—_—

First Time Jumger (Circle anu}@)m NO
s £ . ! 'L‘i

If Mincr Was an Adyit Prosent %circla nnn]:@)ﬂ NO

Was Child dropped off? YES o i Yes by whom?:
Name of Adult aceompanying child: glationzhip: ér:;r::- ﬂd o fom .’K y
Phane Numbar: {Homa)

(Cally

!
HOWFI‘HAI?F NED: ddmp:ﬂﬂ S VA (,-Gh'rnf L’fmr}
tolied onlele an yollow e

PARAMEDIES CALLED: YES n@:imun ana} J
What tima: )
What time did they amrive?:

IF NC PARAMEDICS
How Is guost getling homa? {Clrcle ﬂnn:
Mame of Person providing traneport;

COMMEMTS:
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INJURY REPORT

P
gﬁ'\gﬁl L.ocation {‘:'”’J" one): SJG 5‘5‘-1:5:%\ CON

- Weteanpoumepune MO rf'f"'f‘ L CQURT: [-liL
Emploayens pmqﬂt
Walver Attached (Circla ‘-':Il'l a0
f:‘-_ b
Dateotinury:__o ;14 4 | O

Tima:

Mame of Guest:

0Do8: Firat Time Jumpar [Circle one}: YES o ﬁaﬁ“ﬁ
Wirat was the customer waaring:
Addross:
Phone Number; (Home) # fCell)
It Minor Was an Adult Preshnt circls one): YES OR NO
Was Child dropped off? YES ar NO If Yas by whom?:
Narne of AduH ascompanying child: ] Ralatlonehip:
Phioria Humber: {Hame) . {Cail) i
T\| [T PAR |r"'
HOW IT HAPPENED: RVl G A e! 1\, Yal ey (]

N P ' '
L ’l'l.f'-.--'ﬂr' (b dwt a E— iln p‘m.a L"L'. I:JiL C_FAVT‘\{#
~ AGan.” J

PARAMEDICS CALLED: l;gd or NO (clrele ong}

What tfme:
What time d1d they arrva?;

IF NO PARAMEDICS e
How & guast gatting home? [Circle

i Ona}: ; Friend Pubdi
Hame of Pareson providing transport: i Tal”

COMMENTS:

\‘ ! o .
r)w: 1 'ﬂ.ﬁ" ,, Qﬂ"(’lil.{é’ 30 e "EJ_-'L_ .

.'_

‘kd R“ML ;, Lo Giloave .’-g,:,ia frun Lo

Uk ek, p%bk Avrd frod Same hte
C@-) i thﬁ ‘P@‘%}n HU"& o ¢ hinea. orGee.
T Bn
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INJURY REPORT

=
) gﬁ}'} L Location {circle one): S.C  $Ac [SEA  CON

THE TRAMPOLIME PLACE MOD: ("'I‘Lu'm COURT: - \Am_.’
Employeve presgnt;— .
Waiver Artached (Circlo unog YES D% MO

Tima; =
Mame of Gues(: /f*}
DOB: 1 Flrst Time Jumper |Circle one): YES m{ NE

mlls S

What was ihe customer waaring: L~ , ol 1 I fl:lﬂerf e
Address: Y

Phone Number: {Home)

H Minar Waa an Adult Preaent Ficircle ane), YES QR NO

Wasz Child dropped aff? YES or NO If Yox by whom?:
Name of Adult accompanying chhd: __ Ratatlonehip:
Phons Numbar: [Home) (Call}
. v o -~ . , /Q‘i i Y 1
HDWTTHAFFENED. .y _,m'!p' P L] ...--1,.-*‘-,| {5y iy i,.-"i"' |_'L TR AR |
Qs K
Pt
o
PARAMEDICS CALLED: YES nr".{c_']}clmiu ong)
What tima:
What time did they amriva?:
IF NO PARAMEDICS ey
How' Is guest gefting home? {Cirels Dngi elabve l-’[’riegd’ ; - .
Mamme of Parson providing traneport: -~ Tal:
COMMENTS:
-
J

Ny o
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DL il W INJURY REPORT
— %ﬁﬁgﬂ tocation [mrcta cna): SJC EOH
THE TRAHPMMIME PLAL E MOD: COUT G\f
Emplny&n: nt.(.\ ny

Walver Attached {Circle oney YES n

Date of Injury: 5‘1/ rl“\ f Illf:J
Therve: J o

Hama of Gueat:
DoB:
Whaat was the custamer ‘waaring:

Addrass,

Oy ‘v@ ar @
Fhono Humber: {Homa} T Celly

K Minor Was an Aduit Presant ? I» cane): R NG
Wae Chlld drepped off? YES 0 If Yoz by whom
Namig of Adualt aceompanying ¢hild: R&Iatian:hip:EQHﬂfl&,éHi ¥ penly
Phatie Mumber: {Home) {CaH )
HOW IT HAPPENED: Y| e Lin ngh] Ary - 3| agfigrrl

st Tloer . L

— CA

Firsl Timg Ju mpear (Clrele
) 1

FARAMEDICS CALLED: YES or @ (circle one)

Wirat times:
Whot tima did Lhay ariva?:

IF NO PARAMEDICS
How is guest gatting home? {Clrcle One):
Hama of Person providing transport:

1

} @ Publig Tiiniiii_I-
COMMENTS:

W ok Flosgbs ?wﬂlr Gyeq I nCsgnt

(rit Y H hes plflcvjre Jh dence of leg,«ngr
Acde e OCOAAL- | Q,“L)Tuff oF +le oree
Cokrececl.

Moo W 2010



Feb 19 20t1 S57P4 Sky ligh Sperts Eellewwe 425-462-6510 pece 18

INJURY REPORT

o iﬁ%‘ﬂ Location [circla ong): 3UC SAC @ COM

weromeounepare  MOR! Eip Cnin | U{erfﬂCDURT: Dﬁa}% 2 J!fm,/(
Empioyaesipresent: Kl‘r e

.
Wakver Attached {Circle aha): or NO

Date of Injury: 8 f ! q I fd

Tima: :}: 3%

Marng of Guest:

DOB: First Time Jumpar {Circle one); YES m@._

What wae the customer wearning: Lo Theot . *

Address:

Phong Humber: (Home) [Cwil}

H Minor YWau an Adult Pressnt 7 la one): YEZ OR NO 5

Was Child dropped off? YES o :

Hame of Adult accompanying child:
Prone Humbar: (Homa)

HOW IT HAPPENED: Stodos he s 541.;;5{11 &Uﬂcfﬁ/
by lenge - il ond bt bls feg

PARAMEDICS CALLED: YES or Eﬁx {rircta one)

What time:
what time did they arrive?:

tF O PARAMEDICS
How i quent gatting home? (Clrcle Qna); Relgtive Fgm Public Transport
Name of Parson providing tranaport; *_Te :*

COMMENTS:

- Spoke w2 famf andh ¥R scid
Uas andonsd b -Homiy. 7597071
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INJURY REPORT

= _,
§§‘Qﬂ! Location (clrcle one): 3JC  SAC @con

metrupone e MO \Jedrqr‘r COURT: p~eay
Employass pressnt:

Walver Attached (Circle ona): YES or NG

Date of Injury: (3 ! A2 ED
Tima* 2.4 L =3

Mame of Guanst:

coB: First Timo Jumper {Cl In nna} or MO
What wan tha cust P Y. n:a-u'lfr
Addross: .

Phone Number: (Home)_ ———— A&all)

if Minor Was an Adult Present ?{clrcle oney: YES ORNO

Waa Child dropped off? ¥ES or NO . if Yas by whnrn?

Hama of AduHl accempanylng child: Relationship:
Phana Numbar: {Home) (Call}

HOW IT HAFPENED: —Sumpld o 2 side ez )] anc[u

A juwgne B e NEXt  drewl) . oves

ol (olWA Yo anlld €.

"

PARAMEDICS CALLED: YES orL{_g:{E:rclt one)

What time:
What time dld they arrlve?:

IF NQ PARAMEDK:S

How |n guest getting homae ¥ [Circle Onal: Relatve Friand Publle Transport
Nama of Parson providing transgort: Tel:
GOMMENTS: N

h ]

[ R ¥ ]
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w INJURY REPORT
— 315\"5@! Lacatlon [clrcla one):  sic
. _L THE TRAM PELINE PLACE MCD: \J&lmh f"‘lﬂf}“ COURT: Mg
Employeve Pfﬂ!lnt <,
: Walver Attached [Clrcle op ]\LE o@
Date of Injury: @ i b e,

Tima: 3l

' [ @E? ar MO '

coB: Sl Firat Time Jumper (Clrcle ana);
hird, | corley bawnm pey Ny

What was the customsr wearing:
Address:

Phone Number: (Hom_ (NS -

'f MInor Was an Adult P t Pcircle one): YES 0@

Was Chiid drapped off¥ YESor NO i Yo try whom?: _pPearey L «

Marra of Adult accompahying child: Relaionship: oL

Phane Numbar: (Home) [Call)

HOW {T HAPPENED: fj- ¥1 [

fel, Yellows Qad vad lended on Wir dheagd. His et vy

—_ i 4 _hig cheed. Fle feld ¥° werr o4 of bt

FARAMEDICS CALLED: YES Qfél??{ctn:m ana})

What Hma:

¥YWhat drne did thay arriveT:

IF NO PARAMELHCS

How la guest guiting home7? (Clrele Ona): @Friund Publiz Transport

Name of Parson providing transport e d Tol: Al €

COMMENTS:

o 27 2009
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P

T

THE TARMPMLINE PLACE

MOD: 2,

pecE 24

INJURY REPORT

Locatipn [circle ons):  5JC sa&@iﬁ CON
G’\Q W eOURT:Pol

Empayoes prassnt: ;[ L4 f.?w
Wiiver Attached (Circles ona): YES or ND

Daie of Injury: % / -? du

(49

Time:_ 1 A ¢

Mama of t:

Irgt Time Jurtper (Sircls ons): YES o

Srerts A LAk Tk

DoB: M F
What was the customer wearing: ¥
Addrasg;

Fhones Numbar;, (Home) ¥ .

(Call}

[f MInar Waa an Adult Presant Picirc|e ona) LY

Was Chlld droppad off? YES ar NO
Mama of Adult accompanying chifd: |
Phone Number: [Mome}

QR N
If You by whom?:

Relaticnship:_A40 (‘;U

§__(cem

HOW IT HAPPENED: _ |Mv1 {0 b g

L

LA T 0 Dt

\fxmt{; Coamde  tm f’.rﬂml-{:.rfl; ot Soee o sl

Fhu_rm.l-:» b Eoteduma

PARAMEDICS CALLED!:

What tme:
What time did they arrive?:

IF NHO FARAMEDICS
Howr g guast geting homa? (Circla Cne):

TESH:lH‘ ona}

Relative Frend FPublic Transpeort
Tel:

Name of Person providing tranaport:

COMMENTS:
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INJURY REPORT

T - ~
o gg‘gﬂ Location {circle one): 5JC  3acC % CON

ne o pie MQD: freg COURT: e
Employess prosent: L L r]-*_p.u;,m
Walvar Attached (Circle ona): \%S or MO

Duate of Injury: ﬁ j ks ;A
Tima:___[1: 20 am

Name af Guest-
DONH: Flrit Time Jumper {Circle one): or MO

What was the customer waaring: VED GHET  BAR pantt |, ko SHoEs
waoree:_

FPhone MNumber: {Home) Cell}

i
F
it Mintor Was an Adult Frasant 7 nﬂnul:%ﬂﬂ ND
It Yox by whom?: —hoskeng
A A

Was Chlld dropped off ¥ YES o
Nama of Adulf accompanying child: Relatlonahlp; #-efi v

Phans Number: (Homas ' (Cely)_| HE B~ F
[t
HOW IT HAFPENED: e T T o I T ik DA Flip
——, oy ndote ™ oo, Guwkam | LUATDE Giugn
FARAMEDICS CALLED: YES or @{cimle one)
What dme:

What thne did thay amve?:

iIF NO PARAMEDICS
How is guext gattlng homa? (&ircie Onej:
Name of Feraon providing iransport:

Friend Public Transpot

COMMENTS:
Motmiy” M [Eroation — B Coidhn ang
(oberative, b ale Flu o — 'M_H:i»-\_f} Adiin
st
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e

B INJURY REPORT
T

"
g Loeation (circie one); sic SAL % CON
o e MOD: %;,w,am}?. COURT: gl

THE TRAMPOLIE MACE
Employeas preaant: = 4
Walver Aftachad (Circle un:@or NG
Dataofimjug__ % 5 - ¥ 4+ o

Time:__ 13 23 p

Name of Guest: § Q
00B: First Timo .Jumper {Circla one); YE® or NG

What waa the customer wearing: brev @l Hor- f}-"lr"_fL i) Fihirf

Phoite Number: {(Homn) ¥ {Calﬂ—“

1 Minor Was mn Adult Prasent 7[circly one): YES ORIND

Was Child dropped off? YES or NO if You by whom?:
MName of Adult accompanying child:__ Relationghip:
Fhone Numbar {Horms! (CaH)

far e}

HOW T HAPPERED: _ | il aor  ca-tur wnder Yellslar wad

Sath Jeob g Ko esdn, P ,E;#g{,d’

AARAMEOICS CALLED: YES or (@) (circle one)

YWhal tima;
What time did they arrive?:

IF HO PARAMEDICS EC;?
Haw i guast getting homs? {Circla One}: e |zl nd Public Transport
Name of Parson prov(ding transpart: _*_Tel:

G OMMENTS:

In Grmpad o el B e e B PP

-
St L R S,
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INJURY REPORT

glggjllm Location [circle ong):  SJC Eﬁ.@ CON

A i MOD: Eap G QURT, .
— 1
Emgloygsa presant:
Waiver Attached (Circla ona}sYES ol NO
!';" :

Date of Injyry: L, 2% 16
Timen . H-‘—?

' ¥
Nama of Gueat: ]
DCE: First Tima Jumper (Clrcia onai YES or NGO
What was the customer wearing: 3| b vy [
Address:
Photte Numbar: (Homa) (Cethy

o
If Minor Was an Adult Present ?{circle ona): YES o@/;f/
Was Child droppad off? YE3 or NO IF Yoy by whom?;
Name of Adult accompanying chid: Relstionahip:
Fhons Numbar: (Homa) {Call) T
HOW IT HARPENED: Hopped m.mw*cf acmm e dvepPu laf B M
ofWer , wl goeudontt bt e olloy gup RlY fer
st anlcle  paff
o

PARAMEDICS CALLED:  YES n@cimln ane)

What tims:

What time did they ambra’: ‘
IF NG PARAMEDICS

How & guast gatting homa? {Circla Gne). iv ~ Public Transport
Mama of Person providing transgost: Ta

CCMMENTS.




Febr 10 2010 SO05EM Sky lkgh Sports Beflewue 3254525510 gage AZ

P

g INJURY REPORT

gﬁgﬂ Lacatlon [circle one):  sSJC SAS @ CONM
A COURT: Macii

2R |
THE TRARLPCLINE PLACE MOD: =l Ly 7P
Employeos prasent Ced{ 5

Walvar Attached {Circle one): YES or NO

Date of (njury: ﬁ ! &8 L&

Time: ':f’t'z‘—:}

Hame of Guast:
o0a: Flirat TTmea Jumpear (Clrcla ane): YES of NG

What was the cualnmn-'-waaring: ﬁ‘-’ffﬂ Shifl, whi ke ot S
Addreas!

Phone Number: (Home]___ tcall}—

Iy
it Minor Wea an Adult Prasant ?(circle ona): YES {}@
‘Waa Child droppaed off 7 ¥YES or NO if Yas by whom?:

Name of Adult accompanyling child: Relatighstilp;

Fhona Numar: [Homa) el - ‘_

HOW IT HAPPENED: Polled  hic enile snde P ad

= v

e
/;) *

PARAMEDICS CALLED: YES or{NO-Telrcle one)

What tkmnn:

What tima did they arrive?:

IF NQ PARAMEDICS
How i1 guast gatling homa? [Clrcle Qoe):
Mamea of Peragn groviding transpore ]

A
COMMENTS;

 Pregive ankle 1njures,
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w INJURY REPORT
gg‘(iﬂ Location {circle one):  suc SAG @ COMN
- DRTS s
THE TRAMIOLINE 7LACE MODR: &t COURT: Pty
Emplcyses presant: <3 7 ﬂ,g,.-.
Walvar Attached {Clrcle oia); YES or NO
Ent
Date of Injury: § PR B L. +~=£_rL '[';,{ﬁl
Tme:_ § 0 pn
Nama of Guut:_m_ 4 ¥
coB: T b Flrat Time Jumper (Circle ene): YES crﬁ
What was tha customer wearing; 72 oy By ck Shirk  ldondr e
Addreas: .
Fhone Number; {Huma}l" (Cell)
(F Minor Was an Adult Presant ?{clrcle one); YES D@)
Was Child dropped offt?, or N If Yoa by whom?: _ <-fayo e’ a‘;xma’j’ ’
Mame of Adult aceampanying child: Ralatonahip:
Phone Mumbar: {Home) (Cwll}
HOWY IT HAPPENEE: Ioed gioineg o edoibie front £ pn_ortle Sy
EFree o {1 jett AT -r:rf.'-i"(ub-\q ] 4-4 # -;""i*':'—' L st St réed blegd f""~";.'
o —_Lnek i Foam pe )

- }
PARAMEDICS CALLED: YES @f_Mclmln one}

What time:
YWhat ime did thay zrbve?:

IF ND PARAMEDICS
How is guest getting home? [Circle Ona}; Relatve GE;;) Public Transport
Name of Person praviding iransport: _—_Tel:_ﬂ

e

COMMENTS! i
j‘:‘?""*'—“-d{ '&é}aﬁﬁ?:‘iu{_! -"I:‘id' j“.‘v{ﬂ Frew_. THE '[:WQ'I‘T"E:'.l ik*';:ﬂt;'
= ¢ o duevlakr

'z-msaqgmw
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iNJURY REPORT

| gﬁ"gﬁ! Locatlen (circle one):  sJc sacC @E‘D CON

_—
COURT M ita—

THE TaNPLNE PLcE ("-"'.Iﬁ ™ uﬁ
Employaes prosent: A

Waiver Attached (Circla one)tYES or NO

b Date of Injury: EZ i ,3:1 f J .
¥ Time: &U{:}-—Qﬁ{.

Y. Name of

X DOE: Firgt Time Jumper (Circle nnu];@w MO
What wa

W Address:_ g PENETA )
Phore Number: {Homs) PR | oll)

£} Minor Was an Adult Preasnt ?{clfla ona): @GR NC

Wan Child dropped off? YES Yo by whom™
Mame ot Adult aecompenying chlid: Ralatlonshig: &
Fhone Numbar: [Home} y (Call

“y\' HOW IT HAPPENED: Tﬂ-‘m? Lk‘u""lil ol jmpgan { oo '_“:;a.f'r""-lllfl.rrll
R R A l@m\nﬁ AT

PARAMEDICE CALLED: ¥YES ur@ {clrcle cna)

What tims;
What timg oid they arrdvae?:

IF HO FARAMEDICS
Huov I quest getting home? {Clrcie One); Remative (Fr Publi
E‘{ Marme of Parsan praviding transport; 4__1‘“

COMMERNTS:

Mowel entexed Pug . 2% 200
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INJURY REPORT

gﬁ?“ﬁ! Lacattoﬁ{clmla ane}: SJC gaC | 8 CCN
T : -

THE TARM POLIHE FLALE MO ‘l‘*“vUthm COURT: ld'L 5

Employess preasnt: 1y 5 fg H&

Wajver Attached (Clrla one): YES op'N

I:lalau'l'lnlurr f’f /TRTS

Time:
Hamu of Gyesat;_
First Tina Jumpur {Clrcte onae); or NE
What was 1ha cusiQINErIlS s Sl
———*w—mm
Addresa:

Phona Mumbaet: {Home)

i Minor Was an Aduit Prasent Helrcle one): ¥ES O
Was Child dropped olf? or NO H Yes by whom?: _[ere )=

Narrm of Adult accompanying child:g Retathonship:_amt-ar”
Phone Humbar: (Homa) (Calty_ o€

AGWITHARPENED:  Boun@d awunC| byt W ¥ got shelk
ondfye e vello, fud and fwisttc boy Anki€

i
PARAMEDICS CALLED: YES or (circla anv}
Whal ima.,
what 1l did 1hey armivad:
IF HO PARAMEDICS
How s guast getting home? {Clrcle One): sativl Friend  Public Teansport
Karna of Person providing u-anapurte Tali_ A bove .
COMMENTS:
AT

Sept 1T 2010
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Paaiat

[raoge 1

INJURY REPORY

| P2

gﬁﬂﬂ‘ Location {circle ona):  SIG Sﬁ::: ‘(—;\%&‘GGN
SEON MOD: :" '.‘vw:&: r I:;\ L‘-"'.I's"ﬂ COURT: /o
EmPIW'Iﬁﬂ‘ presant IlL( Lll.ll"““' {'ﬂﬁ_bf s .'!" (™

Wawar Attachad (Cleclé orajd] Gr MO

e

—

THE THAMPLINE FLACE

Datnuilnjuw;; i I:{,l f
Tima: e,

Hame of Guesk:
(sle-H

First Time Jumper (Circla one): \g‘;nr RO
' Seived VAL She
What was ! ] i, =

Addrass:
fhaona Nuritber: {Heme) (Calf)

IF Minor Was an Adult Present ?{circie sne): YES OR NO

A cuztomar wearng:

Was Child dropped off? YES o NO Y i Yau by whom?:
Harna of Adult accempanying child: Eatallonship: .
Firone Number: (Home} (Ceail}

511;‘-—\(’ 4 o\ YR (P
HOW IT HAPPENED: YNNGl W AR

FLRT 1|l'| 1.4, « :_E { 30 A " If'" u-?':',",._.nfﬂa._.t(‘ . (-lL G ,f_:i
]
T speritel *

q

PARAMEDICS CALLED: YES o%{mmrn one)

What tire:
What tirme 4id they archva?;

IF KO PARAMEDICS
How Ia guest getting home? (Clrcle Onel; - v Friend ' r
Name of Person providing wansport _+ Tel:

COMMENTS!




Fab i A
F 4] EjOH AITFM Sky llgh Sports Bellewe 4254526610 2ge 3

Location (clrele one): SJC SAC
SPORE2  yon: \fedgaD COURT: Foapn
Employess presont. 3o, g

Walvar Attachad (Cincle one): YES or NG

Data of Injury: q { LF ?’LQ_.

M INJURY REPORT
) (& o

Tirme: W12 '
[0 __'_'_,..-—
Nama of Guast: QD
o8 Flcsl Tha Jumpar :Firﬂ& ara) ar NO
What was 1hs customer wearlng: L) L Ci t k lr:u:.ki Sheit 3

Phone Number: (Home|

If Minor YWas an Adult Prasent Ticircis ona), YES O

wae Child dropped off? YES or NO \F Yos by whom?: _
Nanws of Adult accompanying ohlld: Ralatonship: £
Phane Number: [Home} (call_ ..

HOW IT HAPPENED: Té’xé&“" ([iirir‘rt.’;'} 2 rfw&fﬁ MH./{ M”f’

s lene on WS o

Pl
FARAMENCS CALLED: YES Mlt one)
Yhat tima:
YWt Urma dld they amive?;
IE N PARAMEDICS ] .
How In guest getilng homa? (Chrcle Grae); . Ralative End--Public Tranapor

Nama of Parson praviging transport: __M Tal:

COMMERNTS:

—
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i

W iNJURY REPORT .
gﬁ'ﬂ'@ Lacatlon (circle onal:  SJC Sﬂ@ CON
™E -rn:?muus PLACE MOD: LA COLIRT: 1(06'\'.4'1:‘""

Employaes present: Mr 18 (5 by
Waiver Atlached {Clrcle ongy FE&” or NO

Date of injury: 51‘ f 6 pN a
Time: . U

Narree of 5 oest:

4 .

If Mincr Was an Adult Presapt ?{clrels one): YES Of N
wWas Chilg droppad of _ If Yaa hy whom': W?LS

Relat/onship;

Prone Number: {Homa) {Cail]

HOW [T HAFPENED: Tri.P{{ dim‘n.c} head on in T Jﬂdm

ond Weswd  Wee pack  crdcle. Lowe P

PARAMEDICS CALLED: ¥YES u@a‘:lmla ong|

What thma:
What time dld thay ardva?:

IF NG PARAMERICS e -,
Howr is guest getting homa? (Clrels Gne): @/ﬁ[f&nd Publle Trarspaort
Name of Parsaon providing tramaport: s “ Tal: Aboye

COMMENTS:

Sept O 2001
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Rk

P!

W INJURY REPORT H@
T

gﬁv Locatlon {circle ong}:  SJC saC (3 CON

THE TRAMOLIRE ALACE MOD: U E ATy COURT:
Employess prasani:

Waiver Altached {Circla un ar MO
Date of Injury: 4 z D

Time: E_G ol -

‘.
DoB: . Firat Time Jumpaer [Circle ana)
What was the customer wearing: FIOLE P [ Stam X '

Phons Numbwr: |Home)

If Mincr Was an Adult Present 7{c ane) YES OH

Was Child dropped off? YES or o8 by whom?:

Hama of Adult accompanying child: Relallonship:
Pharna Numbas: (Home| — (Cell)

HOW IT HAPPENED: y : - ¢
bdmmgmrﬁ d.'alaeéﬁ‘ o s Lﬁé’% L«qu

PARAMEDICS CALLED: @or NO lcircle onel

wnatﬂm:ﬁg,]f h) ]
What time didg thay nrrlvn?:i_&?i
IF NO PARAMELNCS
How Is guest getting home? {Chrcle One): Relative Frisnd Puldic Tmrapot
Mam of Pargon groviding transpor: Tal:
L e

CCMMERTS:

-
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INJURY REPCRT

'5'"'!5! Locatlon [clrcle ana):  SJ& aC (S CON
~ %O

SeonTs  yoo: Ved COURT: v T
Empioyees pressnt: { 3 ¢

Walver Attached {Clrcla an of NO

Data of Inluny: ﬂt ! ” ! “2

Time:__ 6"

Nama of Quest:

Addrass,
Phane Numbar: ¢Home)

If Winor Was an Adult P Z{clrele oney: YES OR .ﬁED'
War Child dropped o7 ar HO If Yarn by whom?:

Phons Humber: (Home)

Name of Adull accompany Ing chikd: . Ralatinnship: vl
(Ceth d

HOW T HARPENED:  _ Pain 0¥k oY/ Sn “&,H- lhis ekl
oW B e Gid suollen

i
BARAMEDCS CALLED: YES DMMI& onej

What tme:
What tirma did thay ardve?®;

IF NO PARAMEDICS

How b guest gaitlng homa? {Glircle Grj]“ @rﬂﬂ"/?zland Pubiic Tranapar

Mame of Fersan providing lransport: Tol:_ AL

COMMENTS:
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gg\g'm Location {circle cne):  sJC SAC % CON
mETRaMpoLNC Pz MDD (g f’ COURT: s

Emplw&_ﬂs presant:
Waiver Attached {Circla org): YES S NO

Drate of Injury: i L\ \J
Time: 28 E

Hame of Guest:
Do8:
What was ths cuatomer wea rlng

FJrstTIrnu Jumpar{ﬂlrr;le ongj: YES or NQ

Addross: e s

Phone Number: [Hma]’_lﬂﬂﬂlu

¥ Minor Was an Adult Present ?(circle one): YES ORNO  pv /4

Was Child dropped oFf? YES or HO If ¥es by whom?:
MName of Adult aceempanying child: Felatlanahilp:
Fhora Number: {(Homa) (Call)
KOW IT HAPPENER: B O NNV T R i L B
|
“”Tl In-\-..i_n# : Eﬁap“
et
FARAMEDICS CALLED: YES o {clrsla cna)
Yhat tima: '

What tirne did they arrye?;

IF NO PARAMEDNCS }
How is guest getting hame? (Clrclke One): vl Friand Fubt
Name of Parsen providing transport: Tai: %

COMMEMTS:

YhS ¥y poon ok Pzals very tanden

| L j.vuﬁ




Fed 13 &1 3P Sky High Sports Bellewne 425-302-0610 page 1€

INJURY REPORT
lﬁl Location (clrcle onp); s)c SAC éE/Q CON
s &E—é MOoD: Ved can COURT:

THE TRAMPBLINE P LACE No.o n
Employees present: Moniea ) sl 32hp

Waiver Attached (Circis oned: YES or NO

Data of Injug I:';l. {16 f 13

TII'I'IH.

Nama
First Time Jumper {l::!rcln nna NCJ

wnatwasihn gustomer wearing; -ﬁhi'r
Addrass:

Phang Number: (Hame) Iﬂalllu

W Mincr Was an Adult Pra ?-:cfrc!n onel YES UH@

Was Chiid dropped oH? If Yas by whom?: ,
Narne of Adylt accompanying chl!uv_q__ﬂniauomhlp:_&p_zﬁ_

Phone Number; (Home) F [Call

HOW iT HAPPENED: Z.cma’{ed LAWY qh.f_{ .E;/H £ huS

ao\A2 - Balle was &bl o o1l2p)

ars

FARAMEDICS CALLFD: YES ol@clmh one)

What time;
What time did they amva?d;_

IF NC PARAMELCHCS —=
How fo guast getting heme ¥ [Clrcie Cne): R elative @-) Public Transpon
Name of Person providing transpart: i sTant, Tai:

COMMENTS:

~ Hoex hes anlele il Lack ad 91’1”‘¥’f})
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e

INJURY REPURT
§§H‘|m Location (cingle aneg); 5JC sa SZAS CON
THE TRAMPULIME FUACE MOD: \jﬁdfﬁhl"l COURT: MG

Employees presant: Wm0 1" Do
Walvar Attached [Clecle ona): YES or MO

Date of Injury: 5[ ;1 i 10
Timei_A 20

Narme of Guest: |
DOBR:
What was the custorjar wearlng:

e

Phoie Numbar: {Homa)

4 Minor Was an Adult Presant Picirele ona): YES OR NCi n
Was Child dropped off? YES or NO [f Yes by whom?:

Nama of Adult accompanying child: Ralationahip:
Fhona Numgar (Homaj (Cell

How ITHAPPENED: | nndsd) cun g 3,|~£.!Em o B
Faoidie & g Ghniele  CQEw CRICe

PARAMEDICS CALLED: TES ﬂclrl:[u one|

wWhat thme:
What time old they amhea®:

IF NO PARAMEDICS

How s guast gatting homa? {Circle Onej: vl
Marme of Parson providing transport; Tal;
COMMENTS:

"'Tﬂutd L'\';E‘ ,:;]w}c]E’ ek HM
= W ag 0 R haspiful dodeg




) . e e ;
Feh 10 2011 &32°PM Sky iigh Sports Beltwae 425452 BE10 page 15

INJURY REPORT

— gﬁ‘gﬂ Lecation (circle one): S TA CON

THE TRAMPOLIRE MALE MOD: U'Edf a4 COURT: aw’)
Employass presant.'}q- l 1"‘75’51

Walvar Attached [Circle one): YES or NG

Date of Injury:, &( 13y |V
nme:__H%l0- 15 —_

Nama of Guest:
DOB: d Flrst Time Jumper (Clrcle anal; var{@::j
1 =¥ i i [/

What wag the customer waanng: Ly nE e
Address: B

Phona Number: {Homa})

if Minor Wae an Aduit Preasm circls one): YES QRF_EJ'SD
Was Child droppad mﬁﬁzm NO £ Yos by whorn?: _ NN
Nama of Adult accomganying chlly: "I;'-l.frndﬁil FIrL ) Relatlcnahip:

Phona Number: (Home) {Celt_ 4 ]ffﬂ

HOW T HAPPENED: T:—-.E,d doihi) a_Adouvle Lt L@
and  Wi% _knef Wd Uis wooth. Sl et

Lol

PARMMEDICS CALLED, YES y@)mmu ane}

What tima: K
What ime diM they amtye?:

IF NO PARAMEDICS

How [m guaat getting home? (Clrcle Onaj: Felathve Friend Public Transpod

Nama of Person providing transport: Tnt:_dﬂf-fﬂ L~ levoug
[

COMMENTS:

- wqéhﬁﬁ e his mE:JH«}, WMigh f— L 9:::::,9
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W INJURY REPORT
] gmﬁ! Location (circla one):  suc SAC EE@ COM
T,
THE TRAMFOLINE FIACE MOD: COURT: MQ*--T"l
Empioyaes present:
Walvar Atlachad {Clrele uno@ or NO
Date of [njury; q f IE) ) @51‘:}
Thme:__ O 2D 1 -
Mame ul’iiei w
ooB: Firat Time Jumper [Circla nna}@m NO
What was tbs T N
Addraas: o - .
Phone Numbasr: (Homas) [Call) iy .
If Minor Was an Adult Fresent Fleircta unap’@%ﬂ: N ™
Wae Child dropped off? YES or NO R Yeu by whorn?!
Name of Adult accompanylng chiid Liﬁqhtkmshlp: L
Phona Number: [Homay {Goll____alooyr® - '
Hﬁﬁ HAPPENED: | oy {1, f onpe g l‘de
M o }1(:!\ nis  hwot Aaeried mﬂg__ﬂéﬁgi
— — g onder 1 vellaw fud- He feelg [ip e

Yo t@L@fL g ‘wol

PARAMEDICS CALLED:  YES u@{clmln ona)

What tims:
What tima did they arrve?:

IF NQ PARAMEDICE W Mg - s, .
How Ix guest Qetting home? (Circla Ona): riend  Public Transgart

Mame of Parson providing transport: FA Tal:_ Abzay ¢

COMMENTS:

= Dioingy po re hoggi
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o ‘_"\_

_—

w INJURY REPORT
crmeH

g Location (circle one): 8¢ SAC @ CON
e o vz MOD: Gueeg £ COURT:

Empinyass prasent: Chyoly )

Walver Attached {Circie onn]@ of RO

Dats of Injury: 9 r W it
Time:__ 35 30p

Mama of Gu&nt:v—“

DOB:; First Tima Jumper (Cirche o) ar MO
Whal was the customar wearing: B e

Addroas:
Phons Number: {Home) ICaln

Waa Child droppad off? ¥YES o i Yes by whom't:

if Minor Was an Adult Prasent ?[Emh anel; OR NG
d:

Mame of Adult accompanying ch
Fhone Humber: (Honte) {Call]

HOWITHAPPENED:  _ tyimand M nidin (v} , ~wacApoble—pmon

; \ L [
PARAMEDCS CALLED: ¥ES er @ [eircls one)
What tima:
Wihal thme did thoy arrva?:
IF O PARAMEDICS
How is guast getting home? {(Circle One): @w Frignd  Public Traasport
Mame of Parsoen praviding transport: Tel: —

Ralaticna th:M%—J—

COMMENTS:

Cun't wove Toes jaihally ca M ather oo G
rnite S ;1L _jwm"‘
Pmrg,h{'f el e codied
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INJURY REPORT

gﬁ‘gm Location [circle onel:  54c SAC éj CON

T THIE TRAMPOLIHE PLACE MDD:UCC&P A COURT. rnely n
Employess present:
Walver Attached [Sircla onak YES or NO
Date of Injury: 4 B Lf'aIII
Tima: 108
Nama of Guest
DOB:
What waa the Guatomar wearing:
Address: e .
Phona Number: (Home) [Celny
If Miner Was an Adult Prasant &) YES O
Was Child dropped off? vssw o e " IFYos by whom?:
Nama of Adult accompanying chiki: L Ralatlonahip:
Phona Number: {Homo} (Calky
HOW IT HAPPENED: Do Pfé. ) T‘O'Jﬂdu Md Jﬁﬂd&f‘
OGN oA ofg- i leg . Leld opethony Bp
= j X - ' '
o — pdy WG e, e “Hhaanles fuad [V on L
Lreoh it -
PARAMEDICS CALLED: YES or Gircie ona)
YYhai ima;

Whel time did thay arrive?,

IF MO PARAMED{CS

How s gusst getting home? {Clrcle COne): alati Frl Bubii: Transport
Name of Person providing fransport: :

COMMENTS:

Bug, 2% 200
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INJURY REPORT

g%l-#! Location (circle oney  SJG SAC CON

THE TRanpOLME PLace. MODH Ulf’,(fl‘f a9, COURT: f-é.h,.m
Empioyases pramant:

Walver Attached (Circle one); YES or NG

Crata of Injury: il R, 1.5
Time: eIl | ':-F

Namn of Guest;
Dop:
What was the cdstomar waaring:
Addrass: I
2hona Numbar: -[Horna}

Flrat Time Jumper {Gircle ona@m NG
P

If Minor Was an Adult Preseat ?(circle ana)@;’ﬂﬂ N

Was Child dropped off? YES or NO if Yea by whom'?: -
|

Mame of Adult accompanylng ch!rd:g_ﬁulaﬂnnshlp: m\ﬂ@{

Phone Numbser: {Homa) (Cell)_cy hehf

HOW IT HAPPENED: 10+t undfr lane ¢ —u&s_duﬁ[ﬁm_j)_

ozl ond  ye L
~ —a lewgre o T oBXF Art gl e g i
fe Aellow woder Qole . Miw o siusiier ‘&u:beﬂgl.
amh I - 3 b . u b L Llai P ¥ . ! i II ‘l!l.ﬁ.‘ e M
A an WPy gt

FARAMED|G3 CALLED: YES of

Yhat tlme:
What tims dld thay arrve?:

IF MO PARAMEDICS )

How 1 guest gatting homa? (Gircle Onﬁ:" “* 5y ,ﬁ%ﬁ Frard Pulic Transpart
Name of Persan providing transpont: e Tal:

COMMENTS:

—wsavts B s o docky




Feb 10 2011 B8R Sky tigh Sports Delluue  d25-4e2-0G00 Fage 28

INJURY REPORT

gm Localion (cirele G‘SEJ: 546G
T =X - S =¥

THE IRAMPOL INE &L aCE MOD: ‘,& {:’l o CCURT:
Employees pr&serfe.- Lwndd

Walver Attached (Glrcle onap YES of MO

Date of Infury. _ ﬂ ! 7' ! \
Tima: 1148 om

Name of Guast: '
DOH; ) — First Time Jumper (Gircka anal: \@nr MO
‘What was the customer waaﬂng.-_____'c‘; (A [al et St ¢
Addrags: '
Phione Numbar: (Homa) - iGeln
_If Minar Way aﬂmmm[mmm—vemm_______
" Wan Cnild drop —— i Yo by Whomp ="
accompanying chilq: . Relatlonaklpr—— — ..

PRI

Phane Numbar: {Homa) [Call)

HOW IT HAPPENED; Jll!ﬂhklml {_lw{ra‘;gbwl‘- relitd Owe aphle (La)

PARAMEDICS CALLED: YES mﬂ- ona)

What tima:
What tima did they arrive?;

IF HO PARAMEDICS
How ia guest getting home? {Clecle Onsj Felaliva Frisnd
Hame of Ferson providing transport; Tal:

COMMENTS:

i nes Nyor.
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Lol W

Eanine

Mg I

INJURY REPORT

gﬁ‘g'm Location (circle one): 5JC SAC R—___ﬁ_rtj_u_,—,:— CON

e trneri MOD: \ @ dran, COQURT: w1 ¢ff 1)
Employeas presant:

Walvar Attached (Circle onej: YES or, NG
Bate of Injury: 'f 2% 10

Tima:

Hame of Quaai:

ooA: First Time Jumper (Gircls onsg: YES or @
What waig the custormer wearing:_.; i th

Addrogs:

Phone Number: {Horme) (Cell)__{ :,.a' )

{f Minor Was an Adult Prasent ?{ciecle one): YES OR @

Was Chlld droppad off? YES or, if You by whom?:

Name ol Adult accompanying cﬁ Relathang hip;

Phone Numbar: {Homa) wan__N/a

HOW (T HAPPENED: _i,,-_quszn S5 flg %m-rmf!nf snt] L4 fl J'L

lnis  shin ?{1? -

PARAMEDRCS CALLBD: YES afhl [ckreie onn)

What tima:

What ime did they arrlva?: .

IF NG PARAMEDICS

How is guest gefting home? [Circla Cna): Relativa~ uhlfl:: Tranzpen

Name of Paraon providing tansport __H-u’:.lm r Yy Fi Tol:___

1=

COMMENTS:

~ qoing ® N2 Woip Ful
— @&} n a huwf wif s hﬁmfg




-
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pagqe 2

W INJURY REPORT

Locatlon (circle one):  sJC SAC ‘\S_Eia CON
TN ruge | MOD: Gn.ﬁ_p; E- COURT: ot :
Employess prasent:

Walver Attachad [Circla an&}f‘%ﬁ or MG

Data of Injury: 9, »d : W

walnag b

Time: il e
warmaor cuoe,___ e
DoB: First Time Jumper (Circle ane): % or NO

What waa the customer wearing:
Address. ; T
Phora Numbar: (Homa)

jil"‘i" g 'I.'?..ﬂu't""‘.‘;_ —

[Cali)

H Minor Was an Adult Present 7{circle one}; YES QR MO

Was Child dropped off? YES or NO If Yo= by whom?:
Name of Adult agcompanying chilg: Ralatlonahip:
Phone Nyember: (Homae) {Cell)
HOW IT HARPENED: hlvbres tooe" e toyned VLY T fermtpr
T =4 'L‘J h‘\“'ﬂ

PARAMEDMCE CALLED: YES ﬂ'EB fcircle one|

Whalt tlme:
What ilmw ditt thay arrive?:

IF NO PFARAMEDICS
How 3 gues! gatifng home? {Circla Cne): Relative Frignd Publis Transpon
Nama of Person providing traneport: Tal:

COMMENTS:

[ Lt "'E'-n‘-n'—bm.
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INJURY REF

e gﬁ‘%ﬂ Lecation (circle one): 5)C

e awroLne pace MOD: '[r}d'! W%~ COURT:
e@;’;’i}, 5,3“

&
Employ ent:
Walvar Attached (Clrcla onsl; or NG

Cata af [njury: q / ?C_-T iy i@
Tirme: -1 0

Name of Guegt

Firat Tima Jumpér {C_I_rt:h ane):

aoB;
What was the customar wearing:
nﬂu .
Addresa:
Phone Humber: (Homa) (C el
If Minor Was an Adult Presant ?[circle ong): YES QR NO
Was Child droppad off? YES or NO i Yas by wihom?;
Name of Agult accampanying child: Relationshlp:
Fhohe Numbar: {Home) [Cell}

HOW [T HAPPENED: l:gr:ﬂr .L\,vhﬂ.hﬁ r’ilnll'~.'|f (L::I. -LI ﬁlJr:w{z.,

_Ok,

L

PARAMEDICS CALLED: YES Q%cﬁnn}

What firme:
What time did thay arrve?:

IF O PARAMEDICS ~

Howe Is guest getting home? (Circle Cne): FHe hﬁu%mufc Trarsport
Name of Person providing transport: Tal:

COMMENTA:
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INJURY REPORT

gg‘gﬂ Location (circla onel;  S.C sac CSEA  GON

WETRanpone pae MO DE \.’fd reF ™ COURT: pvig | ¥
Emgloyees present: M slem{

Waivar Attached (Circle ona); YES or NO

Date of Injury: (‘{ ;e ;10
Time: 21 183

[

MName of Guest:

DOB: First Time Jumper {Clrcla nn or MO
What was the custemar waarlng: ]

Addrasa: _

Phone Mumber {Home} e, (A r]“

if Minor Was an Adult Fresent 7{clreie cnejy R ND

Wag Child droppad off? YES ar NO Yoes by whom?: ]
Nama of Adull aceompanyling chlid: Relxtionahlp: :Ep_"trﬂﬁ

Phone Number: {Homa) {Cali) 1_,}

nowr mappenes: Sl L€ e ende Yamp auded
W0y o iats  paklO-

N,
PARAMEDICS CALLED: YES Mﬂ ane)

wihat tima:
What dma did thay arrfve¥:

IF NO FARAMECKCS

How ia guost gatting horma? {Clrcle Cna): Relative Friend Publz Tramspon
Mzme of Pamon providing anagort: ! Tal:

COMMENTS:
~ b spllinig
—~ fouir  Aectomd-
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INJURY REPORT -

—_ ?’m Locatian {gircia one):  SJC SA:@ CON .
. . !

e Tanpoca pace  MOD: ﬂu ) I-}g COURT: V., (&3

Empi rasent: :
wr:w::r:::n_au {Cicle onel: TE ‘Sﬂ*ilif Tt Zosn

' r I -, . ;

Date of Injury: ﬂ”k [l r_'-__c’ 3 -F-Pﬁ—f,

N —t ;
Time:__ 1 Fx .

* r/\ﬁ T

Hama of Gu :h: b
BoB: > o Tlnu Jumpes (Circla onLl J}"]ES or MO ;
What was the r.:uﬂnmarw&arinu:_rjl!l')_[ L *ia T J."E,il A AR = 1-?{* ; ﬁ\_,"
Addresg:
Fhong Number: {Homa) (Celly

i Minor Was an Adult Present Pcircls ona): YES OR NO

Wag Child dropped off? YES ar NO i Yes by whom?;
Hame of Adult accompanying chikd: Relationship:
Fheng Number: jHama) ICall)
1 s 3 ":' L .lll H - _..-\.I
HOW IT HAPPENED: TJ ;ﬂ”r‘ foy Tia lr Y ff‘ﬁll_'. )

— Eﬂf HI‘“" j“‘{ﬁ “J “""F'”"I" feep +|"j"‘~':‘:5 #e 'I'rﬁ";"f-ii:-f‘i: [
I"\-
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W INJURY REPORT

g%n Lecation {circle onel: SIC  SAC “ZEA” CON

wermwaune pace MOD: (‘ N1 A E?\URT: Opednits )
Employess presant: Iﬁhﬂlﬂﬁ )*

Walver Attached (Clrcla sne}: YES or NO
4 97 19

Date of njury: 1\ I._.l L ! 1L W :
Time: 1[ Li Lﬂﬁa‘a :\\?}
Name of Guast: A ¢

- H lll I.
ooB: . First Time Jumpar {Clrcle one}: YES or NO»
What was Llhe customer wearing: ™ 17 hore Lo
Address:
Phone Number; (Home) {Ceall)

-,

#f Minor Wae an AduMt Present ?(circle one): TES OR NO

Was Child dropped off? YES ar N(} You by whom?: T': o 3"-','“-,--5
Name of Adult accompanying chim:iﬂulaﬂnnnhlp: oo e

Phone Numbseai: {Home) {Call)
HOW T HAPPENED: S fvnnite ron Soibe ot 1o L,
vl el rT "lj"i"l.lx" o l'{-:'I.r":uflll ! 21 ATy lﬂ A B
i ™,
™,
'\l
\
o, ‘I'IL'
PARAMEDICS CALLED: YES or NO (circlo one)
Whattime: A

What tima dld they arrive?:

IF MO PARAMEDICS ST e
A
How {e guesl gatting heme? (Clects One): Rel th.-u}i Friznd Public Transpart
Name of Paracn providing transport: - Taw
- ll. .

COMMENTS:

} fl.'Jf{f“A T N fh‘l o . O b 'ﬂl (W a.’JH*’ ";.-J"'t?-.v.-*-[}l VL ,_{____.-‘;'_
b

ot 5, u:".»\“'wm-

July 20™ 2010
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gﬁ"gﬁ! Locatlon jcircle cne); sJC -5

THE TREMPOLINE PLA™E MCD: ﬂ'ﬁ ..-1I :: 1I'I.:I"" CCURT: é':dh;} _

Employdes p . :L— AN y
Walver Attached {Clrcle one}: ¥ES or

Dat= of njury: g‘n I _‘l-’ﬁ". I \'Lr:‘l'
Thne: ﬂl‘l'w

coN 7

Nama of Guast: Q
DOB: ' First Tima Jumpsr [Circle one): YES of
What was the customer weari ng:_?:ll- S, Sl SELWG

Address:

Phone Number: (Homa) [Cwily

if Minor Wag an Adult Present ?(circle one} YES OR NO '
Was Child dropped off? YES or HG M Yes by whom¥T: r
Name of Aduh accompanying child: Relatlonsh|p:

Phone Niumber: (Home) (Cell)

HOWIT HAPPENED: _[heel  (Laliodh  ouqlvg 1 254)




Fety 10 2011 Za9FM Sy digh Sports Bellews  d#%-Af2 5610 page 1

INJURY REPORT

. §mﬂ Location {(circle ong): SJC 540 (:% CQON

AT . .
Srresmmrcs  MODT [y £ COURT: wain ,
Emglayees prasent: yay V. s A, AONEY .
Waiver Attached {Clrcke one): e NO
Frata of Injury: 18 i l J__E“w
Time: Yol 24 'I;J'm —
Name of Guaal: _
DI First Time Jumpar {Clrcls onel: YES or )
What was the customer wearing:_ Grey SheT Ruue SHIART
Address: '
Phone Numbar. (Homa (Colly
1f Minor Wag an Adult Present 7(circla onej: YES OR NO
Waa Child dropped off? YES ar NO If Yaa by whomt:
Narma of Adult accompanying child: Relatlonship;
Phons Mumber: {Homa) Colly
HOW IT HAPPENED: u A '
by
. MMM ] Hﬂr‘gatﬁ He o ﬁxj{@
PRk
PARAMEDICS CALLED: @ or MO {circle ons)
What tlme: : _
What tima did they a:i\rn?: 10 264y
HF NG PARAMEDICS
Haow e guast gatting home? [Circle Ona): Relatve Friend Public Transport
MName of Person providing trans port: Tol:
COMMENTS:
Ealeds.

X iaien g M CC Celled . PN EpG~ Ao
H&—pt:}mt-d S R B '-‘-‘F iy ooy b

e aw-t.h
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W INJURY REPORT
: -

SAC 5 OGN
T 2

S-IS\" Location (circle ong): SJC
%ﬁ-n_.mmmg MOD: Qj-‘.'fl.:;\'[' COURT: prar
Emptoyncs present: E:"lti"uw'i
Waiver Atached (Circle cne): YES or @

Data of injury: \v ! s ! GG
Time:. |:-J ;}':l

Hama of Guast’ \

DOB:_ First Tima Jum :f[cimln ana} YES or b@

what waa the cuatomer weating: WL TSN € -

Address., = »

Phone Number: {Hnmn}_“__h:nm

If Minor Was an Adult Pregant ?%: le one): ‘YER OR NO

Was Child droppad off? q j If Yoo by whom?:

Name of Adult accompanying chitd: Ralat!ionship: Etra'.mf' EE-. B

Phoas Number {Home) {Call

HOW IT HARPENED: Jemend se e Goert | lowmded
= .

i pteuanx A gotifion rolling [14h1 pnfef s

PARAMEDICS CALLED: YRS ar @{ctmln onoj

What tima:

What tima did they arive?:

IF NG PARAMEDICS

How la guast gatting home? (Circle Ope): Relatve Friend Publle Tronspat

Mama ol Parson pravkding transpart: Tal

COMMENTS:

[« le"-"{..tn\,_

L
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' w INJURY REPORT

L. circle one): SJC SAG._SEA. COM
— 8 acation ( cie )

) -
ey MOD: COURT: M
e Empioya&h{;@ lArlll:' ML»\\\LL _

Waiver Attachad [Circle onal: YES 'gr‘f{ér'-z-

Data of Injury:__ " l- Y v L_k ¢
Time: "3(:’

HWama of Guest:

eQe: First Time Jumpet Slrele.onal: \EE of NG
What was the custemer wearlng: quu_ ‘l?“""fh' 3 ‘P- '-:;:

Address:

Phone Numbar: (Home) ) (Call}

If Minor Was an Adult Presant 7, e ong)! OR NGO
Wae Chitd dropped eff? YES It by whomT:

Nama of Adult accompan
P hone Number: {Hame}

HOW IT HAPPENED: jwr,?m—x mmm““}'ymmﬂ cAe D pool
ol oad rolec lecd ke,

PARAMEDICS CALLED: TES or @){nlmh ore)

What time:
What time did they srriva?:

IF NG PARAMEDICS :

How |8 guest getting heme? {Circle Onals - Friend Pk

Namae of Person provkding Iranaport: Tal:

COMMERNTS: “ .l !i i

Lee awm Mofhree presont.
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IR

- .

w INJURY REPORT
g%l'#sl Location [circla one). SJC  SAC % CON
THE TRAMPIKINE PLACE MUD -\,ra,}gs CGUHT Mo,

Date of [njury: l E"

Employees p
Walvar Attached [Clmm unn] ‘r’EE
L, B

Tima; L-!_ In.LIE'i

nasmo of cusst; _ARRNNGP _\
®

bioB: Firat Tima Jumpaer {Circles ona): YES o
What was the customar wearing: “"Exl_l g Shiek, Iﬁfmh e ts

Address:

Phons Numbar: {Homa) ' (Cell)
if MInor Was an Adult Presant Z(clrela onal: YES OR NO
Was Chitd dropped off T YES crNO if Yeu by whom?!
Mame of Aduk accempanying child: Ralathortship!
Phane Mumbar: {Homms) [Gull‘l
'ﬂ‘ .

HOW IT HAPPENED: QM Asn (opd ‘5*6'{3&&& Gt o &
*L‘Pﬂimﬂﬂnw‘i ¢ Lostotend | umfreth CIA SOt Lo

Cing, chruh b@mﬂwﬁ him .

PARAMEDICS CALLED: vE@imle ane}

What timas:
What time did thay arrive?:

IF NO PARAMEDICS

How 1= guest gotting neme? (Circle One): Aelativa Friend Public Tranaport
Mama of Perton providing traneport: Tal:
COMMENTS:

3N Z6™ 2 00D
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-

0 201 B53PM Sky Hich Spacls Sellevin 425-262.8810 page T

; w INJURY REPORT
g%ﬁ Lacation (circle one): &4C SAC @ CON
e oy MODT fueg ¢ COURT: wan

Empioyess pregont: & ’;’,:,f'n,m@
Waiver Atu::ha"}i {Gircle onef: YEE ar NO

Dateofinjury___ w2 & 4 13

Tirne: la LSS ¢

Nama of Guest: -

DOB: Firat Time Jumper {Circla one): YES or f.@
What was tha customar wearing: AR i B0 BlaLl Tart-

Address;

Fhone Mumber: {(Home) Cell]

if Minor Was an Adult Presqat ?(circle onegk YES 'DR@

Was Child dropped o or NO If¥as by whom?: _riend  pelodiu-Se
Nama of Aduli accompanying child: Reiationship:

FPhana Number: {Homea) {Coif}

HOW IT HAPPENED: fomweplie=y  frogs  fo p  0F tafl  on  fan

et ekl ders I.I:L‘E’M:th.ﬁ: ﬁ%ﬂf&h.}

PARAMEDICS CALLED:  YES or @) {crcls ona)

What tlme:_
What time did they arrive?:

IF NO PARAMEDICS
How is guast getting homae? {Clircle One): |ative Pubdic Transpornt
Hame of Person providing transpert: Tel:

GOMMENTS:
(e v ;L TEA AT

e b i N w":-(..-'-""'()é' A lze v 1 ]-‘E}D i
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INJURY REPORT
N
lﬁ Location {I.'.Il'l.‘.'.lﬂ' ona):. SJC SALC S;EA;\;_ COM
- rgnmﬁ.{::mm PLACE MOD: / ("‘t M%DS COURT: MOy

Employess present:
Waiver Attachad {Clicle ane): YES ﬂr\Nj] :

Crata of njury: {0 | [:! ! l\t?"
1 50 P

Time:

it

Mame of Guesf:
oan:__ First Time Jumper [Circla ona): YEE or

What was tha customear waarlng: Jhans lﬁti}WL e

Address: .

Phona Number: (Home)_ {Cell)

i Minor Was an Adult Present ¥clrcle one): YES OR NG

Wasg Child deapped off? YES pr NOQ If Yos hy whom?:

Name of Aduit accompanyTng child; Realaticnshlp:
Phecng Number: {Home) {Call)

HOW IT HAPPENED: :S[ ;mﬂxwﬂ O, Mg C 0 A Ap e

— %‘iﬂb‘n.ﬂq T_Ilr'lﬂ,d !IJJJTI"J L\'L»,-"\-x l M%M
Lt8l vt

PARAMEDICS CALLED: YES or Q{nlmh one}

What tima:
What tima did they arriva?:

IF NOQ PARAMEDICS

How |s quast getting bhomae? (Clrcls One): Refative Friend Pullic Transport
MName of Pergon providing tranaport: Tek
COMMENTS:

Te o Hork ankie (L) Glocs aowe
45,0,

Sepk (25 200
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INJURY REPORT

gﬁ‘gﬁ! Location {circla one): 5JC  SAC (SEN CON

THE TR PO kS PLACE Mﬂnzwﬁ‘? o SOURT: g/
Emgloyeas prosent _
Waiver Attachad (Clrele one): YES UCHD/

Data of injury:___t2_{ ;5 o
Time: 2 .23

Hama of Guest:
DoB: Flrst Tlima Jumpar (Clrcle one): YES or NO
What was the customar wearing: ' ’

Address:

Phona Humber: {(Homa) {Catl)

W Minor'Was an Adult Preagnt 7(cizcle onel: YES OR ND f’f///,?

Was Child dropped off? YEE orHNO if Yea by whom?:

Hama of Adult accompanying child: Relatlonship:
Phona Numbar: {(Home) {Call)

LeF

+ —_—
HOW IT HAPPENED: ﬂr)(’fﬁd’ r}?n fe on q_}—r-,mwl;ﬁ"fﬂt’ *,‘PU‘\

PARAMEDICS CALLED; YES or, ) fcircla ona)

What time:
What tima did they arriva?:

IF NO PARAMEDICS

How Is gueat geiting homa? (Clircla Ora}; Helativ@ Pulblis Trars

Nam# of Paraon providing transpun* Tﬂ&
COMMENTS:

Lo B v,

}_MLNL N 2 O\Q
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e

INJURY REPORT

gm Location [circle one): SIC  SAC @ CON

e rmeongraze | MOD: Vedri™ GCOURT: Jocim
Employees prasent: i 1
Waiver Attached [Clrcle qma): YES or HO

Elatnnﬂnéury: £ ¢ A g 1o
Tima: M5

Wames of Guest:
DOE: Firat Tima Jumper [Circle one): YES f@

YWhat was the customes wearing: ot A f-f,
Address:

Fhons Number; [Homs) Iﬂﬂlll&

i MlinGr Was an Adult Presant ?{circlas ona): YES OR{QD

Was Child dropped off? YES or NO M Yes by whom?:
Hama of Adult accompanying chikd: U/F& Relutionahlp:
Phore Numbar: {Homa} (Call)

How ITHaPFeNED: Trofd  doing o haple ﬁmct,:Elfp

and Tl By, W by fle mbews g ta L.

Hud 2 swall re¥on 1 A N L h@;&@.

=
PERAMEDICS CALLED: YES o -Ii.':'i-r-l:li- Gk
What tima: '
What time did thay arrive?;
IF NG PARAMEDICS
How s guest getting homa? {Circle Onaj: ) a Frisngd Public Transpart
Name of Parson praviding tranxport: " Tolr_tyaurd
COMMENTS:
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INJURY REPORT

?_ILE#SI Location {circla onaj: SJC  SAD\ SEA\ CON

ToE TRawpoLxe puze DAOD: Q’*\ I COURT: (I}
Employses prasont: 1 0 0 ek O
Walvar Attzchad (Circle o/ rNQ

Date of Injury: iEJ ; E‘_’] 1 A
Time: ‘-{LT‘E

Name of Gueat:
DR Firgt Time Jumger (Clrcle one): YBF or NO

What was the customer wearng:_ + o Bhns  boln, L=p b
Address:
Phore Number: IHema) (CaH)

H MingrWas an Adult Presant circla ona): YES OR NG
Was Child dropped off? YES or ND If Yo by whom?:

Mamsé of Adult eccompanying child: Ratatianship:
Fhena Mumber: |Homa) {Call}

HOWITHAPPENED: ) Dy O Vub o Relud {4 g,

PARAMEDICS CALLED: Esm{cimln one)

What {lme:
What timg did they arrlve?:

IF NO PARAMELRICS
How |s gueat getting heme? (Clrele Ongl -
Nema of Pemon providing (ransport: Tul:

COMMENTS:

Lo 3) AR,
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ERa

INJURY REPORT

gm Location {eircle ong): SJC  SAC @ CON

THE TRANAL, XE PLACE MOD: ﬂlﬂl{\ . COURT: A :f‘\
Ermnploynes prasant: \Hr “

‘Walvar Attached (Clrcle one): YES ar NO

Date of Injury: f ) { 8‘ ! 1"’0
Time: 3 i Q.CI'

ooB:

Add raaa; ]

Phona Number; (Home {Cell)

H Minor Was an Adult P nt ?fcircle onep: YES DR@ . .
VWas Child dropped nﬂ@ur NC If Yeu by whom?: “
Namwa of Adult accempanying <hild: - Relatkonship,__ —

Phone Numbar: (Homa) (Call}

HOW IT HAPPENED: ﬁfg%i fiLs htw_ﬁgﬂf:iﬂ i d A E:z[JEJ,

PARAMEDICS CALLED:  YES of NG glroie one}

Wihat tima:
What {ime did thay arrive?:

IF HO PARAMEDICS
How la guesat getting home? (Circla Ona): Relativa Friend Fublic Tranaport

Mame of Perscn providing transport: Tal:

GCOMMENTS:

-



Fol 10 2011 704FM Sky Hich Sports Bellewe 425 462 5210 mage Z&

S w INJURY REPORT
- gls‘gﬂ Location {circle one): sic sac @ CON
WE TRaNPeLvE pace  MIOD: UE‘&TQF‘ COURT: ang

Employass presont:
Waiver Atlached (Circla ong: YES or MO

Name of 3

Dateofinjury:_ 1) s 10 4 P
noB:
What was the custpmer wearing:

Time: f 4 h‘LI
First Time Jumanr [Circle onul‘@or NO
Address:

Phone Number: (Home) [Eell]—“_

If Minor Wax an Adult Prasent ?{circin cma); YES o@
Was Child dropped off? YES or NO Yaa by whomy:

Name of Adult accompanylng chiid: U,fl Relatdonship:
Phone Number: {Homa) —_{Cal)

HOWIT HAPPENED; W/ « buf,lu{;“FEI'l" A f e il angd
b Gy bt et e wd TR _yeflog  gagl
ded deld Wiy ankle fop-

PARAMEDICS CALLED: YES n@?c:mm one)

What tinze:
What time did they arrve?:

IF RO FARAMEGICS
How ig guaat gatting homa? (Circla Cna): R r:latwn’u Blic Transpart

Name of Person providing transport; *-

COMMENTS:
- Anlcle ) qwollen | lun't went (b

=,
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N

w INJURY REFCQ

gﬁm Locatian (circla one): 3.ic SACRCDN

memarnerace  MOD: (S o, COURT: Qe ynb >
Emistoyass prekent: }5{], o,

Waiver Attached {Cirele one): YES o NO

BIVEETA Y

Data af Injury:

Ly
Time; E_"'l'D"-

Hamw of Gueat.
DOB:
What was the customer waaring: HH ‘A

Jutnper (Clrcle nnn}% ar NO
Pavts, Ha 9.
Addroas: .

Phone Mumber: {Homa} (Call)

H Minor Was an Adult Preaent Picircla onal: YES OR NO

Was Chikf dropped off? YES or NO If Yoz by whom?:
Nams of Aduit accompanylng chlld: Relationship:
Phene Number: {Hama) (Caln

HOW iT HAPFENED: S)th{}"um E‘iw'i_ lmw’ute\ Aoty o
s geine J -’

.___-“ o~

PARAMELICS CALLED: YES a {chrels onej

What tfme:
What time did they arrlve?:

IF NQ PARAMEDICS ,r“’_\“>
How ix guest getting homa? (Circla Ongl: Relafve d Pubb
Marme of Peracn providing teansport: Fak &

COMMENTS:

&@b@“ I (e G:l’w{'ﬂ.
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INJURY REPORT

- ?‘_ﬁgﬁ! tocation {circle ona): SiC s;?cE s% CCN
Enr¥)

N aace  MOD: I pan COURT:
Employooa praéont:
Waivar Attached {Circle ane): of NO
Data of infury; lﬁ-‘ ) o Y
Tima: ' '-]E‘LT‘L

Name of Guey D
DGa: Firat Time Jumper [Circle one); ‘!Eé ar HO

What was the customer waaring: %if\{} (s witih hi g Shurd
Addresy;

Fliane Number: {Homa) [En!l]ﬁ

i Minar Waw an Adult Prasant ?jclecle one}: YES OR NO

Was Child droppad off? YES or NO Yas by whom?:
Name of Adult accompanying child :iﬁvlatlunshlpyﬂd {2t

Phona Numbar: {Home} jCam___ oo

wowmaareened:  Tyagile. Gond Higd e G pit

and W9 ¥nie indenltd s ’p.n;-lkh,

PARAMEDICS CALLED:  YES or(Ng) (circte one)

What time:
What time did thay arrive?:

[F NO PARAMEDICS
How iz guest getting homa? (Circle Onaj: ativl Frisnd Pyl spor
Nama of Person providing transport: Ta[:%
COMMENTS:

~ LA el s

- Wen Jrgped ot ot Uy comi ﬂj o 02t hipa
O s :'ruﬁt,ﬁ,"r.:j;] hymy B T hoofPih |
~ Toeth was not kpecled oot
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nage 27

W INJURY REPORT
Slsgﬁ'l Location {circie ongl: siC SAC :‘sﬁe‘j\ COM
b = .

THE TRAMPOLINE PLACE MOD: ()n._ l%-‘ COURT; 1;.'.-'3,&“._%

Employees presant; l‘&ﬂ-[“i"-ﬁ
Walvar Attached {Circle one): YES or NO

Date of Injury: ‘\C'} . ) g
Time: A gen

MNamea of GLaat; \
ooB: Firsi Tihaa Jumper {Circla onal: YES or NG

What was the customer weardng:  Siem  Shicbe Eyroves & 20
Addrosa:
Phone Number: {Home) (Call)__

IF Minor Was 2n Adult Prasent 7(circie one): YES OR NG

Was Child droppud off¥ YES of NO if Yes by whom?:
Name of Adult accempanying chiid: N — Ralationshlp:
Phone Number: {Homa) ' {Cell)

-k
HOW T HAPPENED: oot Bl vnts Eomm poy. Jivﬁ hiach

Qv the I_I:mf'q o i | € f}"‘"""?‘“ﬁ £ o %M;'ﬂ :Jn.mnd} FL\-?E-L&\
Loeh, :

PARAMEDICS GALLED: YES o N“bx(iircm ona)
wWhattme: e a

What time did ey arive?:

IF NO PARAMEDICS

How s guest getting homa? {Clrcie Oney): Relabve Friend Fublic Transpor
Name of Person providing transport: Te:
COMMENTS:

ﬁb %t‘wm. P[‘LLU.%% bg{-f\« -h;jw’ul.r

Moy 28" 2010
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W INJURY REPORT
ﬁ}ﬂ Location {I::il'l.':[ﬂ one): sJC SALC (@ CON
THE TRAMPOLINE PLALE MOD: g CDURT Mﬂ“ﬁ
Employsea :’us ent:

Watver Attached [Cirels una].‘é ar NO
Cateof InJury:__ {0 5 1% 4 1Y
Tima: '?"Sr{ic-'-

Nama of Gu
Dag: Fliret Time Jutmpar {Circle ang): YES or NO

What was tha customer wearing: __ &lalde- Shir +’ Tan fﬂn-\"ﬂ-‘ Jrort

Addrosa:
Phone Numbar mm;lm

If Minor \Was an Adault Present Pelrein one): YES OR NO ~ /;y

Was Child droppsd off? YES or NO H Yau by whom?:
Narmve of Aduit accompanying child: Relationship:
Phone Number: (Home) {Galy)

HOW IT HAPPENED; ?mhq 1‘1;#5 S sdin fﬂm&hgﬁ_ﬂé@g@.ﬁ{

{
—_ J'4£h41h-ﬁ’1 s rred %::L bitaid G pwjo n Rnfy, j

PARAMEDICE CALLED: YES HO [ [circle ona)
What times:
What time did they aerve?._ ___ =
IF MO PARAMEDICS
How k¥ guget gatting home? [Circla Qna): Relativa Friend Public Transport
MName of Parson providing tmnsport: Tal:
COMMENTS:
oG TS e s e

L"'_Jﬂ‘-"“{""'(«.f;‘ ﬁﬁ—_? ﬁi"-ﬂw P b F\T‘—-—-L—rﬂ
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INJURY REPORT

ki ;
. §§Eﬂ Locatlon (circle cne): sJC SAC SEA CON

- -~
e TRMeoLmE PatE MOD: 'i\.:‘UIf; COURT: M,
Emplayass srasenk: :j':{r:in ¥
Wakwar Attachad (Circle one): YES or NO

Dateoflnjury: 1D+ 'S 4 g
Time: 59 jl;"

Name of Guest:

™,
DOB: Firat Time Jumper |Circis one): YES m@’
u the customer waaring:_ Cirj ;1 Sherbi bé:g o

Whal i
Addrass: ¥

Phona Numbar: {Huan-{Gul H

H Minor YWas an Adult Present ?%Ia anej: @3 OR MO

Was Child dropped off? YES pr. o8 by wham?:
Namg af Adult accompanying chlld:*alatlunshlp:

Phone Mumber: {Home} [Saldl)

HOW IT HAPPENED: b Pocd 38 Hripeso, Loall | lasede o
u L] T rd

ik s

O Epravd, oy urﬂ”m—..a Flinde Ls L
|

PARANMEDICS CALLED: YES ct@ (clrcle ana)
What ima:
What ime did they arrlvaT:

[F NQ PARAMEDICS

How' [» guast getting home? {Gircke Onal: Relabiva Friend Fublic Transport
Wams of Parson providing transport: Tel:
COMMEMNTS:

lee o # JoF fresf meon

2fafi
~2 Pllouxe © oke ool Futlg, E-'I“'I(_JLDD.I'-"WMP] o hawt.
E7 B CAar A 1n Amount of £600 . vy ToUD

o, Tum JiGhing veouwve ¥ el easeT SKEY Hitgy Fropn
LLABIAT | Ino@ag exd sae§

Sfalit— Sepabtarbed smmar] #L

Hrtien Fﬂm nt
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Pt 2 o9
INJURY REPORT

§§"Jﬂ Locatsv ircle ona): SIC  sac @ COM

TiE ok e MOD: it COURT: M I
Employaes present:

.Walvur Aftachad (Circle one): YES ar NQ
Date of Injurys____LC ;1% ; 1€
Time: 11 §&2

Name of Guest:
ooB: First Time;Jumper (Clrcla one): YES n@

What was the customer wearing: bl . 4- by 1y . Eg{: Ple e bred

Addresa:

Phone Numbar: (Homa) {mu“

it Minor Was an Adult Present ?{circle onel’/ YESOR HO

Was Child dropped off? YESocrNO If Yes by whomT:
Narma of Adult accompanying child; Ralatiansbip:_ AMoHeRe
Fhonée Number: {Homa) {Call} gyt vt

HOW T HAFFENED: RBarn  dasrdd e Wwolls  opel  clipped o
ot fellow pads, and Rt par enE (a1 on ong

Sibe.

"
PARAMEDICS CALLED: YES ﬁ’ {circla ona)

What thira:

YWhat tima did they arrive?;

IF NO FARAMEDICS G;;},,?

How |s guest getting homa? {Clrcle Onaj: iTve Friend Puble Transport
Harre of Parson providing tranagor: | ol { Tal:__ iz ¥
COMMENTS:

~ L A / ceir ' Mot hy dnkilp
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Ocd 8 w010

w INJURY REPORT
—_ gﬁ‘gﬂ Locatio mml?"ﬁ one): SJC SAGCEJ;? CON
THE TRAMPTLINE PLACE MOD: Lo COURT: ppy?
Employees present:
Walver Alached {Circle unu}@ ar NG
Date of injury;_ 1O ARV
Timei__ W 1.0
Namn of Guest:
o8 Firat Time Jumpar {Clrcle one): YES o N
What waa tha customer wearing:_blinol 9hed M bige “olwrsd4
Address: i
Fhone Kumber: [Home)
If Minor Was an Adult Presont 7{ one); YES O S
Waa Child dropped cH? YES If Yo by whom?;
Name of Adult accompanying child: . . _Ralationship: i
Fhone Number: [Homa) {Cedi} __
HOW IT HAPPENED: Puundd op ont i nﬁ?ﬁf:ﬁ v ﬂ({ I /
. PN Wiy Vne@s PX@gd e & Lo fvegs

Jm_}l':r-k')d'r Flb:"f%{'] Pty '[aadf’j; Nt sqaeodl e

PARAMEDICS CALLED: ¥YES cr@ {clrcie one}

What time;
What ima did thay arrive?:

IF NO FPARAMEDICS
How |a gueat getting home? (Clrcle One): Friand Public Transpo
fame of Ferson providing transport: __ Tal:_ A buye (_ﬁ PG Ky )

COMMENTS:
— lrud ¥pee Pmblerss
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INJURY REPORT

— gﬁ%‘ﬂ Location {circle one): sJg sﬁn‘%mw

i
TIE TRanPoeg pace  MOD: (LL rt }-‘ COURT:
Employsen présent:

Walver Attached (Circle cna): YES or NO

Date of [njury: LE; ! hq ) l@
Tlme: ' 11.;{

Name of Guoat:

F

DOB; First Time Jumper (Circle ur13',i: 3 ar NO
What was tha customer wearing: Mm."(—b Sh.r El l!u 2. Coirdd

Addrogs: : v

Phone Numbaer; (Homa) {Call}

it Minor Waz an Adult Preasnt ?{clrcle onel: YEEOR ND

Waa Child dropped off? YES ar NO if Yas by whom?:

Name of Adult accompanying chilg: Ralationship:

Phons Number: (Home) (Cafl)

HOW T HAPPENED: Eﬁh bﬂ'q"lrt P A f;ﬁul, kLH;IJ

Lok lﬂum. ' R nose

4
Faaial® L ik

I‘-"-._-H-‘L“

|

PARAMEDICS CALLED: YES wrmln one)

Yehat tma:

What time did they arrve?:

IF HO PARANEDICS

How |a guast geiting home? (Clrcle One): Redative Friend Public Transpon
Nameg of Person providing transport: i ﬁ Tel:

COMMEMNTS:

_—
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o

Zagee A7

| W INJURY REPORT

g%ﬂ Location [circle one): sic  sac Q% CON

THE TRakPoUNE Pace MOD fqﬂri {. COURT: ﬁnff
Employess present: | V. Loody 4.
Waiver Attached {Clrcls one): %ﬂr NO

Dateofinjury:__ '3 4 3T ;W

Time:__ G 5% g
Mame of Guasi:
208 rst Time Jumpar {Circla one): or NQ

What was the customar we ing;_,ﬂﬂ-{ﬂ < b v
Addresa:
Phone Number: (Homa)

(C-et)

Mw&-@mq
If Minor Was an Aduit Pressat ¥circle one): YES OR NG
Was Child dropped off? YES or MO H You by whom?7:
Name of Adult accompanyling child: __Ralationshlp:
Phone Numbaer: {(Homa) (Call)

A

HUWWPENED: J‘-"""H-—q_jl."\.ﬁli g, Fa'.r'fv = fa’:"ﬂ Erreg ’r'LuLSf"

PARAMEDICS CALLED: % or NO (elrcla ons)
What time;__ 9 0G

What time did they arriva?:__ - 4 £

IF HQ PARAMEDICE

How g guest gatting homa? {Circis Ona): Relative Friand Public Tran BLast
Name of Parson providing transport; Tai:

COMMENTS;

Prewneis mJur-_j - Akl {iﬂnat.nc,_
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W INJURY REPORT

— " E%R Locaticn (circla che): sic  $aC CON
™ TRanpame e MOD: VCAmﬂ COURT: )

Employaes prasent: glmm&
Waiver Attachad (Clrcle ane): YES or pO

Date of Injury: ta / D‘? } LJ
Time: .22

Name of Gues!- _
DoB: ’ First Tima Jumper {Wcr NG
- £ ohofs

What was tha su
Addius:
Phana Number: {(Home)

It Minor Was an Adult Preasnt ?(circle one): YE

Was Child dropped off? YES or NO by whom*?:

Nama of Adult accompanying child; Rafatlanshfp:

Phone Numbar: (Homa) T can)

HOW IT HAPPENED: Sumpi"ﬂm advag N D iuar®® oan
— Ard  collided (adf Awie PECALY m?!a‘wg 0y AL b

PARAMEDICS CALLED: YES é@? {circle ona)

Yvhat tirne;
What fime did they arrlva?:

IF NO PARAMEDCS f
How i guest getting home? (Circte Cne): Kt “FRetative Friend Pybiic Transport

Mama of Peraon providing transpart: Tal:

COMMENTS!

~ Yoyl fa M

— M@y W6 Lot HJ/}i‘H"f Qo1 ¥
- 08PN MRA. et et
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INJURY REPORT

gﬁgﬂ Locatlon, (circle ane); suc SAC é—a) CON

mETReRm Fuze MOD: Y Sdigt COURT: fmm

Employees prusent: MM 2
Waivar Attached (Circle ons NO
L2

Date of Injury;_ W I e )
Time:__ b3\ $HF

Name of Guest:

OQR: _ First Time Jumper (Circla ar NQ

What waa the customar weardng: L)Ly Sk flfﬁ"*"’ﬁ '

Address; : L .
cas_{ Ny .

Phong Numbear: (Homae)
It Miror Was an Adult Present 2(clrcle onel; YES
Was Chlid dropped off? YES orNO " KYes by whom?;

Name of Adult accompanying child: Rnlatlonsbip:
Phons Numkber: (Homa} / ~ {Celt)

HOW IT HAPPENED: ﬂ-}’b’f}"&f o duwpte ~Eu/v+ Hnﬁ' b
Aide b 54 up eroveh, ovel  Agied iy

o
%hnﬁ} f."_{"ﬁ: OL?"} f
PARAMEDICS CALLED: YES Ii ane)
What time:
What tira did thay amriva?:
IF NG PARAMEDICS . :
How Ia guest getting homa? {Clrcis One): Rehﬁvf%'ﬁan sport
Nama of Permon providing transport: Prien Tel;__ -
COMMENTS:
- qurlfmci be lons
14 frd W R P it ek i
— Kefuzbc\ Gmbviong
- Frenodz bia a e 10 Y
—
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INJURY REPORT

gmﬂ! Location {circle one): SJC SAC %CDN

e o puce MO ({ern [ COURT: ., .,
Employess rnl; rmfggr';
Waiver Attached [Circle onsj; V% or WO
Date of mfury:__ 10 f g 4§D
Tima: .23 »

Mama of Guanl: ~
DOB:; Firat Time Jumpep (Clircle one)] YES or NO
Witat was the customer wearing:__ AT Navy cboRT( (B DAk Pk

Adgrasa:
Phona Numher: (Homa) (Gall}_: -

if Minor Was an Aduit Present ?(circla one): YES OR NO

Was Child droppad off? YES or HO If Yas by whom?-

Nama of Adult accompanyling chlld; Relatlensh p:

Phone Humber: {Homo) (Gelly _

HOW IT HAPPENED: oo pret B f 6 AW drisd 4p Avord

u .
LAt ey o Yadloee s yood L5C "siyattle 1o nde 4 o 1 o
—tFerzant Warrn Police.d Yolliva right anbiqe, woboes Mhﬁ]lhﬂ
1 i !
Fleevyd 14 " mous
L 1

PARAMEDICS CALLED: YE3 opr'N W{uimlanna]

What timg:
What Ume did they arfve?:

IF NO PARAMED|CS
Haw Is quest getting hama? {Clrsla Cnel;
Nama of Parson providing tranapon;

COMMENTES;
L SO S VR .l agrvetan
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Eama ¥

INJURY REPCRT

M Nt
gmﬁé anatia\r}(cimla one) 3G sac(_,saz CON

THE TRIUM FILIME FLACE MOD: Naglian qu-m COURT: baggi g
Emplovaes prasent;

Walver Attached (Clrcle ona); YES of MO

Catw of Injury:__; (2 ! ’1/1 / L >
Tirme: 1.2u

Name of (3 . ,
DOE: First Time Jumper {Circle ane): YES o @

What was 1the customaer wearing:
Address:
Fhona Humhbar: [Homae} (G ey *

1f Mlnor Wan an Adult Present Fcircls nna]:@ ORND
Was Chlld droppad off? YES or HO If Yox by whom?;

Hame of Adult sccompenying childs: 1l
Phane Number: (Home}

HOW IT HARPERED: Lmr’iM\ O My foul «*eh  longe
ry )

2r gy 1245 geld shekifd 0¥ Lic Yaede [e) L Qe ..

Fraiey v et wwesy Dparcg

. . -
PARAMEDICS CALLED: YES or R0 (clrcls ona}

Whatfime:_
WWhat time did they arrive?:

IF HQ PARAMEDICS
How It Guest gatting homa? (Clecle Ona). e Friand  Public Transpaort
Mame of Peraan providing transport: Tet_ 2k

COMMENTS:

— GrtM et bulle R PP g

-
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ST

W INJURY REFORT

§§Y Lacatlon {clrcie ona):  SJC SAC @ COM
THE TRAMPOLNE FLaE O COURT: &, .,
Employass present:

Walver Attached (Circla one) YES or NO
Dateottmjury: [0 ¢ T 1D

Tima: q-14

MNama of Guest; _ '

DoB: Firat Tima Jumpser [Slrcle -.'artnr NG
What was the custormier waarlng:_BAe Sges ¢ / vy therd /(oo v shie 7
Address: e

Phona Humber: (Homae|

if Minor Was an Adult Freaent Mcirele onel: YES OR NGO

Waa Child droppad off? YE3 or NO . ) I'f Yex by whom7:
MNamwe cf Adult accampanylng child: Ralationship:
Fhans Number: (Homa) (Call) -

i foed mHﬂ = e :n:

HOW |T HAPPENED: 1% e e - Uit dinnod wiing e
w;ﬂ o 7 ﬁ"" .r{:g.gi w.f;é’q_—?uﬁn?‘f

Ty tomt Bk v 8 gl Fh' revie -:H.i)'m{ ;"wfr.'-j;

=

PARAMEDICS CALLED: YES ::r@}clmln one)
What ime:__ 7%

What tirme did thay arsdive?: '?'Qm

IF HNO PARAMEDICE

How s guast getting home? [Clrcle Qna): - rlafva tiandhhql} tic Lrans
Mame of Porson providing transport; Tai;

COMMENTS:

A3 f-—m-i‘pfﬂi him a '@w«.ﬁ:@g j“’?ﬂ ﬂ"ﬂff‘?’f*ffﬂ;fr&-?f
&fﬂﬁh{ff/y be bk,




L

Fab 10 2011 T21FM ey High Sports Dellwwce 425-462 €810 pege 31
W INJURY REPORT
gﬁgﬁ; anatmn {::rn:le onep SIC  SAC ~CON
THE TRAAPELIKE PLACE e kv‘ COURT: fMp...

Empln ns pmnnr _
Waiver Attached {Circle nﬂr NO
Date of Infury: !.EJIE f ‘73{3‘ ! l\@
Time: 3
Nama of Gulm,:_— '
CO8: First TIme Jumper {'I:Irc:lu onek: YES or
What was the cusiamar wearing: ‘5{5'1 ["N"'f'J "i’:_rfl'l."f} ooty
Addrega:
Phone Numbar: {Home) (Cell)
¥ Minor Wae an Adult Prexent Mcircle one): YES OR NO
Wag Chiid dropped off? YES or NO If Ya=x by whom?:
Name of Adult accompanying child: Realatlonskip:
Phane Numbar [Heme) (Gell)
HOW IT HAPPENED: *)}wﬂvm Cin vetoen LoaxX. | eoden)
"“\;f‘e:hrq (i If _E,l Vm1‘
1
F—
PARAMEDICE CAILI FO: YES o \] clrele ona)
What threes:
What tima did they arriva?:
IF NO PARAMEDICS
How 13 guest geiting home? [Circle Cne): Relative Friend Public Transport
Mame of Person providing trangport: Tal.

COMMEMTS:
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INJURY REPORT

§§"g@ Locati ircle one): SIC @DN
wEtRammmerne MOD: ?,:1:7{5:; COURT: M(av\

TRE TRANILNE PLACE
' Employeas pregant: shp. . L0

Walver Attached [Circte ane@ NO

Datﬂuflniur;r \O I_l)e’ .Fl@
Time: t N s ' "

Name of Gud :

ocB: First Time Jumper (Circlp onel): or NO
VWhat was the custamar wearing: Ry Slay [‘:—\rth. st o0 "’;
Adcross:_ |

Phone Numl:;hur. {Homa) (Cell}

I Minor Wag: an Adult Prensnt ?{circle one): YES OR NO

Was Child driopped off? YES ar NO it Yaa by whom?:
Name of Adult aceompanyling child: Relationshlp:

Phona Humb:nr: {Hama) {Call}

HOWIT HAPPENED: _ SUWPA  BA Wadiw Coler. Lovded

Mg o rm‘knl -rw"’r'}ﬁh[ﬂr, Tb\;jt o, DDDv Hﬂﬁ.bﬂﬂ\l

['}C'P —*'LL.‘ ‘l'r'f: iy PcimEL s

F'ARAMEDIC';?. CALLED: YES or NO [circi one)

Ywhat time:
What time did thoy artiva?:
i

IF NG PARAMEDICS
How is guest'getting home? (Clrele Ona): Rolatve Frend Pubbic Transpard

Hame of Persion providing trangport: Tal:

COMMENTS::

Lo aun. Sutitivn . Abb bo Ot toes,
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INJURY REPORT

gﬁ‘{:’lﬂ Location {circle one):  sJC SAC @ CON

THE TRAMPOLINE PLACE MOD: \,‘&lfﬂn | ?A{ﬂg(pﬂua'r: VYA [

.,
Employass pressnt:
VWalvar Attached (Clrcle one): YES or NO
Rata of injury: A, b ! JO
Tima: _—ﬂﬁ’ o
Mame of Gureast:
DAaB: First Time Jumper [Circle nnn]{fé-;)or MO
What wax tha Cusiomar wearing: y :
Address:
FPhone Muymbar: (Homa) 'iCnII] ’
If Minar Was an Adult Prasent Hcirein one);i YES G
Was Child droppad off? YES or NO If Yem by whomn?:
Narma of Adu# accempanyling chird: Relationship:
Phona Humbar: (Homa) (Celh)
HOW IT HAPPENED: .E'u-mfiimm on_ ML and londed v bt
NAANLeTS, {‘hd )i rﬁ.} g cilel ¢ -
o

PARAMEDICS CALLED: YES or @:Imla ang)

Wiat tima:
What tima dikd they arriva’y:

IF NQ PARAMEDIC2
How I quust gelting homa? {Clrcla Ona): Ralatva Fri

Mame of Person providing transport: _ e

—

Fubhe Transpart

COMMENTS:!

- E’u{h Uiy nut wterd
T OMERE Teel betr , Fob 1@ On Wiy

VALY
T 9o %MHJ@
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e

o

J.Jflp 4 F3%
INJURY REPORT
—
Lecatlon (cirele ona): 3.C SAC @2 CON
1,Em“,.m mie  MODedran (Rqap COURT: my s
Emplayees present. <, ean | ko Fin
Walver Atlachad (Circlo one!: YES or NG
Date of Injury;_ {2 L R
Time: 1/ 84
Nama of Guest
Xl First Tima Jumpsr {Circle una@ or NO
What wes the customer wearing.__ ceA  =h (4, S ts
adarees:___ D
Phane Numbar: {Home) {Cnlﬂ”
i Minor Wam an Adult Present ?(circle ane): QR NO
Was Child dropped off? YES or NO . If Yen by whom?:
Nama of Adult accaompanylig child: Relationshlp:_ ¥ tl&v o i -ch ey il
Fhane Numbkar (Home) Calil)
HOW IT HAPFENED: Whos on v courd o0 a | A q“r'L

fged  Inkuml o P ao s aas S 1

e et o evold e cpd o fled w Wﬂx..

PARAMEDICS CALLED: YES ur@:&mln ona)

Whak thma:

What ime did they armve?:

IF NO PARAMEDICS

Haw i guest getting homa? (CIrcle Oha): Ratative mm Transport

Mame of Pargon praviding traneport:

COMMENTE:

- a7
- Pair %Md et ouwvd
- Gk (@ F
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INJURY REPORT

g%’ﬁ! anatiuw gne): S4C ?%\ CON

metRmpLE pace MOD: CDURT %\J‘F‘—‘
Employoee prasent:
Walvar Attached {Circle -:na} TES or MO

Crate of Injury: lf f % i) 1IL'ﬁ‘“
Time: q \ f’f;

Harme of Guwst:
DoB:
What was the cuatomea
Address:
Phone Humﬁm: {Homa)

"
3

n Jumper [Circla ana); YES or NO
'.‘L'Erﬁ 'k

If MInor Was 2n Adul Preannt ?{circle ona): MO
Was Child dropped off? YES orND > it You by whom?:
Nama of Adult aceompanylng chikd: ﬂﬂnlﬂlm
Phone Number: (Home) (Calll___Jgne e aé&u{
HW [T HARPEMED: §&£ 1, ;l._vy_rllgl:%' - fﬂg’tﬂ EﬂtéﬂIEEE W2 IR i W'
@b s iy Aer e AoV 7 ol phy
f 2t 4 o Aand A gop i fer faee.

T4 arow _on o Pripre "ﬁ@mufmt cmuther fm,fé.c»!' hee o batong

Ceid rﬂam'n'lb-f it ﬁxﬂ""?w *-'l'!g"ﬂF -Ej;m_- i'e mﬁ'f feramislii | H!gfﬂ(

PARAMEDICS CALLED: ESor HO [ecircla one}

what time:_{©
What time dlﬁ thay :rﬂn?:F_’lm_

fF NG PARAPLEDICS

How s guest getting home? (Clrela One): Relative Friend Public Transport
Name of Fam;:rn providing traneport: Tel:
COMMENTS:

' 'J-ﬂm f&ﬂc;’ et ?ru{n =7 mather wes My Corkoss o
,_-locr ol “pecr -;ﬁff} MMoes '"f'guerfto( ',17‘7“"”“""”"*’ * é‘t
(af’fed

- mnﬂ-:r hoo derihd ~b e her ‘ﬂ‘VI{Akr T Vel
vaﬂrfui an et owa .
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RN

o

INJURY REPCRT

E%’ﬂ Locatien [circlg, one): 5 c GN

S it MOD: (el b COURT: 70w
Employads p::lnt Qlﬁ'&rhu

Waivar Attached (Circle one}: YES or NO
&

L) #
Date of Injury: [
Time: .1\_!“ ]

=

Name of . (_\l
DOB: Flrat Tima .Ilr,lrn por (Clrcla oney: YES or tO

What was the C  Arn S VRS Pml-;
Address:
Phona Humbar; {Homa) (Ca

W Minor Was an Adult Present Picircle onef @ QR NQ

Wag Child dropped off? YES ar NG & By whom?:
Name of Adult accompanylng child: Refationehip:_a gl e~
Phone Humbsr [Homa) | eIk}

HOW IT HAFPENED: S?Lf‘“{.?‘vml A o ook Losh e
loalonrt  pund  Fell foce Fiest mn dre Lr_{l‘kc.w p&fﬁit

.-""-: S
PARAMEDICS CALLED: YES of NO-(circie one)

What tima:
What time did they arriva?;

IF N0 PARAMEDIGE
How is guasi getting home? {Circle One): C@) Frierd Publc Transpart

Nama of Perscn providing transpor: Tel:

COMMENTS:
q:fp r:swtﬁ )
Ne h\.mdwﬁ-

Wi Oy 0 o
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N
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INJURY REPORT

gﬁ‘gﬁ! Locati {clrcla{:na] SIC SA;E_'S\;T'_\;UH

etrampo e puce  MOD: [Py _COURT: RV
Employeas pres nt' b 1 'L_,far
Waiver Attachad (Circle ona): YESyor NO | 141 .

Bata of Injury: \‘\ f /) f 19
Time: "E,Lil{_}_

Name of Guast:_
DoB:
What was the customer wearnng:
Address; )

Phone Hunttpr: {Homa)

First Tima Jumper [Cizele one) YES ar%

(Call)

o Miror Wa3a an Adult Present ?{circla one): R NO

Was Child dropped off 7 YES or NO . If Yoa by whom?:

Name of Adull agcompanying chitd: Yl Retationahip:

Phone Mumber: {Homa) (Ceall) ! >

HOW IT HAPPENED: SU”TDMQ fin Soraa 0.4, Mnee. pode
{ Otacd pandd  Loer L"vmr}t ol 4!.4"‘!1.m.

L.

PARAMEDICS CALLED: YES '%m ona)
VWhat tima: .

What timn did they arrdve?:

1# NQO PARAMEDICS ‘“m
How is guest gatting hema? (Clrzie Ona): Friand

Name of Farson providing traneport: Tal:%

COMMENTS:
Tee [hiven.
St lehes Pcﬂﬁ’—;}h\w neegad,
Fodls FOBK Son, e
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W INJURY REFORT
%ﬁ\gﬂ Location [circle onel:  SI€  BAC CON Join- 775
a THE TRAMPOLINE MACE MOD: UEC!"-"M . COURT: iy - '
Employesas pregant: (A 14 7717

Walver Attached [Clrcle ana): YES or NO

fatan
Cate of Injuty: I\! f O % / ED |
1> 6 4 it fa by

Time:

MNams of Guest
Doa:
Whal waa the Lustomer wearlig:
Addmes:

Phone Numbar: (Home]

Firat Tima Jumpar [Circle are); YES nr@

If Minor Wax an Adult Presant 7icirele onel
Was Chilkd dropped off? YE3 orND

Mame of Adult accompanying child:
Fhone Mumbar: (Homa]

H Yaa by whom?:

Ralationship:
7 (cen

HOW IT HAPPENED: }T‘Efe'ﬂ" wmmwtd ol ol ﬂmf? r“r?rf

iy ok cweent gndel e Rl pud apnd sgupred

Weg wylelé

PARAMEDICS CALLEE: @Gr MG (circle ana)

what time:__2. 2 5
Whal time did they arrtve?: 3 42

IF HO PARAMEDICS
How ia guast getting homa? [Clrcle Onel: Refative  Friend Pukiic Transport
Narme of Psrson providing transpart: Tal: 7

COMMENTS: ) o
- arkle  oed  Lulen
- AT ol e

- (aeanme d105 N/ S AR L Arsla reded

- LreemREGER - 10Fh okie Sere w2 jomps
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INJURY REPORT

o gm Locatlen (circle une] 5l SAC t:::m
(8 AN counr Fo{}m

MERpouNE Face  MOD
Employden pmu AN

Wab/ar Aftached [Clrcla cne)

Datluﬂn ry .i _]_B __LC.____..

Mama of G

oHa; : Flrat Tima Jumpar (Circla ona). vES m@
What was the customar wearing: R2C1 Y Pa'[;:- (s Ghsrrs Bl "ia hits

Ao rans:

Fhaone Nurmber: {Homa) ![C&II]

i Minor Wag an Aduyl { Plcircte onal. YES OR MO

Yax Child dropped or NQ If Yax by whomy?:

Name of Adult accompan : Relatonshlp:_rtpd oo
Phona Mumber: {Homa) (Call}

HD‘HITHAFF‘EHED‘ "ww«?a .,., Ly koo r 4-1;

[}
Mo S0V fuihrow r“m,lp. 2 el or obeve
pYeloro,

COMMENTS:

PARAMENCS CALLED: YE3 o {elcls one)

wWhat ime.;
What tima d{d thay arrve?:

IF HO PARAMERICS

How Is guest gatting horme? (Clrcle Ona}: ive P
Kama of Pergon providing transpert:

I!i-}r"'..'a. o fq:u“‘{..-"-'-.ﬂf-r‘:‘. 5:£I:5.r“ N -1"1-"‘-«:—4....-- . ij'ﬂwc:llll k\L C-:—;(:'L:l‘
IR ELN TN N T P2 AR A
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. 15 INJURY REPORT
gggﬁ'li Locatlon (circle one):  sic  sac (sead cow
weimpoLne e < MOD: Greq ¢ COURT: mgin

Emplayess present; Vecwain
Waiver Attached {Circle ana): YES ar NG

Date of tnjury:__ 114 / j_'l / L2
Timae: .| ggf]ﬂ

Mama of Gueat )
DOA: Flrat Time Jumper (Clrcle one}): YES or

What was the customar wearlng: {72er  Chipt plackred Gl ot
Addreas:

Phoma Humbar: (Homa) {C ﬁ“L-—

If Mingr 'Was an Adult Present ?@i ona);

Was Child dropped off? YES or
Narne of Aduit accompanylng chil:
Phons Numbar: {Homa) [Call)

HOWY IT HAPFENED: IUEE:P“:EI T oAnea ¥l - !“!:! ﬁi!:% et
e W R W] ] 2l bdt-{:,-i:-r/h_rd_{.?;— [T A gmugu.,-a.)

= T o O s b a s Ejf'f"-Lt'*'—th-m ang adSe
Tag b Menisted wision ” I

IT Yo by whom?:
Aafatlonship:

PARAMEDICS CALLED: YES m@ {circle ane) )

Whattims:____ ==~ r

What ime didl thay areiva?: /
{F NO PARAMEDICS

How ia guest gettng home? (Circia Onsj: Felative Friera Public Transport
Nemg of Peracn providing transport Twl:

COMMEMTS:

N pessas gy e,

V29
WaavETD ERTERED . ;{,rp-{' ?7; YIRS %‘1\"@»



02071 IR Sive bioh Sports Bellewie 42545284510 peze 11

INJURY REPORT

§E‘E}ﬂ Location {circle onel: SJC  sag] @ b CoM
TETRacrune AazE MOD: U&leq; p-‘iﬁf"' CDURT I DB

Empleyeas prasant: T e~
Waiver Attached {Circle onek YES aor NO

Date of Injury: i i g 1 ! %
Timwa: 'E,r‘ '.']' 'f

Mame of Guesl;

poga:

Address;
Fhang Numbers (Home)

If Minor Was an AduM Present l: YEBE QR NO

Was Child dropped off? YES oz If Yex by whom'T;

Marma of Adult aceq mpdnying ¢ hipd; Relationship:
Fhong Numbaer: jHome) ™~ {Celly

"
HOW IT HAPPENED: ﬂZ_*;]!f‘d hpf ameMN - Lot £ €40

OB rowd 1€ pnoter :i;E‘/r"z-P* Leecs cu

v A
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INJURY REPORT

gm Locatlan (circle ona):  suc sa&@ CON
— e MOD: Lpdtun Liap COURT
Employees present: Foum Hf"
Walvor Atached (Circle cnel: YES or NO

Data of Injury: LA YA
Time:,_ 5! &)

Mame of {3usst
DOB: Eirst Tlma Jumper (Cirsle ane): ar MO

What was the customer wearlng: ht Cen g
Addrosa: [ gy
Phone HNumber: {Homa) {Call) ~

If Minor Was an Aduit Present Pclrc) RO
Was Child drapped off? YES ar NO i Yes by whom?:

Namae of Adult accompanying chlld:_; Ralatdanship:
Phona Mumbar: {Home] (Cell}

HOW IT HAPPENED: ﬂ“}’i‘?wmlfd. A dogkre el {nt £)i0

wd  bio Lpe b hi§ esd

PARAMEDICS CAILLEL: YES Q@@m e :

What time:
What 1ime dld thay arriva7:

IE N PARAMEDICS ~ .
How bs guest gatting home? [Circla Ona): '@mic Transport
Nama ¢f Peraon providing transpart: Tel: -

COMMENTS!

- ‘!E)rm KCJ" \.}ﬂde{ r/J""';* 'E"—fp
- Lot or wf of s e
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INJURY REPORT

5 lﬁl ; .
5% '} Locafign {circle onek: SUC  SAC

CON
TETRARPouNE FLace MOD: @, r L-x COURT: (palr” ool

Employens present;

Walver Attached {Circle onel: YES or NO
Oate of Injury: u f tj ! :'0
Time:_ S3US
Harme of ;
DOB: ‘ Fimt Tima Jumper (Circle ona): YES or NC
What wan the customer wearng: v A ]
Address:
Phona Number: {Homa} {Call]

W 7 I

W Minor Was an Adult P t ticircla one): YEJ OR NO
Wan Child dropped olf? or NG a3 by whom7: ¥
Name of Adult accompanying child: Relationahip; L\

Phone Number: (Home (Celly

HOW IT HAPPENED: :ﬂ;QO Neehol e Oy Apmerting. i
b 1

f&hd{,& l.‘?e,pi;m B ii‘xg.'h-].— Knge a0 ot of plar,

Wpge tanlas rtrﬂiﬂg.&lffdl y

e

PARAMEDICS CALLED: YES or @nlmla one)

What time:
What time did they arrive?:

IF HO PARAMEDICS . T -

Haw is guest gatting homea? (Circie Gng): Reiatm Bl Transpant

Namg of Person providing transgort: Tel:.&
COMMENTS:

E\OJr orthee o He ohane. She reficed o okl zmee
Jhawry ottleed 6t Gepox. S5 Py Listamer wess tokm
oLk o o, Feble &S Tequesied oy Po Listomer. Coabtmer Luos 1w,
exkctime - Pain durng e winele process. He wos £ ™
bfwﬁlf"‘# Ul;;ll' to Jre 06 '}x.lf Lr’!‘l”"l(}rﬂsr Alw sl i iﬂi—&‘f#
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-

.'---

—- INJURY REPORY

; g Ty
gﬁgﬁ! Locatlon {¢ircle one): SJC Sﬂc SEA - .CON

e rmnernee MOD: Ly e rVidiwt COURT: nami 17
Employees pressnt: ?"f,“m‘l Eﬂ‘:‘h“{”
Waiver Attached [Clrcla onel: YES ar N

Date of Injury:__i, oy lq) !4 (v
Time:___ QW 3 F!

Marng of Gimt |Ir P
DoAa: : or NG

Phons Number {Homa) {afh

If Minor Was an Adult Pregeant ?{eirckepne)l: YES SR th
Waa Child dropped off? YEG o NO f if Yos by whom?:
Namea of Adult aceompanying chlld: Ralitlom hip:

Phans Numbar; [(Home) / T~ [Call}

HOW I'T HAPPENED: A mﬂ?[‘l GfOAfl AP Baan foaury engl
ool e L0L 2 WD, ngr {de . I'i.'.-'{n'f- ot I ol if

ik PPerd (e preg? gl b dnpy

e, -

S
PARAMEDICS CALLED: YE3 of HO Ycircla ona)
What tima:
Whet time did thay ardve?:
IF HO PARANWEDICE . 4'
How |3 guast getting homa? (Circla One); Hméiva @ Public Tmnspon
Kama of Person providing transport: ;w Tal:
COMMENTS:

— peimmmey {0vIC00 ) (Q
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gngc!'ﬂ Location {circle one):

e lRirounepace TMODE 1{;_-;&.%
Employean hlesani:

iNJURY REPORT

sSIC BAC CON

COURT: "Fﬂ{.h.m IC::{"L

Walver Atached ([Clrcla un&}@ ar NO

Dateofinjury:_ 10 4 |7 4 1O

fima_____ 1148

Name o

DOB: First Tinw Jumper (£rclo one):

What was the customer wearing:
Addrass:
Fhons Mumber. {Homu)

ar NG

{Gell

if Minar Was an Aduft Prauant ?[M}: YES OR NO

Was Child droppad off? YES or NO

If Yau by whomY;

Mame of Adult accompanying child: Ralatorahip:
Phons Numbar: {(Home) (Cali)
HOW T KAPPENEQD: D7 d { Yo fats
pit ond beb noge ee ¢ _is pedd secrfehed , (lolt

"nhiiimg _ond lacks ﬁfrb(qf’fg [crocked .

PARAMEDICS CALLED: YES or {nlmm ang)

What Hme:
What e did thoy amive?:

IF NO PARAMEDICS
How is gusst getting homa? (Clrcls Onelj:
Narra of Parson providing transport

Ralative Friend Puklic Transpart
Tal;

CUMMENTS:
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) 1
sk 1 Nyt

w INJURY REPORT )
gﬁgﬂ Logation (clrcle pne): 3G SA0 @D CON
MoD: Wz (o) COURT.

FHE TRAMMOLINE PLACE
Employees prasant:

Waiver Attached {Clrcle onal: YES qr MO
pateotimury: _ L 7 19 10,1

Tima: 4 k-

Harma of Guest:

DoOBR; Flrat Time Jumpar (Circ i nna}:@ or WG
What was the customer wearing: Nes £ A f"‘;
Addresm;

Fhona Numbser: {Home) {Call)
IF Minor Was an Aduit Presant Hclrcke one): [YES OR '
Was Child dropped off? YES or ND H Yex by whom?;
Kama of Adult accompanylng child: L, Feltionahip:
Phon# Number; {Harmeé) \lcili}
—
HOW IT HAPPENED: Dum pivngg Goved  doVnG v Spi engd

hes Yol wldge gl

PARAMEDICS CALLED: YES or @nlmla one)
What tima;

What img did thay ardwa?: i

IF NO PARAMEOICS -
How i gusst getthg home? {Circla D_L&ﬁm riand bl Tranapart

Mamae of Parson providing traneport: Tal:

COMMENTS:

— tuppend WGP {ount o) okt chep
—  Qoiryy W = hosgin, |
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e N
INJURY REFPCORT

gﬁ‘gm Locatian [circle one): 5 mﬁ COmn
MOD: " Sanin

P QL a COURT:

[HE T RAMIPFULINE FLACE
Employeas pregent: '.Qf.:x &
Walver Attached [Circle cne): YES ar NG

pateotinury:__ 11 ¢+ 14+ 4O

Time: A8 om

Hame o :
008: Flrat Tlme Jumpar [Clrcle one}: YES of @\
What was the customar waaring: 5L J

Addrass;
Phone Mumber: (Mama}

(Call)

H Minor Was an Adalt Prasent Hcircla ana): YES OR NO

Waes Child arepped off? YES ar NO If Yas by wham?: 1

Hamse of Adult accempanyling child: iatlanghlp:
Fhone Number; (Homa) {Cal)

HOW IY HARPENED: J_(,’..L-‘l:[uJ n'ﬂh'* foet on T-F.“;::;J mJ rte mffuf
. Mild Pin

FARAMEDICS CALLED: YES nr@{clmh anej

Wihat tima;
What time did thay arrva?:

IF ND PARAMECICS

Haw s gueat gettng home? (Clrele Cned; fwe @ Fublic Transport
Mama of Peraon providing 1ransport: Tai:
COMMENTS:

-%\L.l.
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W INJURY REPORT
vinGl

gﬁ‘( Location {clrcle one): S4C BAC (EEA) CON
ST TN T . f
THE TRABMILIHE PLACE MCD: lf ™, COURT: ml.z"!.iﬂ

Employsss pressnt:
Walver Attached (Circla unn@or NG

Date of Injury: “ f J'q ! e,

Time-___ 8.1k

R

F]Imt ﬂm;::;'lpur iClrcle nn@ ar NO

MHame of Gu

44

FPhona Humbar: (Homa)

G

It MEnor Was an Adult Present *clrcla onal: YES OR NG
Was Chtld dropred aff? YES or NO IFveas by whom?:

Hame cf Adult accompanylng chid: Ralatianship:
Phone Numbar; (Homay {Gali)

|
HOW IT HAPPENED:! i .i‘_ <3 f.ht
p{g.l._f..f_ )

*

PARAMEDICE CALI ED: YES ¢r N [clrcla ane)

What time:
What tima d1d they Bmive?:

[F NO PARAMEDICS
How (s quest getting home? [Clrcle Un&}i‘ R elative (E—@ Pubdic Transpart
Name of Parson providing transport: __ © - Tei:

COMMENTS:

M -F.r%;:md Ir;JIr quur-zc] Rfol*f l{{ﬂe_& bﬂ-&,‘rfﬂ, Sﬂn‘i"ﬂfm ;ﬁ'ifi,

_.F"-\-\..'
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b

A INJURY REPORT
gﬁ"' Location (Cirela anay g SAC
; CON
W A e MOD: Fan COURT: £,

Addregy.

if You by whom. i
Ri!aﬂunsmp:
I‘___-“—-—-_.___‘_
Phonae Numbgr: {Hame)

™  HOw T HAPPENED.

. _ _ o
f
FARAMEDI¢g CAlLED: YES or Irzlg araj
What timpe.

What tima g they arryg .

IFRG PARAMEDICS
How ix guagt getting home? (Clrcin Otra):
Name of Parggn Froviding renagort

B l’" e Transport
al:
e

COMMENTS;
T YAk (& 3 e

T MO heeel acles, "o Az
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) i INJURY REPORT
g%ﬂ Location [circla onel,  SJC SAC éép COM
THE TRAHELINE FLACE MOD: UE&TM COURT: mgi

Employeas present: LA nsfun, Monsza
Waivar Altafhad {Circla ona} YES afno

pateathjury:__ 114 21 (o
TIma: ﬂ'”‘?ﬂ:}

L

Nama of Guest:
First Time Jumper (Circia onej: @m‘ WO

Phone Numbar: {(Homea) el

I¥ Mincr Was zn Adub Fresent ficlicls on a}:@)ﬁ ND

Waw Chlld dropped off? YES or HOQ If Yoy by wham?:
Hame of Adult accompanylng chid: FRerationship: -'lr'r:'. i l;]ﬁ[

Phone Numbar: [Homa} (Cali

HOW IT HAPPENED: f._,mpmﬂ o YUY gy u."hi
omapec Trpd dudﬂaw Wis better ond ruliel Wi
mn'll.{-[f {1 M ‘h{,\mp

PARAMEDNCS CALLED: YES ul:.ln:ln ana)

What timas.
What tfma did they arrlveT:

IF NO PARAMEDICS

How in guest getling home? (Clrele Onajg W Fnend Publc Transport
Nama of Parson providing bransgort; Tal_ (A b
COMMENTS:
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W INJURY REPORT
“ o~ é%ﬂ Location {elrela onej. | » SAL @ CON
WE aMPLEAcE | MVOD: {f*rf'? F. COURT: Momm

Employees prosent: Toay 01 xon, e, Lo jr—
Walivar Attached {Cir¢le one): YES or NO

Date of Injury;_ “ ARy e
Time: {4 ec

—_—

First Tima Jumper (Circle one): YES @

What was tha customer wearing: (o /es b (_fé‘?‘ﬁ-"v}f

"
If Minor Was an Adult Prasant ?(Cirele one): YES OR NO

Fhona Mumber: {Hema)

Waz Child dropped off? YES or RO If Yeox by whom?; _
Mame of Aduit accompanying child: Raiztonahip: _’!_
Phore Mumhar: {Homa)__ [Cail)

HOW IT HAPPENED: Resilod vnfle X, lailty on cqollonr pord
. T 7
Toys. anKi® gave gur 7

P
PARAMEDICS CALLED: YES mdfﬁ;lclrcln one)
¥What tima:
What Bma did they arrbva?:
'F NQ PARAMEDICS
How 1= gquast ganing homa? (Circla Qhe): — Relative Friend Public Transpont L’I""ﬁtF
Mame of Person providing tranaport: Herself Tei:
COMMENTS: £
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P
Timer_ O3 GOl _
FimntTime .l%npar (Circle one}; YES or 1:5

MName of Cuskt
Phinte ‘e dpp

DOR: ,
What wag the custemer wearing: T’_‘J Lol by

Address:

Phons Number: {Horna) [Galn)

If Minar Was an Adult Presant ?{circla onep YES D@nj

Was Child droppad ¢ff? YES or NG Yex by whom?:
Nemea of Adult accompanying child: Relatlonship:
Phone Humber: {Home) {Call}

HOW IT HAPPENED: '.;JE,«E dﬁ"tr'ﬁt A (Condh b gt b
_heandh _nisend Pssélmull byper Cotnded 0¥+ ntpes

PARAMEDICS CALLED: YES oh NG jeircle ona)

What 1lima:
What tims did thay arrive?:

IF B PARAMEDICS
How 13 gueat getting hame? (Circla Cne); Ralat.l'm
Mame of Parson providing transporl

COMMENTS:
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INJURY REPORT

glﬁm Locatian {circle onel: S.C SAL é COM

e TRAHPOLNE Pace QD! \.}E‘é‘{mﬂ r?.'-*""—FEDURT: ey, N
Employses presant; o b TS ] T4
Waiver Attachad [Circle onal: YES or MO

; 2e 1D

Date of Injury: “
Tima: £ 5K

Hame of Gu

Do B: Firat Time Jumpsr {Circla ana): YES @
What was the cusiomer waaring:

Address: ]
-
Fhang Mumber: (Homa) {Cell)

H Minor Waa an Adult Prasenl Pelrela one): ¥YES OR MO

Was Chlld dropped off? YES oy NO I Yas by wham?:
Mama of Adult accompanying child: Relationah [
Fhons Number: {Horne) (Call}

HOW T HAPFENED: _S.Jmpﬁnﬂ O Mgy rpr, edicd il b g oo

PARAMEDICS CALLED: YES nrln:la ana)

Whal tima:
What {irme did they arrlva?:

IF NG PARAMEDIGE ~
Huw B guest getting hame? {Circlo Snae): atatlvg .- Friand»yl—‘uhlic Transport
Hame of Parssh providing transpart; Tai:
o
GCOMMENTS: - iy -
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INJURY REPORT
§§‘gm Locatlon {circle one}: SiG EAPC?E:/ GON oY
MOD: Vel rar |

THE TRAMADLIFE PLACE COURT: p‘l‘,m_; vl
Employaas pradpent:

Walver Attached (Cirele one): YEE ar NO

Date of Tnjyry: X I’Z/q i ;_C/’]

Time; eyl

Nama of Guaﬂ:n —
_ S )

COB: First TIme Jumpar (Clrcie ohel YES o
What was the customar wearing: ' -t

Address:
Phone Number: (Home}

if Mincr YWas an Adull Presant Heircla one): YES OR@

{Catl)

Was Child dropped off?* YES or KO HYes by whom™®:
Name of Adult accompanying child: Ralatlonshig:
Phons Numbar: [Heme) [(Call}

HOW IV HAPPENED: Sﬂfﬂ?f’d f,f-[: 1€l widd  bog
xwwﬂﬂ;“ﬂm Rit liic amiie gl .

PARAMEDICS CALLED: YES u@ (cirzla ona)
$

YWhill tma.
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IF NO FARAMEDICS
Hovwr Is quest getting horne? (Circle Qnea):
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COMMENTS:
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Waiver Avtached (Clrcle unﬂ@ or NO ' 4
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Time:, - j» 2 v l

+

Mama of Guest: .

BOB: First TIme Jumpar (Cigls una@ or NO
What was the cudtomar wearing: Biagk shorl  Blue S L .
Address; i

#hane Number {Home), 1S} s

i Minor Was an Adult Prasent ?{clecla ahel: YES GP@E} Cmtrog, it Freced s
was Child droppad off? YES of HO If You by whom?:

Name of Adult accompanylng child: FRulatlcnahlp:
phuons tornver: tome) QRN "

HOW (T HAPPENED: & rowen D Fpam frf‘-} Tt 74 JluMP

wte L leg colliped - breafaea Ui (locr leg, fidt, )

PARAMEDICS CALLED: @m NO iclrcle ans}
whiat time:_1{ {1 J

What Ume did they arrive?: __ff/ < 2

IF NO PARAMEDICS

How I% guest getting homa? (Clrela One): ) Revative Friend Puttic Transport
Nama of Parson providing tranaport: - __ Tel;

COMMENTE!
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Ll Vedeap COURT: fomn

THE TRAMPOLINE FLACE MOD: ﬁ
Employaes present Tyl d

\Walsar Attachad [Circla onels YES or MG b {C, \ ﬂ}x_
Date of Injury: Lo § 41 O v
e H o ¥

Hama of Gunst
ooB:

What was the -amr-rﬂrff!ﬂ‘r” g
Address:
Fhons Mumber: (Homa)

Flrut Tima Jumper {CIn:Iu unn] YES m{l;a)

If Minor Was #n Adult Present Fcircle onel: YES OF
was Child dropped off? YES oF N If Yon by wham?:

Mame of Adult accompanyleg child: Relationshlp:
Phane Number: |[Homa} {Call)

HOW IT HAPPENED: [#H-LZM;'?!M! dooite fogt -ﬁfu"" bﬂrj
s bofl bid his Lp.

il

A
FARAMEDICS CALLED: YES or é}/{%lmtn one

What tima:
What Uina did they armvyay:

IF MO FARAMEDICS -

How s guast getting home? (Clrcle Ona): Relalj Friend Public Transpoert
Nama of Person providing transpor: _M Tatl.__ by €
COMMENTS:
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INJURY REPORT

Empiayess present; T A% ot

Waiver Atached (Clrcla onap

-1

Cate of Injury: ! ) !
Time: ﬁ&:é ﬁ}d’f_’ . _

Address:
Phons Humbar: {Home)

Flrst Tima Jumg&re |¢Ir¢:'|a ana): YES o7 Q
oy it

CHH}

y Skt

If Klnor Was an Adult Pragont 7(circie onek YES OR NO

was Chiig dropped off? YES or KO
Mame of Adult acca mpany'tg chiid:

-

550 SAC C:.SW- COM acyY
COURT: 4p
YES or MO

P Al

if Yes by whom?: —_—

Ralatanship:

Phona Number: {Home)

[Cally

oW iT HAPPENED.  _fricd

ko b e A

ot pvdd pre &ils < d

—
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PARAMEDICS CALLED: @ gr NO {clrcle ang)
What fime: ‘4 Uy

Wihat Hma did they aerlva’: 'l;{l_-{ E &

iF NGO PARAMEDICS
How I8 uesi getting hema? {Circle OneE.
Name of Person providing transpart:

Ralatve Friand Publlc Transport
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§mﬂ! Location {circle one):  SJC SAC % COM
. S e MOD: Gy F COURT: oy

Employses prosamts (s gan
Walver Attached {Clrcie ome): YES or NG

Data nﬂnjur',r:_____ll} I P
Tima;_ b2H ¢

Mame of Guest:

First Tleme Jumpsr [Clrcle one): YES or
What wag the customar weanng: kol i t red gilo-ts

Phne Mumber: {Hema)

[ Minor Was an Adult F'ra t Picircla cnel @ CRNO

Was Child droppad cff? ar MO FYeg by whom?: __Hunt

Hame of Adult accompanylng chid: Ralationship:

Fhone Kurmbar: (Homa) [Gall) ?

HOW IT HAPPENED: Juonagiing  Laaws £ o s i deiafogdbd T

Gerd bz Lot TVefh efigg Jeen tond  ghoik’ ¥loe, (4

PARAMEDICS CALLED: YES ur@[clﬂ:lu ons)

What tima:
What time did they arrive?:

IF NO PARAMELDICS

How |5 gusst getting homa? (Clrole Cne): Ralatlve Frierd Public Transpor
Narme of Peraon providing tremsport Tal: _
COMMENTS:
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—_ gla‘f # Location (circle ona).  SJC SAC CoN acY
ORTIS  yop: ¢ GOURT:;
TOE TARMFOUINE PLACE Dty b ' leﬂ

Employ#es prﬂﬂ&ﬂi: 1:“1 W]

‘ Walvar Arlachad (Clrcle unql@ ar MO
vi 4 VO [0

Data of njuryi_
Time:__§ 37 ¢ i

Narma of Gueal
DOB:
yihat was Lhe cuatamer woaring:

Address:
Phone Numbar: (Home)

MJep
If Minor Was an Adult Presipt Helrcle onal. @ QR MO w
\Was Child ¢ropped off? ar NO if Yos by whom¥:

First Time Jumpar [Circle onelk @ or MO
Olack Slawf T,

Mare of Aduit accompanying chid: Ralationahip:
Phana Numbar {Home) Calll_
HOW IT HAPPENED: e € fred Jusedpes Coam {vigeed beford

[g.,wpum% et o\l gt RV Ta MDA rmﬂﬁ.. .!’u:n — f.ﬂgs 15 s

—

PARAMEDICH CALLED: @ or HO (gircla one)

what me:_§ 99
What time did thay ammive?:

IF KO PARAMEDICS

How b5 guest getting home? {ClreleOnel: . . . Relative Friend Public Transport
Mame of Person praviding transpon: Tal
COMMENTS:
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e
g% Locatlon {circle one}:  SJC SAC ““SE.B}_MEOM CoY
e Ao oy MIOD: Mogs Ruem  COURT MG

Emplayoss preeant Meeo, A

Walver Attached (Clrcle m:@r ME
Data of Injury: \~ 15 _ l@
Tleme: 1 'S4

nma:_“_ First Time Jumper (Clrcle ene):

What was tha cuatomar wearing: ) Shhocks  er 3 b

Address:

Phane Numbar: (Hema) [Catl)

i rAlpor Was an Aduit Pragant circle onel: YESQ ,;- *
Was Child dropped off? YES or NO HYeas by whom?:

Mame of Adult azcompanying child: : ' Relationship:

Phone Nutnber: [Home) (Call) i

HOW | T HAPPENED: f‘flimi: i B L e R A s tﬁ L {:H‘ﬂl- Che

f:'hclil EEM&JA II--.-'I'I!?L"I"_‘!‘.] 1 H..‘._A’“}" 'l [ fé--jr c‘uhk‘tﬂ. 3

—l r-ﬁ-
PARAMEDICS CALLED: YES n%lmla one)

What tima:
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IF N0 PARAMEDICS

How ia guest getting homa? [Clrcie Onal: Raltxve iear e Transport
Kame of Parson providing trasspart: Tal

COMMENTS:
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tlon {ctrel - v . COM ¥
-, éﬁ‘g‘;ﬂ Loca {circla cna} AL @ o

THE TRAMPOLIME PLACE MoD: R\fﬂhﬂ,{ﬂ £ H. COURT: ﬁmm
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Waiver Attached {Circle anej: @r NO
patsofury: L2 i V9 4 10 -
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DOB; Firat Time Jumper (CIrcte ans): GESTor NO
What waa tha customer wearlng: Rlack, <heacde f o s

Addrean:_ '
Phone Numbser: {Howne)

i Minor Wa= an Adult Presant Mcircle nnn]:@(ﬁﬁ NGO (el proop
Wan Child dropped off? YES o [ Yeos by whmﬁ?:

'
Nama of Adult accompanylng chiki: Ralationshlp: L'_hgif:.'-_-\ gmw e:mfa:mﬂf-ﬂ(

Fhona Number: (Home)_* {Call}
HOW IT HAPPENED: g | pH + e!d‘ Hip. it
o2t Do 1wty o, [eft knee,

FARAMEDICS CALLED: @br NO {circte ona)

VWhat Hma: E ; ! ¥
+
What time did thay arrivei: z : ! ﬁ . ‘ _

IF HO PARAMEQRICS

How Is guest getiing hema? {Clrcla One|: Relpthve Friend Pubfc Transporl
Namas of Person providing transport Tat:
COMMENTS;
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gﬁ‘gﬂ Location (circle one}: SJC SACC\S}/

THE TRAMPOL HE PLACE MOO: \Jﬂf!'fap 1
Employess prosent: I
Walver Attached [Circla onalf YES or NO

Date of njury:__ = 1 ¢ 1 (e
Time:__ 10 A

. . 1

Name of Guest.
CORB: Flrat Time Jumper {Circte pne}: YES ¢ @

Phane Numbar: (Homs) bl ovr—Tear—F
¥, %
If Minor Was an Adult Présent ?icircle one): YES OR @

Was Child drﬂpp&d off? YES orNO ool LR whamT:
Mame of Adult nncnmpunying child;__ )
Fhana Numbar: (Home S5

HOW T HAPFENED: jumpﬂﬂ oy madr  roucd Wd quEH [ E'r‘?.mk,

£ Lﬁ.i:; AL

I

PARAMEDICS CALLED: YES ﬁr{cirﬂln ann}

What timae:
What tima did they arrive?:

IF NO PARAMEDICS
How is guest getting homa? {Circle One: — Friend Public Transe
Manya of Person providing transpart: Tak!
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S oo MOD: \JedTam COURT: {eicimn

Employoas progent.
Waiver Attached [Circla ona): YES or MO

Date of Injury:__| & 4 1F 1 2

Time: 760

Firat Time Jumper (Circle one}: YES ar

@ Z’lé“}.w@’

Fnone Humber; (Homa]

If Minor Was an Adult Prosent ?(clrcle anal: @DH NG

Was Child droppad off? YES or NO ..ol Yool by Whom'?:
Kama of Adult accompanyling child: Ralatlanship: frited s bpapes

Phone Number: (Home} JGally

HOW IT HAPPENED: ﬂ’l’WﬂEtﬂl & ({&'J]'ﬂk’ .h:r'mrr% Hep an¢d
bt powt _hio lendd

-'.-‘_‘-\\'
PARAMEDICS CALLED: YES or@ felrcle ond)
What tima:
Whal time did they amrive?:
IF MO FARAMEDICS
How ta gueat gatiing home? {CIrcla O alallya \Frie Pupdic Transpor
Nama of Parson providing tranapart: Tel 9{1
COMMENTS: )
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gﬁgﬂ Locaticn {circle ope). SJC SAC @ CON QLY

THE TRAMPULINE PLMCE MOD: eﬁirf&ﬂ‘] QTHPGOURT: ﬁ)wrﬂ
Employeas present:  Hute o
Waiver Attached (Clrcle ona): YES or NGO

Date of njury:___1] b 410
Time:__ & U0

MName of : -
DOE: per _[Gircla nn ar WO

What was the cusic
Addrazs:__|
Paone Number: {(Homal

If Minor Was an Adul Presant Pcircle one): @ OR HG
was Child dropped off? YES pr HD as hy whom?: .
Namas of Adult accompany[ng child: Ralationship: M 4 featbor

Phona Number: (Hama} (Call)

now it HarENED: Ttk o buet LAy pad g WiE e
ary T sl T S hmgy i gt byd -

—

PARMMEDICS CALLED: YES or iclrcla ona)

What thmea:
What tirma did thay arlva?:

IF NG PARAMEDICS

Hew 8 guest getting homed [Circle D@ Wu;bﬂc Transport
Tel:

Nama of Person providing transpat:

COMMENTS:
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g%"ﬁ! Location (circle one): SIC @CDN QCY

Ta¥ TRANPOLHE PLICE Mﬂnz(l\mr::r‘imlm COURT: Q
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Employees Aakdis

Wahiar Attached (Clrcle onel: or MO
Date of Injury: LT - | & i
Time: f i 1; L

Hame of Guest:
DOB: '
What waa the cusjaige

Address: B
Phone Number: (Homs)

Flrrl Timua Jumper [Clrcle unej:@ ar NG

If Mincr Was an Adult Presant ?(clrcle one): YES OR NO

o Top If You by whom?;
N ult ateampanying child: £ oy [ ipi

e Phone Number: (Home) iclﬂl'l.l_

HOW IT HAPPENED: [Ee';gbf/ﬂ}' ru&hlr o,n"ﬂﬁf-! Lhu#rlﬂe)-~wxi|€,
.Aj-"r"’lﬂ"'-?‘ﬂ—ii‘ir l

PARAMEDICS CALLED: YEE@H rehe ana)

What time:
VWhat tima did thay amive?:

IF NO PARAMEDICS

How Ia guest gettng fomeZ{Clcta Gual: Relative Frigng  Public Transpart
Name of FW i o

- -r'—'_r_'_.ﬂ_._' -
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M INJURY REPORT

. §§Y Lﬂcaﬂun{::irc:le one): S.C  SAC CON ocY
2FORT>S
THE TRAMPILINE PLACE D: 2! COURT: #1411
Emprnye&spr ent: D4us P

Walver Attached (Clrcle ona): YE3 or NO

Date of Injury: %‘f}-r I
Time: 4y

Mame of Qu
DOB:
What was the cusiomer wearing:

Addreas:

{{:II.‘: il

Fhone Number: (Hema)

H Minar Was an Adutt P L ?zlrele ona): YEIOR NO

Was Child dropped of? arNO if You by whom?: _ [¥ize !
Mame of Adult accompanying child: Relatignship: £ ¥ ol 4
Phons Number: (Homa) |y

HOW (T HAPPENED: o bate broyd  dried Spnnig and
o~ Fedb ) sodder et

PARAMEDICE CALLED: YES ar E@)qcimh one)

What time:
wWhat tima did thay arriva?: ’ . 1 e o,

IF NQ PARAMEDICS
How I8 guast getting homa? (Circle Onaj:
Hame of Person providing transpon:

CUOMMENTS:!
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pain o]

Fviend T'ﬁ{"—l\--‘ﬂ-} (YRR v L"r‘.ﬁ"c“!r Commrat




Fan wy 2P0 w0 . -
DOPC1 BN Sky High Sooris felleae 42548260600 e 2
235r 0

W INJURY REPORT
T, e
o
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THE TEAMPOLIME PLALE 0. L.:
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MO

\Watvar Atached {Glrcle one

Date of oy L - e 1o

e - —
L Flrat Tina Jumpar (Clrchs onm); YES ar (N

[x}e)-H -

Witat was tha customsr wearing: __| I P S YAy DP«-W"ﬁ

Addrees:__ —

Phona Number: (Home) - n-:mnﬁ . o,
if Minor Was an Aduit Presant 7(sircha ofe): yESORNO vy
\war Chitd dropped off? YES or NO W Yas by whom'?:

Marna of Adult sccampanying chiid: Relatiznshig:

Phone Numbar {Home) __ [Call)

HOW IT HAPPENED: _:j A Grom | Can TR AR .V b
Ty Rfﬁi\ﬁ !::." i 1 L 'lf" E"L'r".llJt{ " -.ll'

L
PARAMEDICS CALLED: YES nr@nmu ani}

whattlme:__

what time dfd they artvet:

IF HO PARAMETICS

Haw s gueat gating hame? (Gircks O algive.” Friend ic T,
Mame of Person providing maneport: Tel:
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W INJURY REPORT
g%l'ﬂ Location (circle one); sJC SAC SON acy

TR MOD: Grs [ COURT: Cones
Employess present: ot [ .

Wabver Attached {Clrcle ons): YES or NO

Dateefinjury:__ &, ¥, w

Time: iSO &

Nama of Gueat: o

DoB: Firsl Time Jumper {Circle onel; YES ar
What waa the customerveddng: i bk Shick b TN

If Minor Was an Adutt Pr £ {gircle one): ‘TQ CR NG

Wax Child dreppod off? | or It Yes by whem?:
Name of Adult accompanying child: g Rifﬂm

Fhore Number: jHome) [Catly__

HOWITHAPPENED: __ fnad dede  fronf fle kit bricloy¢

o o i rosc o/ konc g ﬁ:v-h*ﬂ}-—bhvﬁ Mg

FPARLMEDICS CaLLED! ¥YES or @ {eirs;ls ana)

What tima:
What fime did they afrive?;

IF NO PARAMEDICS
How is gusst getting home? (Clrcle Cra): olative @d Public Trans _
Nama of Pereon praviding transport: . Tel:%

COMMENTS:

- Lolazard
 {ee g/lwu_.._

- EMLﬂ) Priver, 1 foedaf
o Feifng a fitHe 4132.7

A afie o {8




Feb 19 2311 812FM Say Hich Sports Bellewwe  425-462C510 [-ge 24

INJURY REPORT

SKY WRE  Location (circle ong): SJIC SAC CON Qcy

rERroLne Focy. MDD ¥ 40 UE{.lﬂ;,nGDURT: “
Employera present: Michedd {1
Walvar Attached {{ircle cne): YES or NG

Dateofmury:___ 1L 7 13 , 1/

Time: e :l:?‘jl'

Names of Gueat: i
Firgt Time Jumpar (Circle one): YES E@j

A_shill/ bl shyts

ooB:
What wax the customer weasing:
Address:
Phone Number: (Home}

ICull} .

i Mincr Was an Adult Premant ?{circle ang): YES

Was Child dropped off? YESorNO If Yoe by whom':
Name of Adult accompanying child: L : "" Relatiznahfp:
Phone Number: (Homa} (Call}

HOW IT HAPPENED: jdmpfél oA Mo wuld A tewded
— PR Bampylye ot _pited IS feft anile.

PARAMEDICS CALLED: YES o@:lmh oie)

Whalt lima:
What tims did thay arrive?;

IF MO PARAMEDICS
How In guest geting home* [Circle Gna): Rédaljyve Public Transpaornt

Nama of Pereon providing transpor:

COMMENTS:!

Awe @
-~ dAnkle guwollen
= Pain Sgeady

INGWVETE 206 e Nov . 1w 2
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¥ el 3

M INJURY REPORT
Ri

— % Location {circle one): SiC  SAC CON acyY
—_— T r s = . i
THE TRANFOLINE PLACE MoD: R 1 a% {g(‘tf; ¥, COURT: Fooum FF ¥
Empioyaas progerit: Towsh 5.
Waiver Attached ICircle one). YES ar NO

Date of Injury: [ E"_ f 25 ! fj ]
Time: a7
Nama of Guoxt:
DoE: First Time Jumpar {Circle ona): YES or @
What was the cugstémer wearing: P | Dile bl
; . o il i
Ard resa: T '
Phons Numbar: (Homa) {Cuil} '
IF Minor Was an Adult Present ?{circle one). @OH NG
Was Child drgppad off? YES o I Yos by whom?;
Name of Adult accompany!ng child: Relationship:__/Hofhor
Phons Number: [Hams} {Cail}
HOW IT HAPPENED: : g B 't a d
— Lﬁ'"” {wﬁr"' O ‘ftl{dw hﬂlp
PARAMEDICS CALLED:  YES or{0%clrcla one}

What dme:
What Hme did they arriva?;

IF NO PARANEDICS
How e quest gatting home? {(Clrcle l‘.‘:ru]. N Friend Public Transpart

Mamea of Parson praviding transpor

COMMENTS:

5f:5hf' Stﬁtl“ﬂﬂ .
fce ﬂiuﬁﬂe
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M | iNJURY REPORT

2 Location {circle one): SJG SAC CON OCY
arawerug | MOD: o A COURT: wiqT

i Employeas preesnt: et 41 2
' Waiver Attachad [Clrcle one): YES ar NO

Date of Injury: 1= 1 1 { L

Tirme: % «0 ?\
Name of Guest:
DOB: First Fima Jum r[cimmunaf@ ar NG

Whal was tha pusiumer woarlng: g‘,m‘j A=his} R ':-‘1 Ehwt]-f.

o,

Address: |
Phare Number: ﬂ-;lnm-}.. iﬂﬂl\_ﬂ

it Minos Was an l{:lutt Preaent Piclrcle ‘one) YES OR NG

Was Child drop pnful off? YES or NO IF 'Y'es by whom?:
Namas of Adult accompanying child: AN Relatiopsbip:
Phane Numbar: (Homa) (Cally

HOWIT HAPPENED: _ Juwmped ok #i0 wall aad his oot
soupgrd  wpunds . 5w£llm:j oo P2 _enlihe

PARAMEDICS CALLEQ: YES or NO {clrcle one}

What tima:
What tims did thdy ariive?:

IF NI FAR#HED!:I':E
How I8 guest gaiting homea? {Circls Dna): ' Public Transport
Name of Peracn providing transport: ) al: 4 .
COMMENTS:

—gowe (@ (requesked  weided)

1 . .
- leltr alolt dizzT
- rnlle WS guollem
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-y

INJURY REPORT

glé‘g!q:! Lucatiﬁn {c'rr%i onel: SIC ©-SAC_ aEg coy OCY
Bl

THE TRAMFRLRE PLACE MOD: COURT: ﬂ.ﬁ,m\w
Emplnye::\:;;ant

! Waiver Attached |Circle cne}: Aar NO
N 2

Date of Injury:__Y f ‘z}l\' f \g

T!me: N

Name of Gyeat:
DOE:
What was the cukto
Addresa: : N .
Phone Numbar: {(Homa) fCall)

If Mirnor Was an Adult Present ?(circ'e onal: YES OR NO

Waa Chitd drepped off? YES or NO If Yes by whom?:
Mame of Aduit an:uumpnnylng child: Raladcnahip:
Phana Number: {Homa} {Crll)

HDWITHAFFENLD: SNumDiea O Voue CCA.K'JC
Swmmm NV == £ocle e lanAeod

ijm.m n@B\Hrl rﬁJ" aelils

PARAMEDICS CALLED: 'r%imla onm)

What tima:

What titne dig they arriva?:

IF NO Pmmem]":a a; Q

How s guast gatting homa? {Circle Ongl Ralativa P Fubl

Ham» of Person p;m\ridlng iransport: Tﬂl:m
I

COMMENTS: |

CFQ Oj‘n‘mr\q
(\ﬂxﬂ)\ﬂm»{’; L (:ECI'JC}\ %?\'rf'lfj
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Fami ¥

¥ A INJURY REPORT
g%’m Location {¢ircle one): SJC GAC - SEA  CON
mrmmjf moDy qre COURT: [\

Employees pre
Walvar Attached {Clrc!a anajy ‘r’EE MO

Data of Injury: ﬂ, NAAY
Tima: 7 VR

Wama of
DoOaR:
What was thes cust
Addrosa:
Phona Number: {Homes}

if Minor Was an Adult Preaant ?(circle one): YES OR NG

oY

Was Child drappad off 7 YES or NO I¥f Yes by whom?: ___
Mame of Adult accompanying child: Relatianabip:
Phang Numbear: [Home) {Cell)

HOW IT HAPPENED: 5,;,M—wu ;c‘tﬁm DAL Liqwi:‘i Jr@'

e Cleer qur,b,-f A uﬂ‘LﬁJ‘-' Ol o 8§

C el mw oot ard Rurr 144 fankie .

e
PARAMEDICS CALLED: YES T fulrcie ona)

What tina:
What tima did thay arrive?:

IF NGO FPARAMEDICS
How i guesi gatting home? (Clrcle

P ' Onel mﬁienﬂ o
Nama of Persan prpﬂdlng transpart: Tal:

COMMENTS: ! -

(- w:’]mm\ el

?m‘w WA Eoadehe w{x_ Lr\:\




Fels 102 2041 B17HM Sky bigh Sperts Bellewe 42520626610 page G5

INJURY REPORT

é%'ﬂ! Location {circle onel: SJC 5%‘5;—“{:0?4 GCY
HE TRARPOLIRE PLAEE MOD: COURT: e
THE TRAMPILIKE FLACE Empinycxﬂ;j&%: focsie &'L? Q{b‘u\". Bf . El&,_‘ﬂg{ ‘lj

waiver Attached (GIrcle ona i YES r NO

date of mjury: V) 1 A0 G 6\’\]‘1\[’-"(“@(‘9‘ 7 Bl‘?q:

Time:

Mama of Guesd. ' m
DOB: ' Firat Time Jumpillar {Circle ane): YES ot NO
What was tha zustomar wearing: Vol Sl Aol

Addrose:

FPhone Numbar: |Homa)

(Cell)

¥ Minor Was an Athu i Prasant Plzircle one): YES OR MO

Was Child droppes] off? YES ar NO ;
Mam e of Adull mecedmnpanyingrohild: i na_i_l_i_E

_Fhana N ar: {Hom e} {Cell) —

" HOWIT HAPPENED: 5k;b*~? i O M CC’M")YE
AN RANE Y "m_mt}h 3 ‘nmb\(ﬁtﬁ’{?  Lowede

l'l"\'-" ":-G"'Iﬂ f‘\lr

What tlms: )
What time did they arthve?: #

PARAMEDICS CALLED: YES n{clrclu ona)
4

IF N PARAMEDICS

HGw qrent T foma 2 (ClesteOMe): . ransport
Name of Parxon providing Lranapart: Tal - " e

COMMENTS:

H@j{‘?b‘&ﬂﬂ\ '(LYD Gbmu«.{.; \n&:‘)rm{;&q gﬂ'h&ﬁ«
L@?{q T A, b Codd Ok Lhwc\\ﬁnt\ ‘o

el p-
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M INJURY REFDRT

L glﬁ‘f Locat {cm:-. onek SJC  SA . CON acy
SPORTS
e MGDR\ 0 SR /CL\h

Employ ant
Waiver Attached {Glmla ong): YES or NOQ

Daka af Injury: E !,; L E&._J_‘\__

Time: :[_; W IQ [ M

Hama o

LOE: Firgt Tima Jum r{(ilrclq nnn% or NO
What wax ths cus;iumtr vigarlng: '{E-lﬁti wh ke S0 [5ln i

Addresa: |
Pnone Number: {T{nmn}

(Call)

If Minor Was an Adult Presant 7iclrcle one): YES OR NG

Was Child dropped off? YES or HO H Yoz by whom™?:
Name of Adult accompanying child: Retaticnship:
' C

Phons Number: (Homa) {Cell)

HOW IT HﬁPFENIiED: ’j&mﬁ K B Y R l‘Di\\"xﬁld.
— f \f-"ﬂf:-lf Ctm.‘\ﬂjl, ; 1

PARAMEDY:3 CALLED: YES @ (circke one}

What tima:

What tima did thay arrlve?:

IF NO PARAMEOICS

How in guest gatl;lng home? (Lircle Onak @

Nama of Perscn providing tanrsport:
i

COMMENTS: _ |

:\jl/‘* He o ﬂmpﬁ‘w

P!
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INJURY REPORT

3'5“‘#! Location {cirnlu oneli Si&  3AC W SEAT CON oY
o h}

THE TRAMPOLINE mtl MOD: O\E—t;} OURT:
, Employess pr ant.w v e
! Walver Attached {Circle one

Datanﬂniury:!‘xqﬂ;/’ IJL m ! \C-
Tima: LD q‘ W

NG

L;e.l:rv)

Mama of Gue

CaB: First Tima Jumper {Circla ane): YQ ar NO

What was the cusfomer wearlng:_ ?U?k{_ SN H@L-hnl Lt
Addmss: | ' .
Phona Number: {I-ilomu] ) {Call)

i Minor Was an Adult Presant T{circla mu}:%H MO
Wvas Child dmpp*:lnﬂ? YES or NO i Yes by whom?

Nama of Adult sccompanyling chiid:
Fhona Humber: {!Lrnm 8) (Cell)

HDWITHAPPEHED §ng‘~ﬂ -g:'c(‘,b:ﬂ fﬂkﬂ% lre (. OvA
ound taaded 'l.urm}'x-t.i L We b 10%Y anli¢

PARAMEDICS CALLED: YES@[&IMT: ana}
What time:
What time did they armive?:

1
IF NO PARAMEDICS
How Is guest gnrt;ing home? (Glrels O elative CFrigrd .u Al Putlic Zaps
Hama of Parson prouidlnu tranapnrt
i
CONMMENTS: !
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7~ | INJURY REPORT
Jﬂ on {circie ane} SIC S5AC @ COM Qcy

s, S Lacatl
o : COURT:
TRE TRAMPOLIME PLWZ MQD; E‘;‘fﬂ,{' e
: Employsss present:
\aivar Attached (Cirele onek. @ ot NO
Date of Injuny’ I"? f i 1%

Phone Humbar: :{Hom&]

1f Mingpr YWas an;Adult Pr % Mclecla nnu}& QR MO
Was Chiid drnp'Pad aft? or NO H Yea by whom?: B 1 (A
mame of Adult qnuampanylng child:_. Relathenehipt

Phona Humbari {Home) {Call} .

HOW IT HhFPEjHED: T, ke ,Sifﬁ?zd B oty pling

A _i"h“"‘lf*h_.ﬂ:.: ‘ﬁﬁi‘t-ﬂ

PARAMEDICS CALLED: YES o (circle one}

What tims: :

What tims did thay arrive?:
|

———

IF NQ PARAMEDICS
How In guest gatting hoama? {Clrcle Onak Relaliva Friend Public Transport
Name of Ferapn praviding tranapart: Tal:

&

COMMENTS:.
[tE Aivitin,
GAGIAAL el i e g Fof3

e — = - . _

— pr——
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')‘522)

INJURY REFORT

§|§Yc!'ﬂ Locatlon [circle gne): SiC Sac ~ CON ooy
e MOD:CL.[\ ' \ CUUH% \.ﬁ,{i%\\

THE TRAMPOLTNE nr.cr
Employees present:

| Waiver Attached {Circ's' ona): ‘rES ar NOQ

Cata of Injury: {_L‘ I_ik ¢ lh@
Time: o 'S ‘4<

Mame of Gugst:
Do8: First Tima Jumper [Clrcle cna): YES or, N

What was the customer waaring: ﬂ]l\ém Elﬁﬁf}“'l r)prk)'t{,‘ﬂ\
Acldrass:

Phone Number: (Homa) {Celly

If Minor Was an Adult Pregant ?(circla ona): ¥=5 OR MO

Was Child dropped off? YES orNO If Yo by whom?: __
Hame of Adultkacnnmptnylnq child: . Retatlonship:

T

{Cell}

Phona Number: (Hema)
HOW 1T HAPPENED: .:SJUV'"‘-F‘WH I.Ian'U ;DGM ok, Tl"lﬂd +
do a bﬁfuﬂ‘o £\ cligped MLFQ#"L— AT

AT r‘*cati |
11

PARAMEDICS CALLED: YES n(ﬂ_\g\_‘jﬂmin one)
What time; : s

What ime did tr@ arrive®;_____ . Lo

|
IF NO PARAMEDICS
How s guast geting homa? {Clrcle Cngj Friend Publc Tran
Mame of Person lenvldlng trarspont Tai: %

COMMENTS:




INJURY REPORT

gﬁﬁ@! Locatlen (circle one):  SJC SALC

THE TRAMPOLINE PLACE MOD: UE{i (™
Employaes prement: M chfal E.
Waiver Attached {Clrcle cned: YTES or NQ

Date of [njury: l ! 177 ) ”

Time: |'/5‘ i)

Hamea of Guest:

DoB: First Time Jumper [Clrcle an Jﬁ of
Addrons:

Phone Number: {Home) cen_ S

If Minor Was an Adult Presant ?Plclrels one): Y55 COR

Waa Child droppad off? YES or NO K Yes by whom?:
Hame of Adult accompanying chifd: Retationshlp:
Fhons Humbar: (Homse) f’ ICH.'“}
HOW IT HAPPENED: hufx ng Lo el 174 S sy o 2

povde He  yeloww _ﬁmrj Ol et [ C EP-PI Emfl/

. n N
el , Cell b malle Pl ot evid brtacke T
e

FARAMEDICS CALLED: YES @Jrﬂlﬁ ong)
What time:

What tima did they arriva?:

IF NO PARAMEDICS .
How ia guest getting home? (Clrche One): Belative Frierd Pubkic Transper
Hame of Person providing transport: _ DY8T ¢ H Tel: A
COMMENTS:

~ erre [ L

— anlelt Got oullep

~ 4+ dizzd

- A dat wmd  arcloeal aftendus

y 3bed MISergr-g2y #ieg Ssieds U &S WGEGL LIOZ £L UeR



W INJURY REPORT
cgH

g i_ecation {clrcle anal: SJGC SAC EA

THE TRAMPDLINE PLACE MOD: {ln .
Emplnya\;lsegm{;mt: C hwlvm C PH V'ﬁ"'r'e {:UUJ +§

Walver Aftached (Clrele ana): YES or NO

Dateoflnjury:. O+ 13 4 ]
Time: %‘55

Hame of GLext:

First Tim# Jumnpar [Circla ana}:@ or

Address —
Phons Number: {Hama

If Minor Was an Adult Presant ?{circia ena): YES O

Yas Child dropped off? YES or NO if Yex by whoan?:
HName of Aduit accompanying child: Reafatlonship:
Phone Number: (Home) ' (Cell)

HOW [T HAPPENED: ﬁ$la,rh;}]ﬁ£{ A ‘H;P and vewy ko S e
e g nisnt oniie wend jmdee e deifoe
aus Anll® 5 quolles jo thinks ' baskey,

f .
PARAMEDICS CALLED: @ ar RO {circla one)

What time: ;5 . 3{-{

What tima did thay arriva?: !5 \':fE:‘

IF NO PARAMEDICS

How & guasl getting homa? (Clrcla One): Relative Friend Public Transport
Mams of Parssn providing transport: Tal:
COMMENTS:

“qowg  ILC

- pain bosnrt o eus)

~ P'ﬂ'ﬂﬂfi‘“{ﬁ- Fite 4 rJO‘l' Slapt \F

1S Gker Emion
W AiSlocaled o opuineq). ’

| ied 0199 7IrGek “ranug 500G B Aq3 eESE LI TL

Ler
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%ﬂ% MOD: Gr

Employaes présent: A
Walver Attached {Clrcls onel: YES or NO

INJURY REPORT

Locatien (circle ane): S.J.C SAC \SEA

Date ofinurys___ ¢ 14 4 Uf
Time: 730r

Namea of Gusst:
BOR: . jrai Time Ju!n gt {Clrcle one) o

Addrons:
(con_ xR

Phone Mumber: [Homa)
If Mingr Was an Adult Praggnt Pickrcle onaj: @DR NO
i i ¥ea by whom™?:

Wae Child droppad cN7 arND
rotatioosri SN

Name of Adult accompanying chiid: :
Phone Number: (Homas) {Call},

HOW IT HAPPENED: Tried meclfip ofE wall fran—prhns L,-....::lu.mtl
h"“-"k"“-"“-’rﬂl‘ﬁ A o Indvn_...:l T ars @ )

PARAMERICS CALLED: YES Gr@ {circla Gnajp

What Eme:
What time dig they arrive?:

IF NO PARAMEDICS

How iz guent getting home ¥ (Clrcle Cive): . Relalive
Nama of Fergon providing transport: Tk

COMMENTS:

VL4 S
L wf BTaw parig |
B 2 Tud Muu_e] 1) LoSpn{-:\.I/JFM Lawre_
o Tlad vy o u—-t-'-af" fF-jH:;.‘JL_

. refused Paramtdics
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M INJURY REPORT
Sﬁ_‘ll'ﬂl Locatian {circle ona): 3.0 SAC @
SPORTS ;
THE TRAMPCLINE PLACE MOD: &req £

Employans present: g% Dyl ppogn
Waivar Attached {Circls onae}: YES or NO

Date of injury: | f I‘J' / I

Tine: g

Name of Guest: SIS _

CoB: . i e TR First Time Jumper (Circte one); or
Addregn: . - R i

Phong Humbear: {Home) (Call)

If Miror Waa an Adult Present ?{circle ona): YESORNO o fa

Was Child dropped off? YES or NO H Yea by whom?:

Name of Adult accompanying ¢ hikd: Relatianahip;

Phore Number: {Home) (Call)

HOW )T HAPPENED: feoed Gecktlp 0f8 oall whie g landie e FlY

knee (L) pop 'ofrie. Padiog Hoge bbwe g0 €t and night

e

PARAMEDICS CALLED; YES or @ {cirele one}

What tirma:
What ktirma did they amive?.

|F NO PARANEDICGS
How ia guest getting homeaT {Clrcle Onej:
Name of Farson providing transport:

_Helalive

H PutﬂlnTa art

CONMMENTS:

LN PR gmm
bagd  pa fedel we-b Y fio

. QﬂW'ﬁ {-F'-"'P‘"‘\—“I &Fl‘g,r'iu_-.v
LN 4 AN Pt i 0 oayimy

v ebored oo an e ¢ A {




_an

1a 3511 1148 Ty rgh Zports Tellees  AE5-0E-5510 RE0a T

y INJURY REPORT

émﬂ Location (circle one):  Sic SAG %

T e pazy | MOD: af“l {- & L - fr‘/

Emplcyses presank Mﬂﬂ@ A B
Walver Attac wed [Clrele one): of NGO
|
pateotimjury_ L 114 0 Pt
Thne: 'HE-' '
WNams ui' ﬂu-t:
Flrat TTrm .lumpn' {Circie nnt .

Addmas:
Phone Humbaer: {HOME) [ Cwil)
H Minar Was an Aduit Prosent 7(circte one): YE3 OR f@ N /.n.
Nag Chiid dropped off? YES or ND H Yen by whom?:
Ham# of Adult sccomparty|ng child: Fwintonahlp:
Phone Nurmber: {Homa) {Colly
HOW (T HAPPENED: Y i S T Y VS Wff'-—" FLA

— Lshfer PO Ve AR LL{, G‘")
PARAMBEDICS CALLED: YES or (@;cﬂmh ona)
‘Ahat thne:
‘Whaitime did they srrive?:_
iF NO PARAMEDICY
How s grest getting homa? |Sirche Coal: Fodalive e[
Naens of Person providing transport _m__ﬁ:
COMMENTS:

. oo Gheled o
:g.agtfhnk itler—4

r ey arech GEleuEs

R A B

Coaditd ALt i hadp

. &.,w-f’ . 5T qIvL—
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INJURY REPORT

g%ﬁ Location [circle one): SJC SAC CON

e srmrae | MOD: {}lruki:, COURT: 4, ~
prasant: . A

Employeos
Waiver Attached (Clrcls ane). @ ar NGO

Dats of Injury;___| P s il
Tims: %o

MNarna of Guest
DB Flret Time Jumpser [Clrclg

What was the customer waarng:_ sl _ _
Address:_J e

PHora Mumbar: 1Huma*
@‘I by wham?;

‘Waa Chlld drapped off? YES o I¥

H Minar Wat an Adult Prasent ?ﬁ;h one): YES CR

Name of Adult accompanylng chiid: Ralationshlp:
Phone Numbaer; [Homa) (Cell}
HOW IT HAFPENED: Loeribed s ble @) WLt it T A P - LT

to Jl,'r-;n,h—._\m:.- b,

PARAMEDICS CALLED: YES or C@ [zlrcle ona)

What lime:
What lInse did they amiva?:

iF 8O PARAMEDICS
How & guast patting horme 7 | Clrcle Ona): Felative PublictTmnEpDﬂ
Narne of Paraon providing transpart: al:_

COMMENTS:

tldled aod (ericy  wod et —~ Wigehgon
Paoin taargl E;"ftp
Cov e TS

'i:?‘nwtwik\j Yo At W ekl
Fags s jilf-{..h
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M INJURY REPORT
gﬁ“gﬂ Location (circle one): SiC 3AC @ CCN q
e MODI G £, COURT: Man i

Employess present oy o m,f_"dlﬂq—'-
‘Wehor Attached (Clrcie one) YES or NO

Datsofinjuny_ L g 1< 4 ¥
Time:_ [0 2% o

same of Gussl!
so|: First Tims Jumper [Clrche oos): YES or '@

‘What waa the customar wearing:

de o —nhr

Auddress:

Phane Numbar: (Home) (Gl

i Minos Was an Aduit P et one): YES nﬂpga

‘Was CHid droppad off T ar NG ky whom?:

Magrp of Ady R accomparrylng chiid: Reluthonuhalp:

Fhont Numibee: (Home) {Cwll}

HOW IT BAPPENED: Hobr Tiouble e kﬁm-u..p ﬂf-‘-—hg{.-&_,

Eonee, () g aftey braiegq by

SN g -—\.v—“-v'I—r—r-m—F-v LD 1T Ay

=

PARAMEDICE CALLEFD: TES t@ (circle ona)

Wkt e
‘What ime Cld ey arhra?:
[F N0 PARAMED ICY
Hor' i guast getting homs? {Clrcle Onek, B el ) Puiii Tﬁnmﬁ “
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INJURY REPORT

. .y Location {circle onej: sSJC SAC @ CON oCY
POLME PLACE MOD: Edi“ TR COURT: A [."Y']

Employees presant:
Walver Attachad (Clrcle ona): YES or NG

THE T

Date of Injury; I | .Ilré f J?
Tims: Jff sz

Mamae of Guest: _ , e _._.__. —
DCE:
Yhat was{ the customar waarlng:

Addross: 28
Phors Numbar: [Homa)

Firat Yime Jumpat (Clrela ona): YES n@

= -
= G, W

e T R

[Call}

H Mingr Was ar Adult Presani ?{zirclo one): YES GR@

Was Chilg drogped off* YES or NO It Yos by whom?:

Mame af Adult aceompanying child: Ralsticrship:

Phons Ngmbar: {Homa) {Call)
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M INJURY REPORT
Eﬁ}ﬂ Locatlon {circle ona):  SJC  SAC @ Mot

THE TRAMPOLINE PLACE MOD: in T
Employsss prasent: | re ot
Walver Atached (Clrcle oe): YES or NOQ

16 4 [l

Date of Infury: !
Tima: . i 3 '5

Firat Time Jumper (Circle ona): YES 4

Address
Phone Numbar; [(Haomea) (Call}
If Minor Was an Adult Preaent Flcircle onaj: YES OR NO
Wax Child droppad off? L if Yes by whem?:
Name of Adult accompanying chifd; Relationahip:
Phena Number: (Home) e [cal)
Flipp) o L Jow 4
HOW IT HAPPENED: pping_on M A toded ond it bart 1o

1 ! v
hose, , ¥ Mace g croaled |

-
PARAMEDICS CALLED: YES n:lrc:la one)

What tima:

What tima did they arrive?:

IF NO PARAMEDICS Sehf

HMow is guost getting home? (Clrsle Cne}: Relalive uphic Transpxt
Hame of Paraon providing tranepart Tal;

COMMENTS:
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INJURY REPORT

Location (circle one}: 3JC SAC ON OCY
MoD: \/Rdrar COURT: vy

Employees prazankt
‘Waiver Atiachad ICircle o) YES of NO

Dewothjury: 1 g 12 3 1l

T 579

_[_C1rr.ll anw} @- N

7Ty
an Adult Helrcle one): [YESAOR NQ

First Time Jumper

or NG ™ if Yeam by whomi:
Phane Mumber: (Hoous) (Cwl)
3 -
HOW IT HAPPEMNED: > froeevls o~ e

PARMAMEDICS CALLED: YES or @I_ﬂh‘ﬂl one)

‘Whet tl
What tirgs did they arrhee?:

i HO P EDICY

How i gettlng home? {Circle Orek_ iehdw (Ereng. Publc Transport
Neme of|Persan peoyiding traroepart: ¢ o N
COMMENTS:
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INJURY REPORT

Locatlon {-:In:le one): SJC SAC—__SEA
MOD: i:k"‘*
Employasa pr[n’]la nt: ﬂ‘ | ul"ﬁ S

Waivar Attached [Circie on#){ YES pr NO

\71\\\ -
i)

First Tima Jumper (Clrcis onsj: % or
Addrens:’

Fhone M .mber; {Homae| {CHM_

if Minor Was an Adult Present ?{circle ﬂnn:’@ﬂﬂ NG
Was Chil§ dropped off? YES er NO If You by whom?

Mame af Ar.'ult accompanying child: Relatdonsh
Phore N+mber {(Homea) {Call)

HOW (T HAPPENED: TPRLQ\ g E!&D Cr ?‘{.‘Qi_n}ﬁ Qa{}
ovnd  Maged b mab Xl pam el LS
in 114 Coom [“~.|+ (ot e incidndt B,

|
I
PAHAHETIE:E CALLED: YES n@cimh ono)

What timi:
What tim# did they armrive?:

IFF NO PARAMEDICS

How Is giest gatting home? (Circle Cne): Relativa Frisnd  Public Transport
Nama of ?qmn providing transport Tal:
COMMENYTS:
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INJURY REPORT

—

Jury: l
; TE’”-.'?J@ [ ¢

Tim#g:

Lacation {circle one): siC LN aleny
MOD: COURT: Mz
| Emphoyy ress :pﬁ‘ﬁin«
| Walver Attached (Clrcle one): of WO
Datw qu;L | 'L" i llt‘ll.

1)

Hama of|[Guast:
Dog i

Addreas
Phona Hgmber: (Home)

: "ﬁ ~_Flrat Time Jumpar {Clrcle one): . ar NG
What wap the ciicoel waarl j il

con 2NN ——

I¥f Minor Was an Adult Presen! 7{circle one): YES OR NO

Was Chil dropped off? YES or KO
Nama of fudult accompanying child:

i Yen by whom?:
Ralatlonship:

Phona NUumbar; {Home)

{Cadl}

HOW 7 HAPPENED: Sum‘xm o iy Coue™ | (ol

e —2 gl _coleet Takd anlbic
PARAMEDICS CALLED- YES ar [circle one)
What tim

did thoy amive?:;

EDICS
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INJURY REPORT

g%‘m Location {circie ane): SJC SAC @

*HE TRAMPOLING FLACE MOD: ‘\] ﬂﬂ}iﬂf\ -
Employsoh protand: PO
‘Natver Attuched (Cloche one): YES or NG

Oate of Injury:__ ) P 2L g “
Tl f‘fl}-ﬁ?‘{)

Fhora Numbers (Homa)

IF Moy Wik 3 Adult P! circle ona): YES OR MO

‘Nas Chitd dropped o 4O ., HYeubywham {1
N of Adull sccompanying child: Aelationmhip:_ a0 0o
Phone Number: (Home) [Cally e

How (T HaPPENED: Ly T 'F’ }h;? &'ﬂrj bypied b ottf
N the panutta % Sl ot on
s 1.

7>
PARAMECICS CALLED: ¥E3 I:II'CHG/{ﬂ{ch Q)

Whmt tirewe:
Wh st time didi they anrive?;

Name of Parsan groviding fransport; Tak

iF MO PARAMEDCS /@
How l gueat geiting home? (Circle Onelt | el Fublie Trirmport
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INJURY REPCRT

— gm l.ocatlon {circle one): SJC  SAC @

meraensroace  MOD: Uedm
Emplayest pasant: j& lﬂr“-‘% .
Walvar Attached (Clrcle one): YES or NQ

cateofinurys___\_ 4 24— ;{1

Time: Ve ka |

Narma of Guast:
pDoB:___

Addrows: L
Phons Numbar: (Home) . {Catl) m

H# Minor Was an Adult Prasent Ticircle ows): YESOR NO
Was Child dropped o7 YES cr NQ If Yux by whom?:
Hame of Adut aceempanying child:__ Ralatlonship:
Phone Number: {Hams) \ [Cail)

HOW IT HAPPENED: %”‘Pkd] o huck E’l{pj landed
bhoad on lafs Shin.

PARAMEDICS CALLFD: GE})" NGO (circls ona)

What ﬂm:___ﬁl'-_’ﬁ_ti_
What tima oid thay arrive?: E! p H { ]'

IF NO PARAMEDICS

Howr s gueat gatting homa? (Clrcle COnel: Heluﬁve Publ Transport

Name of Person providing trangpord: * :M
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INJURY REPORT

gﬁ\gﬂ Locatlon {circlg onaj: siC  SAC (SEA

T THETRAMPCLKE PLAcE MO E\".\'{,tx
Emplayees presanl: 1!.-"4-""";.11"
Waiver Attachad (Circle nnﬂ:@nr N 3‘ Covks {.0

Data of Injury; l\ 1 :1 \) tia ,[f\
Time: f)-‘_ MG et

L

Nama of Guast: :
COR: Firt Tlers Yumpar (Clrche ora)i YES or Q

nadress:____ SIS U Q0 WP
Phone Number; (Home) el

If Minor YWeas an Adult Presant unt@ OR KO
Waa Chid droppac off? YTEJ HYen by whom?:

Nama of Adult accompanying child: Relgtionship: =l Enﬂ\ ! ‘ ?wm"")
Phore Number: {Home) (Sall)

HOMW iT HAPPENED: Sl-fh*@ﬂuk Ly Vi [,ﬂ-bt-\-.%ulc\
- rahl- i

PARAMECICS CALLED: YES or @ (clrcle one)

What timna:
What time did thay arrive?;

Nams of Parsch providing transport Tak:

IF NG PARAMEDICS
How (& gusat gatting hame? (Circle Dnel: , Fxlativa/ Friand F’ﬁiﬂ Transin I | |

COMMENTS:
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INJURY REFORT
— gm Location [clrcla one): SJC sm%
we e o MOD: E:J.
Employass pru“nL L4} k—
Wakvar Attachad (Circle ona): ND

e

Data of Injury: ll ! E}q f “

Tircwm: d ‘*() !9

Mamn of Gugpt; -

DOA: - ) - First Tive Jumpar (Clecie onal; YTESfor N2

Addrass:

Phene Number: (Home) . {Cail)
If Minor Was an Adult Preasnt ?(clrcle ons): YES OR NO H{A
Wwas Chlid dropped off? YES or NO i Yes by whom?:
Nama of Adult sccompanyiing child; Relatlanahip:
#hooe Number: (Homal [Cwli}
HOW IT HAPPENED: n O WA
L

‘o Gord, Ence (L) 'ppped? wiale lanneing)
FARAMELDICS CALLED: YES n@ (cirele onn)
What time:
What timr did they armiva?:
IF NO PARAMEDY S
How ix gquest getting homa? [Circle One: Relatve | Friepd Public Tranapont
Mamn of Person providing transpor: Tal:
COMMENTS:
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INJURY REPORT-

o~ gm& Location {circle cna): SIC  SAC

THE TRAMPOLINE PLAZE MOD: V@O[‘ﬂﬂ rﬁg‘]—{ m‘iﬁ (oo 4

Employaes preuent! h WFI‘JLE
Waklvar Atachad {Clrcte ona): YES ar NOQ

Dats of Injury: f ! ?)"3 ! ”
Thme: L[E?S

Mame of Gueslt;

First Tir Jumpar [Cirche umi@ur [in)

Phone Number: (Home) coin RN

f Minor Was an Adult Preasnt Neircis ane): FES OR NO
wWam Child dropped off? YES or H ¥os by whomT:
Namas of Adulf accompanying 2hild: Retationship:

Phone Numbar: {Homa} y \“.‘ {Call)
HOW IT HAPPENED: 3,18 él o5l e vl sl ond ol 172,
bt il
—
PARANMEDICS CALLED: YES] ar, (clrcle ona)
What timea:
What tima did they amhve?:

IF NO PARAMELICS
How Is guesl getting home? {Circle Cnal
Nama of Parman providing franspots

COMMENTS:
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INJURY REPORT

Location {circle one): SIC SAC \ SEA

MOD: (- e

Employses p nt:T[‘gy{‘!r an Sc'fd B
Walvar Attached {Circls one)! MO
Y I AN

Firat Time Jumper {Clrcle nuiz% ar NO

ber: (Home) com SRk

an Adult Presant Mcircie aona): YES OR MO
if Yas by whom?: _ —

B _-—'—___-___
lanship:
{Call)

HOW IT : Rl
leS Y onkic, Posaibl jumped o€ Ho bl
Lincident
PARAMERQICS CALLEl YES m’@ (circle one)

IF NO PARAMEDICS
Howis g getting homa? [Clrcle Gnae): Relalive CI'E:;Q Pubdic Transpart
Mamea of Aerzcn providing transpo n:mhl. &
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M iNJURY REPORT
gﬁﬁgﬂ Location {circle one): SJC  SAC Q CON oY

TR MoD: . COURT: A,
FOLIME MLACE j}.ﬁ%ﬁgﬂw m I

Employ Androm
Waiver Attachad {Circla ons); or NO
L
Date of Injury:__ 1 ! Lll. ! H
Time: [*7.5 pﬁ‘\

Mol oif
DOR:
¥What was the customar woearing:

Firsl Tima Jumper {Sircles one); @ or NO

A drass:

Phone Number: {Homs} [Ci“]“_

H Minor Was an Adult Prasant Helncle an@OR NO

Was Child droppad off? YES nl@} if Yes by whom?:
Name of Adult accompanying child:
Phone Number: (Homa) (Call]

HOW (T HAPPENED: - WOS dm"nlf_f h?ﬂmﬁﬂ,d 'hull

Lagon b poapl e lopded g e Soun g J—rﬂmpﬂ.xm
Mﬂ;&ﬂkﬁuna\_ﬂbﬂ_mﬂm_ﬁmh—

PARAMEDICS CALLED: YES dclmh one|

Whal time:
What Hinme did thay arrlve?:

IF ND PARAMEDICS =
: How |l guest gatting home? (Circie One): 'riand Pibl'u: |mniimt

Nama of Parsan providing transport: Tal

COMMENTS:
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w INJURY REPORT
gﬁgﬁ Location {circle one}: SIC SAC %CDH oCY
THE "RAMPOLINE PLACE MOD: Eﬂ'l-"{q ; COURT: Y

Employees prasant:

Walver Attached [Gincle onek: YES or NO

Date of Injury: D— _J Uﬂ f W

Time:__&lS ¢

Nama of Guagt: -

DoB: Flrpt Time Jumpser (Circ|ls ana); YE ﬂr HO
What was the customer waaring:_ lelnabo ed d

Addraas:

Phons Numbar: [Hmnl_mﬂﬁ"“
i Minor Waw an Adult Present Mcircie unal@jﬁ NO

Was Chiki droppart off? YES @ if Yoa by whom?: ___ ™ fr

Name of Adult accompanying child: Relaticrahip;

Phons Numhbar: (Homa) {Coli}

HOWITHAPPENED: _ lvvre ooy ov mdgpn 7 £l e S fﬁm‘,?.{.\
Ft s dﬂ-rli\-bl*.*_..- \ram_-né-u; ored landes om
L oo v ey nhF-Lt(/l:? Res . o
b ke bhaovtbs aloY

PARAMEDICS CALLEL: YES of @imla onay

What timeg:
What tima did #tay ardva?:

Name of Parson groviding tranapart: Tal:

IF HO PARAMEDICS .
How is guest getting homa? {Clrcle Onej: Relgtiven, Friopd Puhfic Tmi iii

COMMENTS:
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y INJURY REFORT
ﬁ!'ﬂ Location [ciﬂ:la una]' SJC SM§ 5-@' COM oY

Emp-lﬂ‘j"ﬂl pmurrt:
Waiver Attached [Clrele nru}

Data of Injury: g\ f 5 / {

Tima ‘l.'rr "5‘ ﬂ
Naenn of Guyst:
DOB: First Fime Jumpar (Clrcle ond

+ -‘| 3 - ‘ ‘vﬁ l’!
What was the customar wearing:__ ks Caidl) oG2S
Address

Phone Hurﬁb-m (Hama}

If Minor Wei-an-
Was Chitd droppad off? YES or
Harma of Aduft acsompanying child!
Phone Numbar: {Homa) (Call}

rapant Helrete one): YES OR MO
K ¥oa by whom?:

wlatfonshlip:

HOW IT HAPPENED: meiniﬁ Fela) W@u# CU’IJ rbffec]
ERE) onleley

PARAMEDICS CALLED: YES n@ circle ana)

What time:
What time did they arive?:

F O PARAMEDICS
How Is guest gatting homa? (Circle Cne): Relstva Frend Pubba Transpost @
Nams of Person providing tranzport;

COMMENTS:
S Hght Swd\:ﬂ
s isuurccl ankelt bafare
Shates e is okay




y INJURY REFQORT
g%ﬂ Locatign [circle one):  SJC SAC Q,EEA_ acy
A s MOD: t‘ §}< COURT: Ahgiy s
:::f Attachad {t.’:lmln nnl'l or NG ?ﬁmﬁﬁt‘ (\6%\‘\
Date of Injury: g ! [:T ! L)\ ‘?Q’WD’\ {J

r

Tima: 1’1; \ 111L5

Namea of
DOE Jumpar {Clrele one): ar WQ
Whait was the gysts : Lo o

Phoas Numbar: {Hemas)

duF Prg“m: ?[l:ir:la ona): YES CR NO

Name of-Adutt ac; Bl -t o _Ratations=hip:
Phone Number (R jCaly

-
HOW IT HAPPENED: A0
Lo o p Ovec irih‘dr_i -l-mmng | st lﬁfr’

walantr cnd  lended o, ﬁt‘.-hh-!i- [apn\de

- PARAMEDICS CALLED: YES l:ln:h ane}

What tims;

What Hme did they arrive?!

IF NG PARAMEDICS

How iz guest gatting home? (Clrels Cngls Falalive ; ﬁiimnﬁ
Marme of Parson providing transport Tal*

COMMENTS!:
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INJURY REPORT

gﬁﬁgﬁ Lu::atiun {circle one). SIC  SAC ,f:é CON CCY

The TRuaoime poze MOLDH ""'-'-rl GDURT PN i
Employess pres
annr .l.naa::hnd [I:In:la anaj@o{ NO

Date of Injury;_ L= IV~ T\‘u

Time: l- " Ll""\l

Namea of Guest: '
DOR: First Time Jumpsr (Clrcle one): @5 or NO

What was the customar wearing: [Si prt s g S, Bini ke Sheic ks
Addracs: '

: I
Phone Mumber: (Homa! ﬂ:ull}ﬂ '

If Minor Was an Adult Present ?{circle onej—YES LR

I_"_|—-.-_
Was Child dropFdof - YES arNO If Yas by whom?:

-~ Name of Adult sccompanying chiid: _"___"-'__““—--—Rohnanam P
Phona Numbar: (Heme) |Call)

"HOW IT HAPPENED: 5{)'[;.1? f‘\,q,H, f"l,_z\ Ayl rF}irFl’ Sf;’hl?im
oi-f Hre ol o Winile Io.hm»q‘ bansbed LEd

x

PARAMEDICS CALLED:  YES e N{» {circla cne) i
What time: .
What tima did they arriva’: :
IF NO PARAMEDIGS m
How is guesl geiting homa? {Clrgle Ong): Ralative Friend ;
MNams of Paraon providing transport: Tel; :

i
COMMENTS: '
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T M INJURY REPORT

§% Location [circle onel: SJG  SAC SEA_}CON. Qcy
e Tumroke by MOD: @-SL] COURT: At

Empioyaes progaont: J o= o,

Walver Attached (Circls Qﬂl@ nr NQ

Data of Injury: SR i
Time: IJ I-j"": A fﬂ"m#q:l'_:]

Mastw of Guas
DOB: Fin:t Tima J:,mpnr (Circle ana): YES n@
What was the ¢ i Iﬂnﬂ / Shi £t P tFinat—

Fhons Number; {Hame] tC-IIM

If Minor Was an Aduit Present ?{circle onel YES OR NO

Was Chiid droppéd off? YES of NO H Yes by whom?!

Nama of Adult m:f;mnpanying child: Ralaticnahlp:
Phons Number: {Homs), {Cell)

HUW“H#&FPEH!ED T-"‘" E""j ﬁ‘-rd'f" :‘:\frﬂ - o LasF r{iﬂ-ﬁmﬂ“ ﬂl’"km'ﬁ
an f}m A he Fpla P,

PARAMEDICS CALLED:  YES oG clrcle one)

What time;
Yhat timas did arriva?:

IF NO FARAMEDICS
How ia guest getling home? (Circle Ona): Reiative @Pu blle Transport

Name of Person providing transpot:
Yoy L7,

COMMENTS:
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; . INJURY REPQRT
gﬁ‘gﬂ Locatlon (circta ong): suC SAC @ CON oCY
THE TRAMMOLME H.iﬂ:E MOD: E‘ir"ﬂg : COURT: py1 LT

| Employaes prenent: UsALy»
Wakvar Attached (Circia one: @ur N

Date of injury: I?" ‘% 4]
Tims: ‘]F“‘CJF

Namma of Guest; g

DGE: Fiest Time Jumpar {Clrcle nna}@ or WO
What wan the I:uﬁl:nrnnr wearng;__ Biwe Qo owrs Lol Fe &=y

Addross: ': % -
Phone Number f1-lnm|} (Cal}

If Miror Was an Ahui‘t Presont ?(circle ong): YESORNG o/

Was Child drop off? YES ar NG if Yea by whom?;
Name of Adult accompanying child: Relaticnahip:
Phone Numtrer: | : ne) [Cell)
i

HOW T HAPPENED: Throrueieg Thoclae baf s« bt flove.. wdf

Shovtdav m Meq et s pod vt

e i) ¥

PARAMEDICS CALLED: YES nr@ felecke one)
What tims;

What time did they arrive?:

IFNO PIHAHED]T
How la guast getting home? (Gircls One): Relativa Friend Public Transport
Name of Person providing trznaport: Ftm e 1F Tel:
COMMENTS:
Tern el ! & fi

Mee Aivgm
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Employees prosant: e Yawd Merd o
Waiver Attached {Circla ansj: YES or NO

M INJURY REPORT
ggﬁﬂ! Location {circle one}: sic  sac @ CON ocY
Fnemumutn]'u: MOB: 'El‘-‘fﬁ‘ k COURT: o

Date of Injury: :'a ! s U
Time: 240 £

Name of Guest: |
DoB Fimt Tima Jumpar {Circ|e nm}:@ ar NQ

What was the custamer wedaring; Vla b Sk:rf‘}; [ s g
Address; ' '

Phone Number: (Home) Al tCall}

if Minor Waa an ﬁ;:lult Presant ?fcircle one): YES OR I."-E

Was Chiid droppad off? YES ¢r NO i ¥ % by whein7:

Nams of Adult acgompanying chii: Rulatlonship:
Phons Numbar: {Homa) (Celi)

HOW IT HAPFEMED: Vo o et Ffoag . it

1

o vy o yerdes o Lo [t

felt ook Covnpresl _and  Troek came fﬂﬁﬂa\?
fr P'!LI.L&’

PARAMEDICS CA!.!.LED: @ or tircle ona}
What ime:_T:30 ig
What tima did thay arrive?: #é

IF WO PARAMEDICS
How la gusst gettihkg home? [Clrcie Ons);
Name of Persan pl':nvldlng transpart:

Eplatye rien_ F”uiilc iwl |=
T ;

COMMENTS:

S LI S < TRV,
Appec o8 polc /Ft_.;-__l‘; d!LL\j
5’*-'-?]’5 vt Pl b LalS e

fc,r_.cu.:,rtvxﬂ (‘Fu,.l'-m:} (¢28 d:‘u,].)
i bl g, f_l..-_{qf‘[:!rfd_{[f'#f Nt Wafa

: ] [ L el WY ‘Lr::n_.-i- i i
mmnamﬂ P Bl gt pasded olld

=7 Friond dectdéd 1 u_ouid e quitkar 1O drive Fu hh;pﬁ-ﬂ]_ Huan
ﬂm‘ﬂ-[k—;d o co- Lhdde r Sl P O p - howe. @ranadics




Feb 12 2011 121BFM Sky Hgh Spots Sellevue 425462 6610 pace 1

INJURY REPORT

!
B
g%ﬂ Location [circle one); SJC  SAC 9 CON QCY

e o rae | MOD: G\fﬂ&” ¥qun .  COURT:
' Employees prﬂznt‘i Ve Aoon
Walver Attachod (Clrcle one): YES or NO

Datw of Injury: Z— f ,/1“-' [ |

Tima: 170 %

Marma of Guaxt:
Cos: — . First Time Jumpar {Circie one} or NO

What was the cw' or wearing: Lbile shuck, €A pris (MO 0T Shue 5)

Addreaa:

Phana Number: [F'fom-l IHII)A

If Minor Was an Adult Present Picircle an n}:@cﬂ NO

Was Child dreppeid off? YES or NGO i Yo by whom?-
Name of Adult se¢ompanying child: Iatlan:hlp:_u'._

Phans Numbar [I-Iiomu} [Cal)___ oot

HcmrrrHAPPEHiD: Wallked o0 mgie et anglwiberd fas
Ml o i‘l’Hl yellows Pogd.

PARAMEDICS CALLED: YES or & [eircls ane)

What tima: |
Vwhat Lirma did tnaj.f arrive?:

IF NO PARAMEDIGS

How is guest golt|ng homa? (Circla One): I I | iRaF.ali;';)Frinnd Public Transpoit
Name of Paron providing transport: Tol:__Aboye.
CONMMENTS:

“gave L
- ﬁm‘ﬁlll“% Wy rllv.'ijh}l on k(€

—3u£n3 £ Efwrejimj Peata

cTW 2l ®)



Feb 13 2001 14084 Sky High Sports Belowe 425-4625610 pags 1

INJURY REPORT

Lecation {circle one): s sac @ CON coy
MOD: {;,mf;. COURT: -

Empioysss proasnt:

Waiver Attachud (Circla one): v@ or NO

Dateofimjury:_1d (%,

Timae:__ 1125 4
Nams of Guast: .
CoB:; Firsi Time fumper (Cirela onel: YE3 o NG
What was the customer wearing: Black— ke 1’-' Liack Yforty
Addraes: |
Phone Numbar: [i-lnmuj mnlll
h‘lﬁl‘h.ﬂ_..r -
A Miror Was an uft Piesant 7 nnu:l YES O
Wan Child drop off ¥ YES sa by whom?:
Nams of Adult accompanying ¢ Id R-Ilt:unlhlp:
Phare Numbar: (Home) (Cell)
|
HOW T HAPPENdn 1“,\.__.‘@..__,;l oo A —  Cavne dolp,
.:i._u.-fk-"'"'-'*.ﬂ-’f"ﬁ”l-'!i o _ Ak o
|
i B
PARAMEDICS LED: YES n (clrele onw)
What 1Ime:
What tima did they amive?:
IF NGO PARAMEDI
How i3 guest gatting home? (Circle Ona): Public Transpo .
Nara of Parson rpriing ot ﬂm S

COMMENTS:

B R LU U S VY-S R S o
e e qll,vrdm

., Blev g Fagh

| B N R - I Sy

: co-\led poren t ['F:.\_aLu-._:...r—y--ﬂm*--n‘)
P P ankle (7} FrLUlM{L—}

B Lo b Pt e ke O,
**-L‘;\c_igﬂ'b‘l' bt Ot fag S fo O




Feb 12 2011 1793FM Sky High Sports Belovie 4253-462-6610 cage 1
|

|
1
|
|.

INJURY REPORT

gmﬂ Lacatign [clrr.le one): SJC  SAC /SEA/ CON QCY #

s MOD! %o GrigH, UederCOURT: s
Emplnynn prunnt

Walver Attached [Clrcla one): YES ar HO

Date of Injury;_ L— I | 2. ! ”

Timn:. B Iu

MName of Gue

Doa: First Yime Jumpar {Clrcls one): YES g@
What was the custorner waarng: ot
Address-

Phona Numper: [ ﬂ—w (Cell)

It Minor Was an Adult Present 7{circts cne RNG —‘W when, A roffred

Was Child dmpp-? off? YES or MO i Tos hy whom?:

Nama of Adult accompanyling chlld: m__mmmmshlp _q;u_ﬁj_wm )
Pharne Mumbar: (Homae) {Call)

HowmrHaPPENED: | b l€ boup gl om mpain Cowt
ond Wi Lol waioded. Teels Likp WS enpie
hogdgl (NG sHOE5)

FARAMEDICS CAEI.L ED: YES unlmll ana)

Whai tlme:
What time did they arrive?:

[

IF NO PARAMEDIGS

How is guest gattiig homa? (Clrcte Onej: Relah'.rubl'r: Transoort
Nam# of Parson providing transport:

COMMENT 3:

- 4l @
- ?U«.fﬁ U.;‘Eﬂ-: W

FTE.




b 3 AGIL TPIEAM Ry bah Sperety Peileae 1250528810 ge

M‘ INJURY REPOHTG;)
3ALC

M Luc.aﬁ a; rcla cnej: 5IC

THE 1oL P an coy RT
' Emp[uyﬂ: preseni:
‘Waiver Atachad {Glrcie ona): YES or [\9

Dateotingury:_ b 4 V& 4 U
Tirme: FARinp

S of Quest:
206; 2
‘What wen the cua
Add rees:
Phoms Mumbar: H{mi

First TIme Jumper [Circie m}@w O
i e o

mer weaaning:

# Minor ‘Waw ar Adult Prasent ?(circle onlj:@ﬂ NO
‘Naa Child dropped aff? YES or HO

Nume of Adult accompany ng chilg: e Tl atbes v fatrér”

Fhana Humber: (Home) (Coll)___ oA laye

HOW IT HAPPENED: ﬂWP’rﬂ:\ A _doulle i}uv‘hl ‘ij m’d
Woe bpree wid s frend A petia. Opg OF 05
Fin (5 | balb Wt rlo(Ped

PARAMEDNCS CALLED: YES oa@? {cirche ana)
‘Nhat time; '

‘Nhat tims did mnﬁ artveT:

iF MO PARAH:-:m::s

Wow & guest gatting homw? (Clrele Onaj: Taiatvw’ Friend Public Transport
Nama of Person pTNIdlnq tranmpart: :#T Tak Aoy @
COMMENTS: .

~dowe 10|

- Pmr%““%; Q€ ks AGPNEN

Qﬂ._rr_.mnpj {..:rv LS vy



Feh 6 2011 229PM Sky High Sports Bellowue 425-462-6610 nage 1

- INJURY REPORT
g%"ﬁ! Locatien {circle ane): sJc A0 @ CON ocY
Wi MOD: . COURT:
Employoos ;}ua nt:
Walvar Attached [Circle nnn}:@ or NOD
Daeofinjury: | 3 4 Vb ;
Tims; ﬁ'i‘;!ﬂ

Mams of Gueat:

Firat Time fumpst (Circla one|: Y@ ur-NO
What wae the custom er wearing: L1gta {7 Gfu-?j Swope bbar b prad k. o b

Addrass:

Phona Numbar: {Home) lﬂalll_m

if Minor Waw an Aduit Prosent tcirchy ona): ‘l@ﬂﬁ N

Was Chlid droppad off? YES or 3 H Yes by wham?:
Nama of Adult ac panylng child: Rataticnship;
Phana Numbser: | i-:)mal {Cedl}
|
HOW T WPENJD: L et Ly g, T T Y BT {aom v 4

{J..Lﬂ--"'[&..ﬂ-t'/\_f ] i‘—"l.} {-Wl#lh-"} ) Ain F!—J-C.- @r}

PARAMEDICS CALLED: YES o@ {clicks ona)
What time:
What time did they ardive?:

IF HO PARAM ED!T -

How iy guesi getting home? (Clrcla Onaj; Relgtya Friend Public Transport _

MNams of Person prpviding transport: Ttlf*
COMMENTS:

e @reon |
TN meavw e Poae , jh‘-‘w‘{akhﬁ] b&r&{wf

] e Level T L0 1o

: " e e dical abtiedinn ey dod

i g Y BT TN S

|

I

- pran




Fab ‘@ 21 1J5IPM Iny righ Sperte Telaes 41240828810 uge 3

_.W; INJURY REPORT

g Location (¢lrcle ana)! sIG JAC | SEAN\ CONM
"W TR T PEACE MOD: F.ﬂ"!ﬂ,i COURT: sy ;}}
: Empleryaes preasnt: L{,ﬂ.ﬁ L.

. Walver Attzched {Circie dna) TES B 3O
Date of Infury: P I \§ ;oo
Tirea: "i .2

Hamw of Gusst
HOB:
WTHAt Wil thi CURGITAE wearing: . | AR
Phone Huibae: {Homa)

if Minor 'Nes an Mul'l Pregemt Mclrcle ona): @ QR ND
Wee Child dronped off? YES

Narne of Adult aczompanylng ¢
Arans Numbae; (HInm-l

HOW T Hursusiu: Sur—ghrt DA FAain t?i.mpdfrw‘_
e WLWWW et
et rrellod ap el (b — Hrard Jood esio

1

FARAMEDICH CALLED: YEa «@Dmmu ansl
Pt tlma: '
‘What tinve did they srrive?:

|F NG PARAMELCS
Hovi B guest geiting home? (Sircle Onel: Falatve Friend @1 — H
Tk

Mg of Famon phovid ing ranepart;

COMMENT:
- ff,.c; a*l)h{_h.
v e 5l

[

e
F Gond yolls aniele W;umf-ra

s Penm Lavet Tlet 0
. calltd mother | ledt mentonrt.




Fyp 1@ 20V 10Z5@M Iky righ Iporta Deis 4t 22470 g

; Wes (0210

INJURY REPORT 1165713

Lm:ntinn{nlrclionlj: 8JG  SAC EERy CON
Y0b: ¢ COURT: AMalm
..rI!pIuym “cr!ﬂ

MNaver Artaohed mu-m Bna); ar NO

oetect iy ok ¢ 18 4 |l
T'me: Ao

Npme of Guﬂ—m
nuu:_w__._ First Time Jumper (Cirla ona): YES or(HT)

‘Whet was ths custpmer wearing:

aff? YEA or NO
4ame of Adut kceompahylng ehild:
Phone Number: [H'?ml} [Call}

Hﬂ"ﬂITHlP'FENE# gﬁ J L‘I' !:\r".k['f..- JUH"‘FEJ -ﬁhmﬂfﬂ{r
(o rel rey M_umiiuu_mw_uuﬁ
Fask . ;

PARAMEDICY l:nl.}.m YEs oRR {pircie one)

‘Wil Hroe:
What tma did 'ﬂ'lﬂllrlh'l'?*.

IF HO PARAMEDIG)
FHiow |3 gusedt @ ome? [Circle ﬂ'mln - \$ Relathva Frierd Public Trarapark

NaTrl Gf PR mlf«.ﬂm framupart __ -7y Tait

P
L]

COMMENTS:
3 Pm';f.‘s Glven
Mas gu ed heee mulfiple Hoes,
Sl b wopld be back, next ek




Fes 19 20714 417PM Shy High Sports Zallevee 433-462.561Q pags 1

W, INJURY REPORT

Lecatlon [eircle ona): sic sac CON
mewpoLg ez MODE Tom COURT: ram
Employsas prasent:

Walver Attached 1cimhonu@ or NG

Outs of Injury: :::'__ J (4 j_t

Time:_ 0o

Addrasa:_ U8
Phote Number; {I‘fnmt}

If Miror Was an Adult Prezant ?{circie ona): YES OR NO

wWas Child droppeti off? YES or NG It You by whom?:
Neme of Agult mn'nmpln:rlnn chila: Ralationship;
Phons Number: (Homa} {Cutl)

Hnw:rHAPPENEi:: rolted o ki (armiry el of FoAl twall o
Mudn

PARAMEDICS CALLED: YES or Irgle one)

What tims:

What ime did they amive?:

IF NO PARAMEDICS

How In gusst gatting home? {Clrels One): .., Folatva @ Public Transpart

Nama of Person providing hnlmﬂ'&hl’“
COMMENTS:

-Ce [dda
- ""-f"P""'l'.h’f ﬂfflﬂpﬁf' e o Fiag
c gewmed [ike he it be o e,




Feb 19 2011 1020PM Sky High Spects Ealmvue 4254628510 rage 1

INJURY REPORT

§m Locatlo Et‘:ln:lrv:'.luar::nu}: slc BAL é@ GCON OCY

MM s WOD: o COURT: Moy )
Employess present: i—fa.ﬂ| Prrream
Waivar Attachad (Circla ons): YES or NO

Dats 2f Injury: [ L
Time: Wely

Name of Gueat: w -
nua:ﬂ __First Tima Jumger {Clrcla nnn@r NO
What was the cu;m-r_wmnn:m_

Addreas:

Phone Number: {Home) (c -mw
1

If Minor Wes an Adult Presant 2(circls ona): ?Eﬁé.ly

Was Child dropped off? TES or NG o by whom?:
Names of Adult aceompenylng child: Rslattenship:
Phone Number: {Home) < [+]]

HOW IT HAPPENED: LMP:Y‘E& ey Marn e."+r.:u.rw1 ongl ot
b A side wall” His Jekd £y, m; caoa bkl
(nlobtn@n_ tee e P, Yolled WS ankle.

PARAMEDICS CALLED: YES o@lﬂﬂ- i)

YWhat me: |
¥What time did lhqr artvat:

{F NO PARAMEDICS

How Is guast getting hama? (Clrcle Onak Hnlnﬂ Publie Traraport
Numa of Parson providing transport: ah__——
COMMENTS: |

-gave 1R
T roked wis ankle vpelort

T s WEAIVY shee s




Fao 2% 2011 1230PM Sky High Sporte Bullews 4254628510 puge 1

w INJURY REPORT

§ Location (clrcle one}: 3JC  SAC GON aACY
mimrairaee  MOOD: J o5k COURT. .- r’;f’
C Empicyses srasant: miChar! Epfieson,
Walver Attached (CIrcle an -@- NO

Dats of Injury: 2y AR5 I
Tima: 270

Nams of Guait: | i
DeB: First Time Sumper {Circa um@ar NO
Addrses;_

Phons Number: {Homs)_ SEiRIRRNN  co)

It Minor Wae an Adult Presant ?(clrcle one} YESOR NO

Was Chlid dropped oft? YE3 or NO AL L whom?:
Name of Adult sccompanying child:- Sy Relattonahip:__ane e —
Fhone Number: (Home) (v ]}

J E

HOW IT HAPPENED: _dumgid Mt {Saen pi¥ 4ol Atacl $rgi
Shacegt Zwling o liftfe a":*;ﬂ.%, e oo .

PARAMEDICS CALLED:  YES o NO_[ircia ona)

What time:
What tlme did they arrlve?:

IF HC PARAMEDICE
Haw s guest getting home? (Cirgia Gne);
Narna of Parson providing tnineport

risnd Publia Trenaport
Tol_smers

COMMENTS:

Yo gt r‘lﬂm‘? hawve fge~ A h#?rf TC armd, Fett
liHle diza; aned Hred g a0 ‘
7 . Mol has o DT A 2P0, rtragn H

brer on tog Aoy znd L;JJH Ee t‘gf“ré-r.‘r‘r da.w(&fr-- i
o Pet (hecked auh




Feb 25 2011 204PM 3ky Migh Sporta Hellewe 4284625510 page 1

INJURY REPORT

Location {circle ang): SJC SAC @ GON ocY
MOD: - Ja5h COURT: anan

Employeen prossnt: Moo iie 22

Walver Attached (Cirele onglt YES) or NO

Dats of injury: -l f -«ng /f
Jrida :

Tima:

1l

RNO
It Yo by whom?.

Relstlonship: _AA &

If Minge Was an Adult Prosent 7(circ/e one):

Was Child dropped off? YES orN
Name of Adult sccompanying chlld:
FPhora Numbar: {Home)

HOW [T HAPPENED: _[Zouared OFF t/all, [anslod g snd Fofkd
GiA Hﬂfﬁ@m" _2A ﬁ::mq’ '

PARAMEDICE CALLED: YE3 n@nlrﬂ- ane)

What tire:
VWhat time did they lrﬂvl?:_

iF NO PARAMEDICS - :

How {a guest getting home? (Clrcie One): |k rignd Public Tranaport
Name of Parson providing transpa Telz i &
COMMENTS:

GGmeThing fﬂdw difront Thar ofhe Feot, Wiz fa
Cons idocable gaie Mo il Lo h‘llﬁ-ﬂ? N, }ugfw‘hxl.




Feb 23 2041 FC'PM Sky High Sports Eallavws #25-4E£2.0810 rage
1

W INJURY REPORT

g Location {circls gne)t S  SAC CON acyY
THE TRANFOCHE PLALL MOD: Gria . COURT: arn (Qackh
: Employeas preasnt: Tiavih m W,
; Waiver Attashad (Clrole nnﬂ:@ ar NO
Cate of Injury: l f ) ! [
Time__ %0 L-_"‘ e
Neme of Guest: _ 4P MDD
oos:_ HHENYN Firat Time Jumper (Clrcia one): YES o (i)
What was the cusiomer weaarng:__ I '
Addires:

Phona Number: mlum-:__u_m-m_u

It Minor Waz an Aduit Present ?eligte ons): YES ORAD
Was Child droppedl off? YES o (orene N You by whomd:

Nama of Adult sccompanying child: ML Rulationship:

Fhons Numbar: |[Home) [Call)
HOW IT HAPPENED:
I
‘Tr!-l:'- ci -(:1'-#& A pealf o lerdie v fed g n jered
N e N :

i
L

d
'

PARAMEDICH CALLED: CEG or NG (olrsie one}
What time: 33 =
What time diz they! uerive?: me

IF NG Pmuimcp
How o guaat gatting home? (Circin One): Relatve Frand Public Tranaport
Name of Person pr;mrlﬂlng tranaport; _ Pmbeteeew e 1y

COMMENTS:

CTonous f"’hlk*‘—-'" = P lovm st wiiol-
| hanpprtandd o e FBan B 961D Lhld oy, o g
acgilitch it v QI O 18t Ay B e
- h..-llﬁ- 'Q'Il"""f-'l"t p) B &‘31—

'es Wt ol drowy ofF friend s
s Hés e Mok lvﬂurla'_i. g‘%}ﬁm‘é"ah"f“‘?

PR iouvSig (Slepped Aises)

Lt bnan, Wt d l_r_%-:.ﬂa-.ifi—{.akr ol [ e

o Lebl o Pestilaoord vk wetk oroly



Mar

2011 F3IBPM Sky High Spora Dellewaw 4254828810 FIT-U I

wWor March 16, 2000

W iNJURY REPORT
E%ﬂ Location [circle one): 5J¢  SAC % GON atey'
e MOD: Koy COURT: M qu-"l {!:H. 5

Employows oresent: Tol o) w (Blrabias Todrvaber )
Walvar Attached (Circle ona): YES or NO

Dats uflnjw___} {4

Tima: il

Namse of Guest: __
Dae: '
What wanm the customar wearfng: _
Addrean: : '

it
Wias Child dropped off? Y

Mame of Adult ac¢ompanying chlid:

if Yox by whom?:
imtlonship:

Phana Numbaer; (Home) [Cwl) S
HOW IT HAPPENED: / wron i fmar A etk
£eld B4 kwer "shp" o Turddace i T "

PARAMEDICS CALLED: YES In:h ona)

What time;_____
What {ime sid they armtve’?:

IF NG PARAMEDICS
How !s guant gatting homa? {Clrels ﬂnnjz@iﬂnﬁw Friend Public Transport

Nam# of Permcn providing tmnspert: Tal:

COMMENTS:

‘ Eu&'weﬁ

o witantiay Shets

' ng fain, Hg iw':.l'“nj
s pver {8 jumps I fa:s-g-ﬁrbr
. O TA Fr s :jnrur:v..




Mpr Q2 2011 33IPM Sky High Fporis Bellews  425-462E810 page |

INJURY REFPORT

?% Lmaﬁnnilml/agg \ 8JC ctJH

e MOD:V CQUHT =%
Empl_wul preaant T,Tm IR
Walvar Attached [Clrcle one} _5 or NG

Date of Injury: 3 g2 g4
Tims: 2.0 fan

Hama of

BGH:% Jumpsr [Circle onelf YE3 .ot NO
What wans ths customaer wuﬂng:_ﬁ'

Adld rass:

NUSE— W

If Minor Wae an Adult Presemt ?(clecle nnﬂ@n NG

Was Child aropped off? ¢ NO it Yas by whom?: N Lohed/ e
Nams of Adult socempanying child: Rointlonehip:
Phone Number: {Homa) [Coll}

HOW IT HAPPENED:  wncocd Avibsue afly ot tar o 4407 oA

The frampaling, goups bhic Wﬁmk L

A Ca e b cap. b Thee. m{ﬂf’*’f’ g ae fx 3 A2 —

PARAMEDICA CALLED: YES or NO (okih one)

Whal tinme:

What tme did they arrive?:

IF HO PARAMEDICS

How I guast gsiting home? (Circla Dnll'! i RduﬁvE Friemd Public
Herme of PAMAN providing Tanapom: ol
COMMENTS:

Ibf" c?lﬁ’-f't LA ?nf‘ﬁ N Pr«ﬁ“’d-*f' (A wo e wwdhh

i




Mar G4 2011 FHTAM Sky High Spe-ia Dellevus 423482.5510 Fagn !

M INJURY REPORT

Location (clrcle ops): suc BAGC@ cok acy
HE Rk PO MOD: A4 ,r;rf F /\Je34COURT: M, !

Employasa greaart: |
Waiver Attached {Circle oned: % ar NO |

Dute of Injury: 3 1‘{7/ I |
SO i

Tims: S

Warms of Gunl_:

DOB: ' Iret Thma Jumper (Circla ong): YES £
What was the customer waarng: Je Mo, g -
uum.l%u_ :

Phona Number: {Homes)__ ﬂ:mnm

if Minor Wae an Adult Presant ?(circle one}: YES OR NO

Was Child gropped of? YES or NO If Yan by wham?:
Name of Adult accompanying child:_ Relationshlp:

Phon# Number: (Homns) {Call) .

|
HOW [T HAPRENED: _ ~ukopicd OFF o Luall, Junped b7 Then

MHE.C{ T e 7o l,(u{m _|.::-~¢n:1PJ el con It Susicteet
[Aﬂ&‘f‘t?"" .p‘l‘\-tm :

PARAMEDICS CALLED:  (YES)or NO (clicie ong}

Whattime:_£- 55
What time did they arriva?:_ 2.
T

IF NQ PARAMERICS

How ks guest getting hama? [Clrele Cne): ée!@ Friand PFublle Transpart

Nam4 of Parsan providing transport SN Tnl:&
COMMENTE!

- Ite gp‘u“m. ~ has rold An k'€

" farteddics o s wothin sainen fur CeGee bar nav as
-sad M8 Fald a pog Cad

T Futher fakirg hom to }xﬂmi*ﬂl




ge T4 ISA1 X13IM Shy rgn Gmerle Spliwas <13BE2EE] szge 1

M INJURY REPORT

m Lacation {circle oned SuC su& Y
Eol TR PG MO {'\ \é“ CGUHT ﬁl} 'I

Employses mk f
YWaiver Attsched (Circle ona
Datw of Infuryr____ 1

i W
Tms: o

Hame of duasé: wu

Bos: Firet Time Jumipse (Ciren anal: d. or NO
Wit wask thrl cCumboir el ing; e ta: 1]

Adcreee: . ) i
Phane Number: (Homaj -

It Weireow 'ae an Adult Presant Yeiela spak YES OR NOQ

Was Child dropped off7 YER or NO H Yoa by whem?:
Namg of Adult scocemomrying chikd: Astionahlp:
B hane Nurnber [Homa) (Cadl)

mrruurm:n* j‘f.m'?ﬂﬂ O l:'\f“f}’il{-'?m\\ \.LHP\*& & 8§ G
Lo 4 Ao T Anky

PARAMEDICH CALLKE: vag @hu —

Whedtimw
YWhat tina dicd thay arrive?!

IF KO PARANMEDICA
How la gusel getting homa? {Clcls Ona): Reladve Frisnd Pobiby Transport
W of Person providing tranepoart: Tal:
COMMENTS:
" -I:Cf.- G Al

1Able b Slend #0n anlle

. 'i-wt.:.i,':-nfmi “his, Hi+op Sats
Seemed 1o heoan very AR oo
1*D¢ivthq ps g




wagr =4 IML IS Doy tgh Spa's Agllgu g 4234525870 rage 3

y INJURY REPQRT
gﬁfcﬁ Location {circhs ore): 2.6 Eﬁf’@\:on QoY
NTarera MOD: (G COURT: Aol
Emnloysee t Wing
Wishear Athached (Circhi ane ar NO

Datwetlnjurye__ 2 EL_J_il\.__

Tima: |3

Phors Mumbes Homj

1f Mirsor Was knt Adult Presant ﬁgﬁ orief_Y8S OR NO

Waa Child dropped off? YES

xame of Adult accompanying cohgAlMMMININEE  relstionanin: % —
Fhame Number: [Moms] {Cal

HOW T HAMFENPL: Ll 0o L ¢
J't"ﬂ "}l.-'w'*? Lo negdiar lrp.l..-l?p]i-u__“ ;
Aantde,

PARAMEDICS CALLED:  YER ol (cirein ane)
Whattirei___
What e did thivy arrive?!

|
F NO PARAMEDICS o
How 18 Quest gatting homa? (Cirels Grel; “Aelieq Frand Pubic
Hama of Persan oroviding thmepot $_Tﬂm .
COMMENTS;
Tce men.
Naok waard 2hols -




Mar 0% 2041 47330 Shc:,r Hi_c,h Sperta Jellwwwe 425-452-GE10 pege 1

INJURY REPORT

‘g‘ﬂ Location {clrcle onel: SJC  Bac /ssA/ coON ocy
£ ’ &

THE TRAMEDL NE MLLSE MUD: 6!"?? r ﬁjrh CDURT: é‘v’\,\r{‘i
Employess prosent: L/ i 4 & TN I

Walver Attached [Circle ane): YES or NO

Date of Injury: 3 f :l f tf
Time: [ HC

Nama of Guest;
DOB:
What was ths customer waaring:

Flrat Time Jumper (Circle one): YES @
Sheetar, {2 fpp Mo ke shwes SLTow

Phote Number; (Homa) [Cal

If Minor Wes mn Adult Prensnt 7(circle ona): YES OR NO

Was Chlid droppad oft? YES or NO if Yoo by whom?:
Nams of Adut accompanying ch!ld; Ralationahip:
Phone Mumbar: (Home) (Call}

HOW ITHAPPENED: _ Frignd Loms wviaddmtatt hin, Sa., s ke
e d tp sl wmf Ard gt by anklt Cuanr Lp el
O T '}‘Mﬂml'nf ard reifed .

PARAMEDICS CALLED:  YES or RO _(oircis one)

What Lima:
What time did they arriva?;

iF NO PARAMELCICS

How In guest grtting home? (Circle One: Ralattva Friend Public Tranapon
Name of Pertoa groviding trarspog:  Honer 2= (H
Frax h¢ Can deve o Th @ Thar ﬂay

" EﬁMHEhIE:'

e L L
-*W:'f*r.'n? Athlehre LbtThis”

" PlVins Spran on zaeme Aakie

T SEEME Ay W 1A Minieey Pﬁa"ﬂ.‘,j soed Spot S
r;rweff’r?




INJURY REPORT

Location (cifcla ona.; M\ Jt}s‘.n‘; SAC

THE TRAMPGLINE PLACE MOD:
Employeas pregent: A_ Y N

Waiver Attached {Circle one): YES or NO

Datao'l'lhjur.;/: "'? I_@% / ”

Tima:

Nama of /?)mat DMO\ L’VW(’\
Addreas: lﬂﬂﬂﬁ (A Ave, sl

Phone Number: {(Home) (cnll)_&LZ'g‘ a7i- ’)7?21..

duit Present ?(clrcle one): YES OR NO
Was Child dropped off? if Yes by whom?: _——— .
e i

Name of Adult [ ; Ralatlonlhlp:__g__
'Phione Number: (Homs) (Col . .

HOW IT HAPPENED: S(JVWD\M Moy (ot .Jj:u_m}ad__
*QJ? &1@ N ol ow\d« \MWCM\ Cin e ULl\aw ng\.
Relle g \['A\\.N.*. AT

Y

y

First Time Jumper (Circle onb): @ or

PARAMEDICS CALLED:  YES Ie one)

What time:
What time did they arrlve?:

. IF NO PARAMEDICS ;
How Is guest geiting home? (Circie One): Relative Friend Publle Transport
Name of Person providing trangport; Tel: |

COMMENTS:

ﬁ&o OSWQV\ .

| wbued 0L99-20v-GZy enas|eg spods UBIH AN WHEZO LLOZ B0 IRl



Mar 11 2017 22CPM Sky bgh Speris Jellewiw 4234625610 page 1

INJURY REPORT

- ?% Locatlon (circle one);  sic Wﬁm

TE RN Mage  MOD: %
Emplu&ﬁﬂmnn Apdpen 5{(3)(_1%%.\

Walver Attached [Clrote one)i¥ESw: NO

Date of Injury: :] i IE" ll“
4140

Tima:

Mamm of Guaat:
OoEe:
Address:

Phone Number: {Homa) llﬂi'm__.

I Mlaar Wae an Adult Present ?iclrcle onop: YES OR HO
Wes Child drogpar W?Eﬂri!mh-—.-...-.,__m_““ I Yea by whom?:

. Nama of dduress@smpanyimg che: ——=""Reiatlonship:
Phone Numzer: (Hams) {Coi e

First T'me Jumper (Clrcle one): YES or O

HOW T HAPPENED: juw?*”ﬁ in momin Courk  on o
{‘—%-ﬂ-uwblm Jl-n:-m«f:. b Sl Cos

m“;,f_-cg mpgmé Wk :.'ql.,}; A P

PARAMEDICS CALLED: YES or NO ({clrcls ans)

What tirme:
What t'me did they arriveT:

'F NO PARANEDICS

How I& Quist gotting home? [Clrcls One): _ @ Frignd l& Transpo
Name of Parscn providing transport: Lﬁ’%
COMMENTS;

’ ‘ﬂ{.rq § Wy

' H}ﬁ'ﬁ'cfrt\ o Spfﬂiaq

»Discounied G783 wedend purky +o BZ00wedkdoy gl
v Nok wﬁ,w'wt\ oS,

Fﬂ{ —}3!1{}[.”




Mer 12 2017 225PM Sky High Sperts Jallawas  4224E82-G610 pagn 1

W INJURY REPORT

Locatlon [::!rcla one}: SIC

“% TRAMPOLINT MAZ] MQD' CDURT TR
Empmmarjunt {-';1

Walver Attached (Circla l}nl]@ ar NG
Date of Injury: 3 I3 ;1 2oun

Time: YT o

Name of Gusat:
[s[#]. 0 First Time Jumpsr {Clrcls one): é}? or NO

What waa the customer wearing: ot
Acld reg:

Phore Number: (Home)_ (Conmi R

if Mines W en Adult Preaent ?clrcle one): YEG ORNO  Afa

Was Child dropped off? YES ar NG H Yus by whom?:
Nars of Adult accompanylng chikd: Re!ationship:
Phons Numbar: (Mome) {Caill)

HOWIT HARPENED: Com e o hm#—wmrdﬁ‘-h Qe ﬂﬂk\{(j}
Sahh I uess tolled sﬂuw{,fq ~ felit “Hear’ » gakle

e

PARAMEDICS CALLED: YES of NG/ (clrcle ons)

Whiat tima:
‘What time did they arrive?:

IF NO PARAMELDICH
How I3 guest getting home? (Clrele Onelr Relative @ Publie Transport ..
Name of Farson praviding tranapore~eeguiiEagb. ' -hM‘
COIMMENTS:
- fee Grv-ean
« Qorea T wsih Dochor o e A ro-g 5
d '-"'""ax-:ﬂ-"'"l ‘=‘If oo e Fr."ﬁh""
= could e ove Tes




Mar 12 2011 1QLIPM Sky Pigh Sports Ballewa  423-4G2.0850 page 1

INJURY REPORT

gm Location {circle ana): sJic SAL @ CON LY
COURT:

meraupnerizs  MOB: Ued rzy 0 W ey
Employeen presant; 3¢'aﬂ LA oA e
Walver Atiachad (Clrcle nnil ¥YES or NC

Date of Injury: L) { t’?LI d!

Time: ;54

Nama of Gy N

DoB: Firet Tlrnl Jumpsr [Circle one): YES or NO

What was the cusiomer wanring: C = hﬂﬂ ) )

Addroas:
Phone Numbar: (Home

i Minar Was an Adukt Frasant 7{circla one): YES GR NQ

Was Child droppad off7 YES or ND . If You by whom?:
Nama of Adult accompanying mll“mhlia nahfp:
(Colt) 7 UMY

Phons Humbsr: [Homa)

HOW IT BAPRENED: J-um{}egi b vt el oandd hor -

hWieg 1ea . ?mfh mfe.nﬁ wngd AR eifd kel
" 4&(\2

Dyt 2 a:rm;,}_m

Midald comh

PARAMEDICS CALLED: @ NO (ctrele ong)
What time,_———__toeleatled

What e did they wrive?_ 9 53

IF NO PARAMEDICS

Hew In guest getting nome? [Clrele Ona): - Ralative Frlend Puble Transpon
Namae of Person providing tranapert: Tal:

GOMMENTS:

— Brovogh (@ C vefuses) i)
— foubfd v ﬁrj Yt A C{jﬂf
Fom At wid s waive)




Mer 13 2011 EMPM Sy High Sporls Sallevun 4254525510 page 1

W iINJURY REPORT

Logation {¢ircle ane): S.C  SAC @ CON

2

THE TRAM POLINE PLACE MOoD: lQ\'fﬂh COURT: mull r
Employees prasent .1, Apdiew
Walver Attached (Clrcle one}: @B or NO

Date of Injury: ::: / J:.E‘ ik
Time:___ FhoQ

kame of Guent:
Dog: Flrst &Jumnpar{Cirale anu}:@ ar NG

What was the customar wesring:
Addrass:
Phana Numbar: {Home) [Cull)

Hf Miror Wan an Adult Present T(eirclhe nnl@ﬂ NGO
‘Waa Child dropoed off? YEB H Yoa by whom?:

Name of Adult accompanying chiid:
Fhonae Numbar: (Hame)

HOW [T HAPPENED:  +14 ec - et edict

IfLr-. oy x'E.lLam ped poraliel 4o fuﬁ (aia iy FE-J

PFARAMEDICS CALLED: C‘EE} ar NO {circles onel

What tlme:__ 3700

What time did they arsva?;__ !03

IF HO PARANEDICS

How |8 gusel getting Nowns? {Circle Cne): Ralative Frand Pubic Transpor
Name of Person providing traneport: Tak:
COMMENTS:

< Mather P{"‘LSE,'J"J{' i FH codl i‘.‘qf m

1
‘ !'4.: E}rl.rf,ﬂ

v RBF Zhia n eshroene F-n.'rln




'
‘2CBAM  Swy High Sports Eelleue 4284625810 7EcE

w INJURY REPORT

§ Locatlon (elrcle onel: 8JC  sac (g CON
HITRPUM e MOD: Elr*’—f) = COURT: waiddie g,

Employses Present: Tay o TOFA . Mg bt Egegecton, Trevor P,
Walver Attached (Clrcle un:]@ ar M

Mar 13 20T

Dateof Injury: 3 4 g, ool
Timms: N-12 P

Name of Guaset: _ QSN

DOoB:
What wae the cu:ltumnr wunnu

Addremy:

Phusié Number; [Hg m}#{c o _ o
If Minor Wam an Aduit Present Ticircle ons): YES OR NO W
om?;

Firat Tims Jum

Waa Chills dropped off? YES or NO if You 2y
Mame of AduM Acesmpanying ehitd; Relationakip:
Phone Numbaer: {Homs) (Cail)_
HOYY "H‘FPENED ‘1\-'\"\ T ﬂ|.| L1 Lok
off +h-«l'lm fa lawea o hmb'ﬁ{.ﬁ'&tk‘. — lﬁ.hﬁtd Qﬂ e Hows po

Ar h:,g qmq, ot . C.Dhqﬂguh::‘:u frgc huve, 1/')

PARAMEDICBCALLED:  ({ESor NO' (ircin one)

Whattime:__ /110 p |

IF NOQ PARAMEDICS
How In guest getting home? (Clrcle Ona): Ralata Fr!end Public Transport
Namas of Pargon praviding transport;
Wis ot fire “m
COMMENTS:
+ e :‘D'Nt.—h , Sl e § vy _|

B
TS calm winen reathed ol Pr::,m@am] i g

_f'.ﬁ‘{.ﬁ'l,j Mﬂ.h -._..'ID .
¢ st flJlP“f- of 1r1JL.ah{, S f Broken omee
< hpdl take-doaan e S A LT

“Spoke witta s A aoat | er
p?xammi qoingd fo aver oy, ho PI'H?". ’L%LE-HN




Mar 20 2011 B4IPM Sy bgh Sports Estlewes 4234525010 puge 1

W INJURY REPORT
m Locaton (elrelo one); SuC 8AC % CON
TE AP puce  MIOD; ﬂ"'« F COURT: Qodgtiogd |

Emplovess nmm Tawid wivd an
Walvar Attached {Clrcls ohe): YES w@
: < b Selrthary
Dats af injury: L op30 ¢ W

Time: wh LX)
Name af Gueat: mn
ooB: ~ Flrat *_I‘_Iml Jumpaer {Clrcle cne); YES orf N

What waw the customer wearing:
Addraas:

Phans Numbar: (Homs) [MIM s w

If Minor Waa an Adult Préaent Pfcirels onel: YESORNO o/,

Was Child dropped off? YES or NQ If Yea by whom?;
Narne of Adult accompanying ehild: Relatianship:
Phone Humber: (Homa) (Cail)

:gnuwwmunan: Soreagiog  mm  dodaelall  wiion a.nhii_ﬁatlﬁd@

FARAMEDIDS CALLED:; TE& uﬁt) icircle one)
Whist tlme:
What time did they arrlve?:

IF HQ PARAMEDICS

How Ia-gusat getilng home? {Circle Ons): Relativa Friand Public Tranaport

Nams of Parmon groviding transpart: Tal:
T I.!--.ﬂ} (AP A

COMMENTS:
5
e YA v - '_"u—-ll';.'.-..-l-'-"-tl

K a
Ll gend SEirit




M oar

0 E ETPM iy ~ch Toorta Fllees 204633400

zugm i
| 7 ‘_ INJURY REPORT
§ Location {cln::- ane): WS SAC (SEAJ CON
A el MO G COURT: 44,

Employedl preveet: |.| He

WWahror ﬂu:h-dlcnmh ol YEQ or
.'i‘-‘-'l.“ill‘r#pr'ql
Datmoflnfury___ 5 | ¥ 4 F0RS

Thmee, NG
vameoraver:____ S0 dNE.
DOg! S - firet Time Jumper (CIrsl one): YES ar @

Whad win the £ushamer waaring:
Addrase:

Phane Number: (Home) (can iy

H Minor Waa an Adut Presart 7{olrcie one): YE3 OR NG Mia

W Chikl droppad oft? YES 4 NO H ‘You by whom?:

Mame of Adult iecompanying child: Reixtiorship:
Phond Numbern (Homs) : (G

HOW IT HARPEMELD:

PARAMEDICS CALLED:  YE3 w@ feirche one}
WHME T
A SR T——

P NG PARANEDICS .
How |8 giseet geiting hama? [CIrche Onel: Reisie Faed Pupic Transport
warma of Farmon providing ransport:

COMMENTY;

. I g

rv'-{:l..-ﬁ .‘lf—d Prer € e, T

T LIV o S *F‘ 1=




Mar 24 2011 THIPM Sky Aigh Sperts Sallswcw 4204626810 page 1

W INJURY REPORT
gﬁvﬂ Location (circle ona): sJ Sac (SEAY CON ocy
st e MOD: Vedfan cnu RT: "D =

Emgleyass provent: Sm‘im:‘i?m
Walver Attachad (Clrehs cne); YES or NO

.Dnt.-nflnjury: 3 25 ¢ o
Tims: B he

Name of Gueat:
COR: ' .
What was tlll ﬁunlnm.r waering:

acrene:__ (N pile KD Mo 09 2
Phons Numbar: (Home} ey ... 1B

i Minar Was an Adult Presant ?(circis one): YES OR NO e

Was Child dropped off? YES arND IF Yes-by whem?:
Nams of Aduit sccompanying child: V Relationship:
Phons Numbar: {Homa} / It%elll

HOW IT HAPPENED: J'm;gﬁg aurd :tném:g W dudne o bal
ey

ooted  huiodeel Gkl s

PARAMEDICS CALLED: YES 69 {eircle one)

Whattime:
What time cid thay arriva?:

¥ NO PARAMEDICS
How is gusal getting homas? [Clrcla Cnej:
Nama of Persan providing tramepart:

ellthru Fubilc
e

COMMENTS:
~ o gl
T feels ped




Mar 23 2011 912FM Sky tgh Sports Selimvas 422AG2-LEEID page 1

INJURY REPORT

gmﬂ! Location {clrcla one): sic SAW CON oCY
by

e e MO0 EA[QQ"IT COURT;
Employese prasert: td i o
Walver Attached :Clmm YES or NO

Dawottory__ Yy 2, {]
Time:____ - »l}

Name of Guset: -SR-S -
pon:___ et Eirst Tima Jumper {Clrcle unnm NO

Frone Number: (Homae)

It Minor Was an Aduft Prasant ?{circle ons): YES OR NO

Wae Child dropped oft? YEA or NQ Yod by whom?:
Nama of Aduft accampanying child: Rolatlonship:__{n2«
Phone Numbet: [Homa) (o)

HOW T HAPPENED: _Lmﬁeﬁ_cfi e null cond 2l an
— Ao mampolig. Hov lpte rmp lonkud divucded

'PARAMEDICS CALLED: @ or NO {eircis ons)

Whiat tlma; g"?"
Whlttlﬁ:dldthq amive?:_1' 45

IF NG PARAMEDIKS
How i quest getting hame? (Clrcle Ona): Ratative Frisnd Public Tranaport
Name of Parson providing transport: Tal:

COMMENTS;

“Aavd [

— A ol o PG

- Ll.“.ﬂﬂf,“; Fm'ﬂ.l-*’i" Lus e and dide 't Koo sone
oF te indo.

- W . in e much Al e e




Mar 26 2019 233°M Sky High Sports Zeilewus 428.482-£810 aagy i

W INJURY REPORT
gm Location {cirele one): SJC SAC CON OcY
2P LIRS Y.

MOD: \[Ghun (v  COURT: mg
Empiayses present: Tréwy, clausl | merlginh
Walver Attachad (Circle ona): YES or NQ

Dateofinury.__ 2 ¢ ZA 4
Time:__~

Name of Guset___ RN TREDNGED

pon:__ NS Firet Tims Jumnper (Circle un-}@ or NO
What was the custemer wearing:

Avidresy;

Phone Number: {Home) . ]

i Miner Was an Adult Present 7{¢ircls onp): YESOR NO

Waa Child dropped off? YEB or NO va i Ysa by whom?:
Name of Adult kccompanylng chifd: Ralatlonahip:
Phons Numbar: {Home) LN __(cain

ﬁdnmi SN Ma.
HOW IT HAPPENEL: - ik .
~ QNP At_yefng (xack 7 e ledl on tre vd pad

¥ &

PARAMEDICS CALLED: YES or @ (clrele one)

What time:
What tims did they arrfve?:

IF NQ FARAMEDICS

Haw it guest getting rome? (Clrcle One): At é‘-q;hd Pubiic Trareport
Name of Persor: praviding transport: ﬂ_ﬁlzﬂg

COMMENTS:
-9 VT

T 4ONY B M o,




Mar 26 2011 1Q23FM Sky High Sports Dwllevus 4204825510 smge 1

W INJURY REPORT
SAGCE;D CON

g Location {Gircle one): suc

TRE TRAAPOLINE PLALY MOD: ToxA COURT: Armrm,
Employasa present Tiie 7
Waiver Attached {Clrcle ons): YES or NO

Cate of Injury: g |25 i
Thra: 705

. Nom=z of Su
nlat Firet Tiboe Jumpar {Clmrl onwk: YES or

What was the customse waaring: Whe Cipgfh rog o

Addraas: .
Phone Numiser: (Homa}) n

if Minor Was an Adult Prssent 7(circie anm): (FESOR NG
Wae Ghild droppad off? YES or NO if You tiy whom?:

Name of Adult s¢companying ehild: elaticnship;
Fhone Number, (Heme) {Cal

ocyY

HOW IT HAPPERED: L anchd {wﬁn-n«n% IAE o oy et pacl ool
}'\@ - on 'f""h»}ﬂgrfr‘m Eoll e ﬁdﬁﬂ"&' Z<E ?‘ﬂ"ﬂﬂ

PARAMEDICS CALLED:  YES orR Jcirele one)

Whattima:
YWhat tima die thay arrive?:

IF NQ PARAMEDICS
How lx guest gatting hame? (Circle Ona}: ~ Re (‘Emmli - Trana L .
Name of Fersan providing transport: MLT%
COMMENTS:

- has va.‘-ﬂ-xs Amilclt e
v W LACTAG  Shund
~Jto ;?f (1

fmmf 7o Leajir e




Mar 27 201 B3DPM Sy Hgh Sporta Swievae 423-462.5610 page

W INJURY REPORT

g Location {circle one): sJC SAC @ CON ocY
Memueonere  MOD: Yedran, 6‘1['55 COURT: mar

Etmploysny pressnt: Ph, ] , Halsi a

Wielver Attachad (Cirele one): YES or NO

Date of Injury: ?? ||' ?}} ! ! ]

Timms:

Mame of Quast:
DB Flrst Tima Jumpsr | Girela ona@?ur ND
N - h 5

What was the customsr wearing: (35, 1w fie

Phona Number: {Hom: e} ' T cai)_d

[f Miner Was an Adult Present Hclrcls cnel: YES nﬁ
Wan Chitd dropped off? YEB orND . . . o3 by whem?;

Name of Adiilt accompanylng chikd; _. Relationship:
Phans Number: (Homa) {Call)

HOWITHAPPENED: _Sompind) om muin goocd end yovn pc)

ot wiall, foed byl
Gnkle,

PARAMEDICS CALLED: YES W@ {gircle onw)

Whattme:
Whal tima did they arrive?:

IF NQ PARAMEDICS

How lw guest getting home? [Circie Onal: . . Relallve Friang Public Transport
Name of Parson providing transport: i M i 9 Tal:
COMMENTS:

-~ Bolkzn Gur anllle gf-p
~ i el & 10)
-Gl &

- o of -&Mf]inj«




Mar o 31

/.

2011 TA2PM  Sky mish Toerts Slleas 425-482.5410 Jage !

INJURY REPORT

gggﬁ! Location (circte one): SJC sm:: CON ocY

sz MOD: Veadoan COURT: 1)
Employess progant: |/ r | crys

Walvet Attachsd [Clrcla ona): YES or NO 4
Dateciimpury:_ 2 21, Ut \—@
1 4

Tima:

ooB: M First Tims Jumpar {Cirole ansj: ?E&ﬁf@

What wae the c:un?m-r waarng:
Addraum:
Phane Numbaer: {Hama)

{1} ]

If Miner Wes st Adult Prassnt ?(circle one}; YE3 O
Was Child drapped oft? YES or NO ' by whom?

Narrw of Adult sccompanying ¢hild;_ [} Reiationship;
Phone Nurbar: (Home) 1Gelly

HOW IT RAPPENED: ing @ i Pumged i
” M fher e . Hort W lenee ened E14 |l

R puin  shocktd duaun 4) st yMenn £ o Got .

PARAMEDICS CALLED:  YES o@nlrﬂl ane)
What me:
What time did thay arriva?:

iF NO PARAMEDICS

How le guest gettirg homa? (Clrela Qne); Refatiye Friend Publie Tranegor
Name of Perzon providing tansport: iy Tal:

7
COMMENTS:

T aave @
~ Uit kenet eovlens s in ie %M“f)




M 31

2CY11 322PM Sky rgh Spers Jeiaves 430.252-E610 smge !

INJURY REPCRT

mm Ln{:ntlon (Gircla ona): 3JC  SAC @ CON
r%-m'*;mm 2qan, ¥ eﬁhr":oum: %MQ
Emp|ﬂflﬂ prasant

Watvar Attached (Clrcle ana): YES or NO

Dats of Injury: ';'? FfJ{ / ”
Time:__ 4" %)

Narme of Quest:
(ulu: H First lJump-n:l:lmI- one)f YEF or WO

WVihat was the customar weafing:

Phans Number: (Homa)

If Minor Was an Adurt Pressnt Piefreis an
Vas ChiKd dmypped off? YEN or NO

ogY

MName of Adult accompanylng shild:
Phons Number: {Homa)

N
HOW T HAPPENED! hE:iS%Iﬁ j:g g,fz %i j;ﬂ rﬁ[:f :g_
P rioa. . -

Moy ittt ki,

e

PARAMEDICS CALLED: @ or NO (circle ona)
What tire: 4> 7 2

What tirw dig thay arrive?: Q i Qﬁz

IF NO PARAMEDICS

How b guest getting home? [Clrcle One): Ralatve Friend Public Transport
Namae of Person providing tranapest: Tl
COMMENTA:

- gmﬁ 1 g

- ﬁWHfﬂ-ﬂj appund Yer anllde




Mar 31 201 H49PM Sky s'gh Speris Eallewus 4284828810 page 1

INJURY REPORT

§§Eﬂ Lacation {clrcle one): 5.C SAC (SEA J CON QCY

THE TRAHMILINE FLECE MOD: U&&rﬂﬂ COURT: ﬂ"’lﬁ‘-;i“'l
Employaen preasnt: {£ricdrn, Socanlis
Walver Attached {Circla ane]: YES or NO
Dateotbury:__ 2 2l 1)

Tme: a5

Namsa of Queat:
nog: Firet Time Jumpar {Circle one): YES gr NO

What was the Zustomer wearlng:_Qray p-ohieh |, & lusk: shurde ¢ tia Shoes)
Addreas;
Phon# Numbar: {H o), EGM_

If Minor Was an Adult Pressnt ?{clrcle ana): @ OR NO

Waa Child drppoed off? YES or NQ If ¥ou by wham?:
Numa of Adult accompanying child: Rel : Lig”!
fhone Numbear: (Homa) (Coll}

HOW IT HAPPENERD: Turnﬂrﬂ?} ore et off M wull cwel
wled  hiv  an kfe-

PARAMEDICE CALLED: YER ar @[:Imh one)
What éme: =
What ima did they arrive?:

IF HD PARAMEDICS
How is guast getting homa? (Clrcle One):
Nama of Persan prewiding traneport:

COMMENT S:

~ AR 1§

-%mt{ﬁ,g
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INJURY REPORT

glﬂgﬂ anauun [cirnla ang); SJC CON CCY

serarerog  MoD:{ Oi. R+ Tk COURT t'l’\m

Employees ent: 'Jl'}hﬁ "
Walver Attached (Circls ona): of NO P FC,Q'BQJF
-l'
Date of Injury: Ll' ! k ! i\ Pm
Tlrma: _
namaoroves: G
oo L 200 iret Time Jumpsr (Clecle unn]@ ar NO
What was the euptomer waaring: ! L Sheets e st
Add russ;

Phone Numbsr: (Homa) !Galﬁ

If Mingar Wans an Aduft Prasent 7 (elrele one): YES OR NO
Was roppa
Name of Adult tccom

Rtlnti_un- hip:

ICall

HOW IT HAPPENED: jb'b'n?ﬁm O s Courk | dgmp!q&

Lo than FAE -Li: YR e !,3‘ 15 i-_- -mﬁ;i d [olled

fedd an te.

-

PARAMEDICS CALLED:  YES fclroie one)

. What tims:

What tims did they arriva®:

IF NO PARAMEDICS

Hew Is guest getting home? (Clrele Ongle eiaﬁ@ Pybis
Name of Peraon provtding tranapesn: |:&

COMMENTS:
' hesr ey Shwes  r Mo prew ous L-\{":':J-'ffrﬂ of anlile inymes
ez qwd.n

'J._h [l P ok De- Hime af TL:_, ih)er.C[«-.LCLLa
l"_‘;l;{}i{ﬁm L-"L.-’-.!':ln "l"l.fL EE.I"'_‘:-LEMF ﬂthﬂl%l‘ﬂ."‘fﬂ\ I-l: Wﬂ\-’:'; ?.-LHT.'
Pasntl”,
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w INJURY REPORT

g Locatlon {circle cne): siC SAC @ CON ocy
THE TRAMMILING PLACE MOD: . COURT: {nan I

Employess prosent: ... A Wi

Walver Attached (Clrclo one): YES or NO

Date of Injury:__ 4 - } gell
Tlrnm: '7119

Name of Guaat:
nle]. H First Time Jumpar {Circlo one): YES ar @
i THG - e °

What was the custamer wiaaring:
Addrase:
Phane Numbar; (Home

If Minor ¥¥as an Adult Prosent clrcla oha): YES OR NO M

Was Chlld dropped off? YES or ND W Yax by whom?:

Nama of Adult accompanying child: Ralatlenship:

Phane Numbwr. (Home) —~ icetl)

HOW IT HAPPENED: i 3, e, TOUe 4 o HC(..L. )

'!:n_ﬁ'lih-f\h.uﬂ: I-F¢ T*'ﬂ-w-»flnohw'::_-— betrd a kle o

PARAMEDICS CALLED: YES or @ teirche ong)
What tima:
What time did they arrive?:

IF NO PARAMEDICS
How !s guest getting heme? (Circle Qrnis): Relatva Friand Public Transport

Narmie of Pargon providing transport: —mkrius u} £ (£ Tali_

COMMENTS:

l e s

Pu--t'h. G § 3-2:'F: L
o et F.-_A,Atnﬁ ok af b .uwmt*-m] d
2
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M INJURY REPORT
gmﬁsl Locatlon (circle ena): 540 SAC @ CON o0y
L2)

mETRsumE e MOD: ém} £ COURT:  pnaL
Employass prasant:

Walvar Attached (Clrcle one): YES ar NO

Dateoflnfory__ S 4 3 4 1V

Timm: Sos £

Mante of Guast;
DOB: First Time Jumpar {Clrcle ena): NQ
What wan tha customer wearing:_ Pdwiad o F - Blaci Shat | Ssho

Acidress;
Phons Hurnker; {Hom) {Cuil} “
It Minor Wus an Adult Presant ?(c @u unu] @ OR HQ

Was Child dropped off? YEB or # Yeu by whain?:
Nama of Adult accompamylng chi Relaticnahip: .f?_:z ¥ Eﬁf
Phana Nurnbar: Home)

Cave f"qus M-I.Fii‘!'lllﬁ.t_._ el bdinn (d-h-ht-z. LT ST S Ny

PARAMEDICE CALLED: YES or @ {elrcly ome)

What 1ima:
Wheat time did they wrredve?:

IF NO FARANED| S

How & gusst gatting home? (Clrele Ona); ve Fria
Nxma of Person providing traneport: _%

COMMENTS:

Pin Luel & ef L2
e gt
v grebeloa S te get by G
v peiS L Teo o




1

Do ¢ Now, 794 7604

W INJURY REPORT
SAC SEMN CON

&ﬂ Locatlon {¢lrclq oney:  8Jc Oy
i%E_rmimuu: PLACE Mﬂﬂ:glﬁl\\;\ﬁc&?g‘ 1 COURT: MR W
Empla pres I=B{€|\“\LL}‘\

Wilver Attachied (Clrcle onel: YES ar NO

Ouate of Injury: { 9{: ! Ul
Tl Was

Mams of Guest
Doa;
What was the cugtn

Acddracs:
Phore Number: (Home)

Ape 05 2011 S2EFM Sky High Sperts Sellevus 422462 8610 page

H Minor Was an Aduit Presant
Was Child dropped off? YES o

Mamg of Aduit -r:nunplny'lnn chlld;
Phena Humber: [Homa) {Cully

HOWIT HAPPENED: . ) { ) PL\E{ Cra s B C{hur‘lc-;
Tritd to dp o Sho 9§ Heo (yoll . Lowded
g ek hegl Troet, Rught fook,

]

PARAMEDICS CALLED: ES er “fircly onm)

t
What Lirme; H i - "_‘.! ‘i R
Wt time d1d they amive®: 'L O

IF NQ PARAMED|CS

How i guast gatting home? (Clrcle Onay; @ Fri ' n
Mame of Parson providing transport: %T&F:W

COMMENTS:
Aok uLary Shoees
I}f"ﬂ....« C\"wuf‘

C_Cmp‘\ﬂim'l ot Rt Peouln ATy, \
Digpateie” 4
(108G po
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W INJURY REFORT
EQHQS

3 Locatlon (circle ona): SiC $aG (SEX  CON OGY

weraireuntrue  MOD! (o8 Uehiqyd COURT: pmuipn
Employans préasnt:

‘Waiver Attached (Circle one); YES or NOQ

Cata of Injury: ﬁ I_‘if.l i
Tima: A

First Time Jumper {Crcts ons): YES o NG )
ks el F I Shaes

+

What was the customar wasring:
Aciciraas;

Phors Numbar; (Homa) : tﬁl_

I Miror Was an Adult Prasent ?(circle anie)l YES OR NO

Was Chikd droppad aft? YES or NO I Yo by Whom?:
Namas of Adult sccompanying chlld; Reletlanahlp:
Phone Numbar: {Hema) {Caily

HOW.THAPPENED: _Sompiooy on oaaw fouyt anel aaoiter
L Oer cet hon QE& ﬂ,ﬂd ;h,u}'v‘_-.ﬁf_i Wis e kiC.

PARAMEDICS CALLED: YES nr@crmll one)
Whattime: __ * .
What time did they arrive?;

IF ND PARAMEDICS
How I guast gatiing home? (Clrcie One): oiativa Friend Publlc Transport
Name of Perwon providing transport: ___ v s€! Tor_

COMMENTS:
g avl V&

— (e +8 of Tl g

Tn- 229 2010

-u-u.h"‘t( oy ,Gl |-E_
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M INJURY REPOCRT
M Locatlon {circte one):  sic  sac  SER  cowm ceY
e tamrgLne e MOB: Tesk COURT: wain

Einployees prowamt: Asuditee wvm /T
Whlver Attached (€ircla nnij:d‘_f’gjj? NO

Date of Injury: g?‘ T A /
Tima: f & fovs

Mare of Gusat:
DGH:
¥What was the ku

Firad Time Jumpsr (&

Ircle onn]:or NO)

Addrazy:
Phons Humbar: fHome) {Cell_ L
If Minar Was an Adult Present 2{circle ons): @JR NO
Was Chiid droppad off? ¥EDerN [ Ya# by whom?:
Mama of Adult accompmnying chikd: Ralationship:_(/eu fin o e~
Phone Number: |Homa) Coll___, ¥
.
HOW IT HAPPENED: Jumping on_sdaon Lot Fel down a.d
1 T r L]
Sondond L e, Wi~ MY
L]
PARAMEDICS CALLED:  YES orclD(clrcle anay
What tima:

What lime did they arrtva?:
IF RO PARAMEDICY

How t guast gatting home? (Clrcte Onaj: Relgtive Friand Punlle Trangport
Nama of Parson providlag tranaport: Toi:
COMMENTS;

- lee givn

Ol ot g AP
- S Yo {ng (A a fa+ op fh"."?
-S‘I....r'IJ,Ir.'..-'l_

- il tart sadil ﬁﬁﬂfpﬂ"f fowme Yo e e hﬁ:rbpr?w}'
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INJURY REPORT

gm Location {circle one); sic SAC CON oCy
3t o

METRMMLbe rage MOD; [:r-._ 1¢ COURT: AR~
Employess present:

Wajvor Attached (Clrcle onwl; YES ar NO
Date of Injury: dt / S ! \I.lll

Tima: {Mcﬁ

Nems of Suest;
DoB;
¥¥hai was the custemer

Addrops;
Phine Numbser; (Home

If Minor 'Was an Aoult Preyent P{circle ona): YES OR NO

Wis Child aroppad off? YES or NO If Yes by whom?;
Name of Adutt accompanying chiid: Ralatlonahip:
Phana Numbur, (Homa) ' (Cell} :

HOW IT HASBENED: “Tr,m?tﬁﬂ L0 g COGer . - Tc
_LUEL. Lgﬂiﬁ‘v I[D-:aol Bia' bl heo il Ol e
Satiiona

- o !
a

[
PARAMEDICS CALLED:  YES df NOYelrele ane)
What Hme;
What time did they amive?: i
IF NG PARAMEDICS
How ta guest getting home? (Circle Ona): Felstve Friend Public Tranapat
Narme of Parson praviding transgart: Tal:
COMMENTS:

» Tce G tven
Lhermer 1a E\oﬂﬂ\ SPirey
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w INJURY REPORT
gm Locatlon {circ/o ona):  SJC SAC @ CON QuY
THE mmmmim::ji MOoD: F"J‘f,\ \}\ COLRT: I""j\.m«\,..\

Employeda pre :

Walver Attachad (Circla ons): YES or NO

Crmla of injury: 4 N é I \I

Fime:, [1 ]

Name of Guant:

DCE: First Time Jumgar Il:lrch or): @nr [
What way the customer we i

Addrass

i Minor Was an Adult Prasent ?{circla ¢ns}; YESCR NO |

Was Child droppisd off? YE8 or NO If Yow by wham?:
Nam of Adult accompany|ng chllg: Ralatlonefip:
Phane Humhqr:. {Mome) {Cull)

HOW IT HAPPENED: ;S!glm"ﬂk‘ﬁh A aa /AN A CDL:T’*' Lﬁ*nl:l\ﬂtl
weond  on {ebd anhie

PARAMEDICS CALLED: YEB n@{clﬂ:ﬂi one)

Whattdma,
What tf'ma did they arttve?:

[F NQ PARANMEDICS

How is guest getting homa? (Clrcls Oned: Relelive Friand  Public Transpart
Narne of Pamen providing transport: Tl
COMMENTS:

*’EI{,E; ﬂ\wm
o M@G.I'LHCL Clhees
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INJURY REPORT

§'§Qﬂ! Logation (clrcle one); siC SAC (@ CON OCY

s ey MODE \J { N CQURT: o
Emplnyugé-inun‘{l MY
Walver Altached {Clrcla ona) YES or NO

Datd nlfnjurl_.! I / 6 A v | [l

Time A HTG‘M

Nams of Queat:

{Glﬂ;li one): @ ar NG

o ﬁ;l’}{}f’ c;')

Addrvae; _ k
Phona Number: {Heme, _[Caily

IF Minar Was an Adult Pregent ?{nlr:!n nnn} "r'EE Oﬂ N

Flrat Time Jumper

Was Child droppad oM? YES or NO If Yos by whom?:
Name of Adutt accompanying child: Ralationship:
Phore Numbar: {Home) {Cail}

HOW IT HAPPENED: Y ouno inth on win i Conrd o
! ‘ . ¥ Al

PARAMEDICS CALLED: YES or @julmu ane}

* What time:
What time did thay arriva?:

IF NO PARAMEDICS
How Is gusat getting homa? (Circle One): siptive Friend Public Transport
Narne of Pareon praviding ranspaort; ‘_*‘ll: g o
COMMENTS:
] |
" Gave V@

- -Ceq_'l.s. 1ike. 1€ pett m M- 06 0 Sk ]
- Oy el M“’ffﬁ

Sl SRy by it @ q/g
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INJURY REFORT

gﬁg‘ﬁ! anatifjn circle onelr sSJC SAC { BEA JCON CoY

THE TMLM;‘F‘EE MoD: r{]ﬂ COURT: m !' r‘]
Emgloyses prasent: 1 ., .~
Whalvar Attached (Clrcle one): YES or MO

Datoofinury:_ 0% ¢ & 4 1\
Time:__ 410

Namg o Guest: .
OB : Firat Time Jumpar {Circls one): YES or @;}D
What waa thsa cuatomear wearing:

Addmaan;

Fhone Ngmber: (Meme) {Call}

K Minor Was an Adult Pre Fielrle onaj: YES GH@

W2k CHIKd dropped otf?(YES)ar NO 58 by whom?:

Hame of Adult accompanylag chlle: Relationship;_vvech
Phene Numbe:: (Homa) {Goll__ oL PUAP

HOWIT HARPENED:  _JompPive) on me " svgrd ol afiengled

A baclk £lg . Sl Wi &read gut- in o o Crorl

o Wnged ko [ Ihe due.

PARAMEDICS CALLED:  YES or/NB{clrcle onej

what time: —
What time did thay arrive?;

IF NO PARAMEDIZS
Hovw in guest getting heonm? {Clrcle Ona):
Name of Faraon providing traneport:

WFHM Public Transport

TH_ St

COMMENTS:
~ s grzze
Tyl amond fe A [iHe Lt mgre S i

PR | N PR

- had a  concaron gUW\ by, e

Seed U6 Jood stmscrty Y/
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y INJURY REPORT
sc Ceea) con

g Location [clrcle onel:  SJC

THE TRAMPOLINE PACK MOD: G & forstery CQURT: frann
Employass pragantt  Shevew Gulboey
Walkver Attached (Sirela ong): YES or NO

acy

Dt of InjLry: q ! ? ! Fo
Time:__ 329 p

Name of Qusat

DOB: ; First Time Jumpez {Clrecla one); YES or @

what was the custamer wearlng: aeMB s st arcen Shorfs 7 Cwes
ol —

Addrasa: . . .
Phone Mumbar: (Homa) {:’:ni-__
ﬁ » ona): ‘IR NO '

L

If Mincs Was &n Adul Presant

Was Child drepped off? YES 0 aa lry whomT:

Name f Adult accompanylig ¢ Rll:lt‘lnnthlp Mo

Phane Number: (Home) _ (Call}

HOW IT HAPPENED: cried o Sront fle - bt rotate trgud e

oo Loty B ko aich I ok—T4 MNAvd 4 grep arie bt
FIRgh s bin damdiiv—sy | (bl of ratk F fhooider Byvrbles )
T - —

FARAMEDICS CALLED: YES @:clmlu one)
What time:_"Suer Y

wihat time did thay nrrh'l?

IF NO PARANEDICS
How Is guast getting hemva? [Clocie One):. e Frieng Fublc Transpen
Name &f Parscn providing transport: el Twl:

N

SOMMENTE:
a Got oY ol Fgus, THT l-;!«.ﬁ- 1--‘--'|.1A--.i—Llc:

¢ Ko Gliwtan, 4—5:-:;;1 [ e
ég;...ﬁs YPE % L af 1O~ v{f‘-ﬁ Hﬂﬁ.lhgf{ e Do,

Erarra T
- Mﬂvu' v w Ciln, ¥+ Covperative "‘M
P v 'ﬁ-ﬂ'.ﬂ-—-ihll" Ju'loﬂtalc_.d E&F'ﬁ'i’.r | & matim ﬁ"-'sh'-.\ :’—?"faﬂérm

8 oy Stecai A% M\-%L_, \T$ ot e loa d

a8 [—W r W‘uﬂ.*’-k»—:'] 1t we .

© Sad N te prvenuites bt Telomiec-ding
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INJURY REPORT

gmﬂ Locatlon (t:lrr.-ln one): ¢ SAC: CON oey

THE TRLWPOLINE MLACE MQD' g\ COURT:
Emphy«? rakent: p| ﬁ,

Walver Attached {Circle one); YES or ND

Date of Injury: 5{. = N
(

Timm: Y

Mama of Guwst:

nae: First Titna Jumpar {Clre e onaj: ar NO
What was the cumqrwnrlng: 4 ol - 1 }

asirone:_ AN,
Phone Numbar; (Home) {qui}__

if Minor Waa an Adult Pregent ?iclrcle ana): @- R MO

Was Child dropped oi*? YES or NO It Yas by whom?: |
Name of Adult atcompanying :;hEId:h_Rnhﬂun:hip:iiiﬁliﬂ E*‘v‘i for

Phans Mumber, (Mame) {Call)

nowrrareened:  Alowpled o puct Higp on put cany ot

_ landeed on Wis ek G’-‘O{*M gir kmugb’ffm#

PARAMEDICS CALLED:  YES o@nlmh one}
What time:
What time did they armive?:

IF NO PARANMEDICS —
How ls guaet gatting home? {Clrcla Cna): Relative (Fr Public Tranepart
Name of Ferson praviding transpart: _ Tal__dien

- Yo

COMMENTS;
- Qowe Wiy

- %r_)-i' hi§ breathh GoaZk
S [l wmech pEHer
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W INJURY REPORT-
gm Locatlon (circle onel; 8JC  5aC @ CON acy

mereEnacE QD U&ifﬂuﬂ COURT: prgy

Employoes present:
Waiver Attached {Circle onel; YES or NG

U 1

DI!E of Injury

v oD

Namea of Guewt: :
GOB: . Firnt Time Jumpar (Clrcle onaj: YES o

What was the custom ring:

Phones Number: {Home) [Call)

H Miror Was an Adutt Presant Fzlrcle ana}: {(YES DR NOQ
Wik Child drappad off? YES or NO If ¥ou by whom™

Nama of Adult agcompanying chilg _,T_____Rolitlunlhlp: O o3y
apord,

Fhona Number: (Hame) (Coll}

—— .

HOW IT HAPPENED: E.Dbmm A -Hs” 2 g o Courr:i- ﬂﬂﬂ'
hit b fuel of AR NP ffeng md

PARAMEDICS CALLED: YES or NO /lelrety one)

Whai tima:
What time dlkd thay art{ve?;

IF RO PARAMEDICS .,
How e guent getting home? ([Clrcla Oney: plathvy, Friend Public Tranapart
Mams of Parson providing transpart: Tal:_Qleoyre
COMMENT&:
— Heazd holrg
~ aayt Fef
Jo \s ety

WOF : Macch 29" 201
Search 1) for v
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2 INJURY REPORT
_§_§, Locatlon (circle ona): sic SAC % CON any
et MOD: Gre, E. COURT: .

Employu: pragent. D a2 .
Walvar Attached (Circle nnu}@ﬁ; NO

Dats of injury: b ;oo ;oo

Tlme: [T e

Nama of Guast: .

DoE: First Tlme Jumper {Circla unijr@ or NQ

What was the customer wearigp:

Addrass:

Phone Numbar: (Homa) {Colly *

H Minor Was an Adult Present tcircls ons): YES UH@

Wae Child drappad uﬂ?#r NO &y whom?; _-'
Nams of Aduft kecomps g child: Relat!spahip:

Phona Number {Home) {Cail)

®

HOW T HAPPENED: _ Blirped off wply — Yool o amkle (B
oty G leat gt vl inqy ¥,

PARAMEDICE GALLED: YES u@ (ctrein ons}

wWhat tima:
What e did they arriva?:

iF NO PARAMEDICS
How s gueat getling homa? {Clrela Ona):
Name of Parson providing transport:

COMMENTS:
S Mhaas o Lotrd§ Glvean Fon- Pt Lo iy ]

- Ln-l"b“l-q_,. 1 neg 5'-'--"2..“"\"-"3
T leae TV,
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o, INJURY REPORT
gm Lucatlnn {circlesona); s5.C SAC @ CON ocyY
THE TRAMMOUNRE PUACE ﬂrﬂ.ﬂ.&\' COURT: My
Emp]n-_.rnn *
‘Walver Attachad {Glml'u nm] o MO
Dty of Infury! Ll‘ f % / H

Tima____ % 1M 3

Nems of 3
bQB:

Firat Tima Jumpar {Slrcle one): YES or NG

What was the customer wearing:
Addyasy:
Phane Number: [Homa) A i r , {Cal)
If Miror Was an Adult Present ?(gircts one): YES OR NO
Was Child dropped cff? YES ar NO If Yo by wham?: .
Nama of Adult accompanying ehlid: Ralailonship; i "
Phone Number: (Mome) (Cell)
HOW I'T HAPPENED: P AN M f‘b‘UE‘-\r- i féq
QAN OISy Jompedl b dhe woll,
e,

PARAMEDNCS CALLED: @ of HO [clrcla cne)

What Uma:ﬂ_"!\_ ; L{
What tima did they Irrfv-?-'_%i

IF NQ PARAMEDICS

How i guoal getting homa? (Circls Ong): Relativa Friend Publ'e Transpon
Name of Pargan providing transpont: Tal: '

COMMENTS: . . . T .

VS Shees
“Talted +o moder vio Phoe fophbvg e Ynow
OxiC‘ertr —jt‘/\b ﬁwkdéh%q
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y INJURY REPORT

g Locatlon {gir¢le eme): sue 3AC %’CUN

mewroneras  MOD: (o0 W COURT: Mon A2

Employesa progent: 'l\ t
Walvor Attached (Circls on‘:@nr NO

Datw of Injury: Lﬂ\ ! l"é' !U\

Timg: —

Was Chikd droppad off? YES

If Minor YWas an Adulk Frezant ?i{fécln one} @ PR NO

MNama of Adult accompanying chifd:
Phone Numbser: (Home)

HOW IT HAPPENSD: 3 DM?M& O poun Consl , Boleol

EvﬂlL}'}" _E\;Mkli—u

JR——

PARAMEDICS CALLED:  YES ﬁ@mh one)

YWhat tima:
What fme dld they nrrive?:

IF NG FARAMEDICS
How Is quest getting homa? [Circle O
Name of Peraon providing transport:

COMMENTS:

f{’lg_, G‘“Lﬂ
I{]{j—'ln [ﬁ,w,rwk gl.f"i?‘-':"f)
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M INJURY REPORT
ggﬁﬂ Locatian {¢ircla ona): s)c  sac r:cw ocY
memawewmeraz; MOD; @N;rf_ COURT: .

Employess present: .o, Gallnay
Waiver Atiscned {Clrcta ans): or NQ

Date of injury: __ - LI fo __ul
Time:__ Y'$vp

Mams of Guul:m

ooR:___eleminglle ™ Firat Time Jumper (Gircle ana): YES or NO
What wee the su 1 e Sl . By €~ fece Gk

Phons Numbar: {Hama)

IF Mincr Waa an Adult Pradent 7 ircle orte): ‘%)Gﬁ NO

Was Child dropped of? YES ur@ i You by whom?: ___

Nare of &dult sccompanying chitd: Refationehip:

Phons Numbar: (Homs) (Calt) -

HOW IT HAPPENED: Fo bt g nic] py Jrreped  Foll et
o J'dnﬂl'ﬂ\..:} &5 M Y N N o fe il h_,_‘n [ g @,_-m@
B br ok,

PARAMEDICS CALLED: (VBB or NO Icircle on)
What tme: S 58
What time did they arfve?:_ "5%

IF NO PARAMEDICS

How I guest geiting homa? (Clrcle Cnn): Relatve Frisnd Public Tranepan
Name of Parson providing transport: .- H
COMMENTS:

Tera e dig § Ro¥ i A NOPIE Qundah:,j—
Terzia vnadle o fof] aa eral Pl wboant hecppined

T Febecr ld ok Fovnad wlan hopponcd
Tphet abelb FLle W/ s Lell plony o Caurk
beesie se Beeshpgert i ALt d e b e PP d, wohir
Lot bmppibar mmlznt'-'br-:-.m«j rule .

R A :’I'.Iil.:-r.-l.m




Apc 10 2011 BTEPM Sky hgh Sporta Zullevue 4234626610 srge 4

W INJURY REFORT
QFQﬂI Lacation {circle ona); siC mc@ CON acy
mETam i MOD: (b COURT: .0

Employass present:
Waiver Attached (Clrcle one): YES or NO

Dateof Infury;_ Y ¢ {0 ;RO
Time: S37 @
DOB: Firet Tima Jumper {Clrele one): YES u@
Ve fart

What wag the customer wearng: -

Addrosy; . 3
Phone Number, (Home) {ﬂulm — magthdsr J-m-.-. et
tf Mirer Waa an .ﬁdultf:&;t YHelrclo ma}:@ OR NO

Was Chiid dropped o arNo If Yon by whom?: _72 7% a2y
Names of Aduit sccompanying child; Ralatlonship:
Fihone Numbker: {Home) {Cell}
HCW IT HAPPENED: thnded Wi dng foststn 2 gnflz (E)
PARAMEDICS CALLED: YES ur@ [elrcie ona)
What time; '
What tima oid they arriva?:
IF NQ PARANMEDICH .
Hew = guset geing home? {Clecle Ona): e Friand Publlg Tranapart
Narnae of Pergon providing tra napart! Tel:
COMMENTS;

. Mofker r:d'mrr\.j e puk hiv - |

- (et Cuvem o Clushia

¢ Beve WKE timme (o S £ 1y oty
C D o vaavid "]"bl’.";




Apr 10 A0 ICELIPM Sky Hgh Spocta Ballewus 4289628610 page 1

W INJURY REPORT
gllg\gm Location {clrele one): sic sac @2 CON acy
e Tearoukeroee  MOD: Gezq £, COURT; st

Employaes prasent: 2 aw..a e ¥ iy
Waiver Attachod {Clrclw onak YES or NO

Pate of Infury: L I <11
Tima: U?;F_

Mame of Quagt: ﬁm _
Dﬂﬂ:h Firmt Time Jumper (Circla ona); YEQ} NO

What waz the customer wearing:__ &lv< Shavt, Blue Jeand 7 ohaev
Address;
Phone Number: {Home)__ _

Iif Minor Waa an Adult Presont ?{circls ona): YES ORNG A+

Waa Child dropped off? YEB or NO H Yo by whom?:

Nama of Adult accompanying child: Ralstlonshlp;

Phene Numbar: (Home) {Coll}

HOW iT HARPENED: Joreyed 08 F ol (i nd, g Atk b 1o

gy r‘a.l"."';-n;:j o le [‘/_E.‘)

PARAMEDICS CALLED: YES ar @ {elrcle one)
What Lhne:
What tima did they arrlva?:
IF NO PARAMEDICS
How Is gueat gotting home? {Circle Qne): Relalive Friend Publs Trensport
Name of Purson providing transport: T h-a:; SerE  Tal:
COMMENTS:
P Ralpe e e my eptefCAd F
L ol fo decter's oy o
el ¥/
. f'r.d'-.:' .j'.n'r-d'.h

TR Y. P {'94‘5




Apr 4 2011 TCOPM Shy Hish Sperte Swllwvcs 42336200510 Fagm 1

W INGURY REPORT
gmﬂ Locatlon (circle onelt SJC  saC W CON oY
etz MOD: Vedcawn COURT: masim

Empicynsns preasnt: ﬂ)i U~f r L&.T'mﬁ}z..-ﬂ
Walvar Attachad (Clrcl2 one): YES or NO

Catectinjury: 4 g “’ﬁ ;o H
Tima:__J  HY

Mame of Queyt: .
noe;_ Flr:t Time Jumper (Circle unu} YES or NO
o

What was the customer wesring: 4%

Addraga:_#§ .
Phone Numbar; (Homs) {Cail) E

I Minar Wes »n Adult Fresent 7{circls one): YES OR NG

Wax Child dropped off? YES or NO H Yeoa by whom?:
Mame of Adult accampanylng child: Ralatlonghip:
Phoné Numbar: {Heme)]___ [Call)

HOW T HARPENED: _ Sooum Croy on metin on & a%m:ﬂr’fr’f

-
R QP oper 4t veltuny pael oot leeded o

;.uqr"k ..r'!'!“-Pr"Jl er rlﬂh*}‘ ke v

meenma CALLED @ /&jﬂmu ors)

What Hmt
What tirne did lhw arfva?_ 1.5 3

|IF NO PARAMEDICS
How |& guast getting homa? (Clrele One): Relative Friond Pubiiz Transport
Name of Parmon providing iranspart: Tal:

COMMENTS;

A ave @

~ Shots oy

— Gurilin

- over heurd e {Peurtmed e Sty "|'-‘f'\i ot b ke




Ao 23 2031 133PM Sky High Spo-ts Sellevas  423-462-B610 Face 1

INJURY REPORT

gmﬂ Lacatlon {cirele ana):  5)C 5AC @ CON

THE TRAMPCLINE PLALE MOD: 5red ¢ COURT: Cudegthali
Emplaysas prasant! s bea [an, ki
Whlver Attached [Clrele ono); MO

Date of Injury; Y4 S *3 il
Time: :,—.1,5:;

Name of Guast 3
[1le]- 3 Flrut Tims Jurnper {Glicle um]:@ of NO

What wan the customer wearng:__ Fleck Fleeie {
pcrone: 7GR

A — o S

If Minorwas kn Aduit Freasnt Helrcis one); @DH NG

OgY

Was Child drapped off? YE3 a@ ¥ Yoa by whamT:
HName of Adult accompanying chifd:

tationahips_dint

PhHans Murmier: {Homis) {Call)

HOW IT HAPPENED: Eriznd 1 et An
PARAMEDICS CALLED: YEE or NOJ [circls ane)

What time:

What time did they amive?:

IF KD PARAMEDICS .
How o guest getting homa? {(Circle Ona: Fél":ﬁ Friend Public Tmasport
Nama of Paraon praviding transport; Tal:

COMMENTS:

T 0 eve| Togd

if-hj‘lt-'w-.,

VP TR FRDN
MLWAFHM\{,-:’: .y ﬁ'-m'-[-'.j




Apr 24 2011 A4E6PM Sky Figh Sports Selleus 4254525610 onga 1

INJURY REPORT
Locatlon (clrcla onel: SJC  SAC % CON QCY
reramponesiace  MODE Gy € COURT: mawe

Employean prosant: e keptett | Brion kispHe
Walver Attnched [Clrcle ore) YES ol

Date of Injury: ! T I
Tirne: (5 p B

DoB:_S _ Elrat Tims Jumpar (Clrcle one): YES of @

What wan the cuatomer waaring:
Address:

Phone Number: {Home) - oA
If Minor Wes gn Adult Pregent ?{ircle ane): YES CR @ - o
Was Child dropped o7 orND iF Yol by whom?: ”

Name of Adult ageempanying child: Ralationahip:

Phehe Numbar: (Harma) [Cail)

HOW IT HAPPENED: Toimg faont Flip finded ar Gokie @ L Inj
PARAMEDICS CALLED: YES or @ {elrels one}

What time:

What time did they arrive?:

IF NG PARAMEDICS R
Hew v guest goitlang horme™ (Cleele One): Rala ‘iﬂfﬁ Bublle Tranasort
Hame of Persen providing traneport: Tol:
COMMENTS:
4 Hd.:-l FT{-ULJ--'S'I o A Saee e AAKE(C J"thﬂ:j Pl
HI?I"—'iL t?ﬂ{ﬂr{_,
s et 7 o 10
e mmﬂ e M afber TE® ard r&it
o Gl portints wbot méidpnt et kg

waves  Mehfed  Oct [1Th 2209



Apr 25 2011 4:749AM HM* LASERJET FAX HIEBLISBE4 page 1

| INJURY REPORT

Location {circle onal:  sJC SEA  CON acy
THE TRAMPOLIME FLACE MCD: Ao, | T e COURT: Ma Gﬂu'-'-l-'

"1 Employgen prasant: O e b 3

Waivar Attachad [Circle one): YES or NO

' Dats gf Injury: L{ f 2 BT
: Time: H- 322 oen

1

Marme of Guost:

=

DOB: ' Flret Time Jumper (Clrcls one)({ESIor NO
What waa tha eustomar waarng: bt o AL o

Addregs
Phona Number; {Homa)

i Minor Was an Adult Present ?clircle one)] YES ORNG )

. Waa Chlid droppesd off? YES or NO If Yoa by whom?:
: Mame of Adult sccempanying child: Relaticaship:
Phone Humbar: [Home) (Call}
HOW IT HAPPENED: vias  doide a Pk Llip owm main Lo
1

Ao, 3 Y on v e wrpmj am.""l Vidw o tietes-

PARAMEDICS CALLED: YES a@pclmla one}
What tima; —
What time dif thay arrive?:_ —

IF NGO PARAMEDNCS
How [a guest gattlng homa? (Circle One): Relative Friend _Public Transport
Name of Person providing transport:

COMMENTS:

UVJ\"’-V Ly gf“J‘F’-ﬂ W,f Ll
~ hoked i$ we suevld call
_”I):: nbk‘ C:mﬂ =B --;-}'

Mobhev's nave -3




fpr 24 2014 EMIPM Sky Hgh Sports Bellevan 42544628810 aage 1

W INJURY REPORT
e 3 o

gg wocatlon (eirele ane): SJC SAC 'S OcY
\‘

e oo s MOD: ﬁhf“-‘ﬂj 7. COURT: Fu

Employaes present: w pik

Wakwr Attpcived {Ciftle one): YES or NO
Datwofinjuryi__ 4 4 4 ¢ ¥
ima: RE
Nama of Guest: :
ooa: Firat Tlma Jumpar (Circla nnu]:{'*r'E or NO
What waa the cuetomer wearing: JBand ey oo = np §hoatd
Addraas:
Fhone Numher: (Home) 1CHI) %
i Minor Wsa an Adult Prasant 7(circte ansl: YESCRNO M/ g
Was Chlld droppad off? YES or N If Yan by whom?:
Mame of Aduit accompanylng chlid: Ralmttarsnp:
Phone Humbar: (Homa) [}

IIIJ-\. -

HOW IT HAPPENED: Binced  lapisld i1 note  Hemg Crent fhe

inty  Fosiun Frt o~ Ko kg he krafe -

PARAMEDICS CALLED:  YER or {0) {circls one)

Whattime:
What time did they amive?:;

I¥F NG PARAMED|CA
How is guest getting home? (Clrcie Onw): Relathy w uble Trang
Ma:ma of Porson providing tranepont: al

COMMENTS:

- TL'_E'G.JTA L1 S PR ‘:,:

Wl mpla

£ lew F ownmgbe ﬁ"‘pln—rﬁ FwLn




Apr 29 2011 44BPM Sky High Sports Sellews 423-452.6610 sage 1

INJURY REPORT

gmﬂ! Locatlon {eircle ona):  sic  sac GER) cow oey

witburounecte  MODE Groo W [@an COURT: moia

Employass presant! Tk 3. , ﬁlr.r:-a{"f
Walver Atached (Clrcta onel: YES) or NO

Dateofinfury:___ 4+ A3+ {]

Time: 1133 g
Mame of Guant: ;
poZ:__ ' Firet Time Jumgper ({Circie onel: YES nr‘:@l&,

Rirple lonm Sles Shety

What wag the customar waering:

Phone Nummber: (HomeP (Coll]_

ult Proaant ?{eircle ons): YES OR ND
Was Chid dropped o 4] i Yau by whom?:
Name of Adu't atcompuanylng child: Ralabianship:
Phana Numbar: {Home) (Gail) -

——

HOW IT HAPPENED: it mﬂ',.-_ls o j—_rmggl’.ﬁ-. and [eft anlle ueic_ gt

PARAMEDKCS CALLED:  TENor NO (circlo onaj

What maz__ 114 om
What tima did they wrcive?:__ {129 om

IF A
Mow I5 Quast getting hame ! Rafalive Friand  Publie Transpos
Nama of Pergon providing transport: H

COMMENTS;
- Rewlowed Faokage - 1) net apptamr 4y trip  Hirable, ue <f2p | Loft wnkle [
Jved vppeaced £ ot cut ool \jwnptij raar veifow ped, 48

Y :ﬂuh&

~ rfands woy be razdud o Group purcvonted £, s m'ﬂwrl but only abie

to Jump €or ane . Wrsure of Atoup Five .




Apr 28 2011 1273RPM Sky Hgh Sports Ssllevaoe 42546256810 sage 1

W INJURY REPORT
gmﬂsl Lucntlgn {clrcla ang).  sJC SAC E)% CON OCY
THA TR PEATE Mﬂﬂ:mmaq it COURT: Mgy

Empleyess prosent A‘.'u o O

Walver Attached (Circla onef: ¥ES)or NO

Dwin of Injury: ll ‘rﬂ‘l IH
Time__ {7 i HT

Name af

DOB: ﬂ T Fleat Time Jumger {Clrcls ona): YES or @
What was the customar : fand

Addross: )

Phond Hurmiber {Homa) fﬂim

If MEnor Was an Aduli Presant Tlcircle one); OR NG

Was Child dropped off?7 YES u@ If Yok by whom?:

Name of Adult sccompanying o hlg:

Phone Number: (Home) {Cull

HOW IT HAFPENERN: 5Lahﬂ§:}'1 L W~ WLALAT T ) {:CJU‘:..'a Hr]r

Lenee, 4o (19 uden ko cUsc- covoied

PARAMECE AL LED: YES ar@ {tlrcle one)

wWnat tme:

Whal time ofld they ardve?:

IF NOPARAMEDICS

How 's guest getting homs? (Clrole Gna): : F '

Hame of Peracn providing trensport: LTEW
COMMENTS:

'Jate diven
v Foue ang, love JUMP peS%es G v, LoS A th Sriehgs
WMz ncdiesd hopgoed,




Apr 30 2001 TEtEM Zky Figh Spocis Swllews 4234526810 sace

W INJURY REPORT

$ Locatlon (clrcla one):  sic sac gEA D cow oCY
T MOD:  [JaSAC COURT: Dedyiog

Empicysss preaant:

Watyer Attached {Clrels onvl: YES or NO

Date of injury; L{ ! 31{?1‘ ”

Time: ;;': 3

Harmn of Guest
Don:
What wea the custorhar e
Addraas:
Phoene Numbar: (Homa)

If Mincr Was an Adult Prowent Plelrcle ons}: YES OR NO

Whaa Child droppad off? YES or NO if Yaa by whom:
Name of Adult accompanylng chid: Relstionship:
Phane Numbar: {Hame) {Call )

HOW IT HAPEENED: anfeﬁﬁ on, b bad an ke Awﬂwm?"#
’ THing fo hWesyia AfFer with
Fis by 1-.n¢f Previvws _aajds Mm

PARAMEDICS CALLED: YEE or @[clmh cnej

What tire:
What Hmw dld they artva?:

IF NQ PARAMEDICS
How Is guent gedting homa ? (Circte Ona); : Bladive
Name of Person providing hn:mHMﬁ 3
COMMENTS:

4@?;1?- fe f/:w:; ,J'rLAf e frivdk Sars, ‘_1%”;,7.

< Barefoor, A—ﬁli\(rc— Zlofhin
L Seemel B b2 in cmf&raﬂ{ pain,

- PreviE daide Il o€




May N

2011 114PM Sky High Sportm Ballwecs 427-462.05'0 Fage 1

5 _ INJURY REPORT
§§‘Qﬂl Locetlon {clrcla ong): suo SAC [ SEA, CON ooy
rembeawae | MOD: GreaH, el arbouRrT:
Empleyews present: / . cos .Jdﬂvll‘-{ ﬂ
Walver Attached {Clrcie one): YES or NG
Date of (njury: S 4 1 ¢ !
Tinm:__ 1 9 &
Mamg of Quasi; :
poa: i @

Address , L .

Phons NumEer; (Homs) {Cal)

It Mingr Was an Adukt P ?icirels ona): YES OE@

‘Was Child drepped alr? rND I¥ Yaa by whom:

Mame of Adult sccompanying child; Raistlanahtp:_#d 173
FPhon« Number: {Home) {Call)__a~bcpg

HOW IT HAPPENED: jumﬂmm oYl Ao cwmud and  Her

Iremed  oucldonta ALl oo A Pecly o fto o~ nna.!ru‘nﬂu

e el r‘pl'l.[hﬂ‘]h-lrj

—~
PARAMEDICS CALLED: YES ur@/{nlmll &ra)
What {ima:
Whattime did thay arivey:
I NG PARAMEDICH =
How Is guaat getting hema? (Clrcla One): c Friend Pukitc Transpart
Hamw of Person providing bransport Tol:_ g ooyl
COMMENTS:

~ dap€ 1<

- Pequestid wxter
- Eﬁ'w-“f”?ng, arcumyg her evylefe




May ©3 2011 338PM Sky High Sporta Bellevue 425-462-6810 Fage 1

INJURY REPORT

;m Location (clrele anek: s 50 @;} CON oCyY

Mmoo aas  MOD: E LA, COURT:
Employsss prasant: Ckr; Fﬂﬂw‘q\
Walvar Attached (Clrcle nna?%)m NO
Date of Injury: 5 / }. { “ B

Tima: M eX]

Hame of Guest; M O,
DOB: "~ 1 FIrst Time Jumger (Circle ana): YES oIS
Jﬂi’ﬁ’iﬁi&mﬁ&ﬂ&ﬁmj

What was the cuativner weaning:

Adkiraw
Fhone Number: (Home) {Cally
H Minar W: raeent T{circie ona): YES OR NO

i Yeos by whem?:
Retailons hip:

Nama of Adult accompanying child: -
Phonw Number: {(Hoama) _

HOW (T HAPPENED: _:__l_"ﬁ'fﬁ?:-ﬁif ;rrf‘-r fomm r_-.-:‘{-., Sf:prntc[ g_mx
] T "f'!"b-n.-;uﬁﬂ_.‘ Q_'u_l'm{'

<l e, , e o, B of

PARAMEDICS CALLED: (TS ar NO' {eircia one)
Whet time;__ 1. 0 _
What tima did thay arrive?:_ .07

[F NG PARAMEDICS

Howr | guest gatting hama? [Circla Ona): v Apglve Fiiand Public Trensport
Name of Pasrson providing trenspart: Tal:
COMMENTS:
\
i PANRLILLY
- P wmﬁr

- Ff.l-ﬂmiti M‘F-ﬁb Hm ot erft-r‘lfnll'.q.. Hu'ﬁr;‘{’ul
- -I-r\,hﬂ-J.leg Leant -{:I:{:rr,
= n god :rpirH’j |




My 08 2010 S8BEPM Sky Ygh Zoerle Delleecn 423-4E2-58510 Fage 1

L.ocation (clrcle ane): sJo SAC @ CON ocyY
MOD: vy £ COURT: gt 1

Employeos prasent:

Waiver Attached (Clrcle ona): ‘@ or NG

3

w INJURY REPORT

Catectifury: ___ & L (o B
T [~

) - Opnelten Bha
o W Deneti Bonyg
DOR: Flrat TlmtJumpar {Clrcte one}: of NO

What was the customer waaring: ha Sluai
Atidroam:
Phore Numbaer: (Homa)

if Minor Was an Adult Precant ?:;Eﬁ; ma]{‘f;?a OR NG
d

Was Child drappad off? YES or MO if You by wham?:
Relatlonshlp:__#-» i

Nams of AduM accompenying ch
Phong Number: {Homa) {Cally

HGW IT HAPPENED: waaziod 0 FF W@l —wben fanding refied

An ke (D

PARAMEDICS CALLED: YES or @ {elrcle ans)
Whit tima:
What tine did they arrive?:

iF NQ PARAMEDICS
How |3 guast getting homa? {Circle Ona): @u Frignd Public Trensport
Name cf Pemman proviging tranapan; !

COMMENTS:

h‘*ﬂ'm 1% bna ey, Mw-".-—.'ﬁ'.:'l"ﬂq bake LS A e

.'E'h-t-";f;.r'ﬂ £h ﬂ?f?kl"r;
fee grmtn & st mnimel




Muy C3 261 T20PM Swy High Sports Ballews 425-462-6610 nage 1

W INJURY REPORT
gm Locatlon (circle ane): s.c sa@ CON ocyY

THE bt P EOD): U&Ar{lﬂ COURT: -FQ(A_M
Employsas presant: 3l
Walver Attached (Clrcle ona): YES or NO

oaeotijury__ < ;9 4 {1
Time:__JEINE £ ¢Y

Mama of Guosl:

cos; FIrat Time Jumpar (Circle cna): YES "i:'+

What wag the customar waaring: ' & e O

Address; _
Phone Numbar: {Home} o rc-usm

If Minor Waa an Aduli Prewant 7(circle one): YES QR NO

Was Chikt droppad off? YES or NO if Yoo by whom?;
Name of Adult sceompanying child: Ralationahip:
Fhona Number; {Homa) (Cell)

HOW IT HAPPENED: F&Iﬂmﬂm_ﬁ_wm_&f
anst a4 by el s R chin, Might peed

SHNG o ho red.

PARAMEDICS CALLED:  VES of/fi0-(circls one}

Wnat titrs; -
What tima did thoy zrrive?;

IF NO PARAMEDICS .
Hew Is guost getdng home? (Clrele Onejs . _...Hﬂintivn Publlc Transport B
Nume of Person providing ranspore: To: %‘
COMMENTS:

-~ in « B hete~ o leae

TEMINY bucle on G/alu for dedoe ball huamey




May 10 2011 542RM Sky High Zpecis Bellevos 225.282-8510 rage 1

M INJURY REPORT
mﬁ! SAC S@b CON

Lacaton (citele one): SJC acy

wirawnneat MOD: Ruon COURT: fluin
Employess prament: Qoo o ¢,
Waiver Attached {Clrcl one):YET 3¢ NO

Cateofinuny: 2 ¢ 1O 4 M

Time:

Nama of Queat; '

DOB: Firat TYma Jumper (Clvcle one): YES u@
] ' .

What waa thl_l custemer wearlng:,_ a0 g |, Ghors

Acdress: ' .

Phona Numbes: (Homa), {Cnﬂ‘;

IF Minor ragent Yelrcle one); YES OR MND
Was Child droppad oft? ¥ i Ye8 by whom7; .
Nams of Adult accompanying child: Ralatlonzhip:

Phone Numbar: (Home) i El-lﬁ-'_k_'_‘:--._ —_ —

1 !

i ]
HOW [T HAPPENED: : t . wn.al
r'ﬁ'"’-“a-:" ft ankle,

PARAMEDICS CALLED:  YE& orji0Ytelrole one}

What tima:
What time did they errive?:

IF NO PARAMEDICS
How i« guest getting homa? [Clrzle One): ‘égﬂ , Relatva Frisnd Public Tranapedt
Nem# of Parsan providing traneport: Tel:

COMMENTS:

" f.r_':.t f_].'lwcw.
- 'm ﬂmc! S{JH‘H':,
- vfw rue#'..-ﬁ; Perla ot ceduced |




May 13 2017 %414M Say High Sperts Dallews 2234625610 page 1

w INJURY REPORT
& oon

g Location (¢irdle one).  SJC SAG ocY
metamraukerocs  MODE EGLPHT: Cotv
Ematoyass present ~L oy Yo e
Walver Attached {Circle ons): YEE ar NO
Dateofinjuryi__ 3 4 (< 2
Tima: LR f
Narme af Gu
(v ] - B, Firat Time Jumpar {Clrcle one): YES or @
What was the cuslompr weLnng;___ < L by~ ﬁ".
Address: . . - 3 .
Phona Numbar: {Hamea] .
If Minor Weas an Adult Prasent Plckcls one): YESOR P@
Was Chikf dropped offT YE3 or ND , If Yeu by wham?:
Mame of Adult secampanylng child: ; Ralatlanahip: Lt
Phone Numbaer: (Home) (it}
HOW IT HAPPENED: Ty, Foat fliw ik foenn &
PARAMEDICS CALLED: @ ot KO {cIncle onwj
What tme:__11: 39 3
What time did they -rrru?:_____iﬁ_
IF NO PARAMEDICS
Hevr le guaat gatting homa? (Clrcle One);, . : Frisnd Fubdig Tranaport
Marss of Pemmon providing tranepor: Tal;
CoLhyy

COMMENTS: :

¢ DSl e - Swiprroseilia b e d Mo Wl b o P, et

. aslﬂr‘fag{ hﬂ».h\.-l'___l_ bé%r .in\,j "-"F' ek t:l-ﬂl-dp'_cﬁ'ﬂ.hi o?

— o | e B 0om
&l unresponsive o Ladltd parcovaede g Thees Etlw:jq.

o Sl v U, - A °F wiad lapn,
ot el

I.:L..\.'l.'l.v»-‘} Tl Lt 4, — .-;F,.;‘-:}PWU{-C!' e

. Nat
T SRE ot ae wf

[‘5;7-’-‘-\-\-14&*.15 T

he§ ey 1, |

ATLSD 1 I Coli AP AT '-tf]_,i'f;.a\a



iy 5 TV TeAENT Shy b Sporis Sellae S35-48268°D cage 1

INJURY REPORT

Location {girele cna) 81C  Sap @ CON oY
MOD: Ry COURT: My
Empieyssa present quff-iﬁx. <

Wairar Atteche (Clrcle one): YES or NO

Cratw of Injury: 5 ' e I |
Time: __.‘fﬂ

Ahone Number; (Kome)_ —cun_ i

f Minor Wau an Acult Present 7(circia one): (FEBYOR NO

W Cld dropped off? YES of NO . I Yos by whom?:

Nama of Adult sccompanying chid Relatiprahip: £0)
Phone MUmbed: {Home) {Sel)

HOW [T HAPPENED: -rt":‘;n:i t2 do Ll and hidt bperell n_povth

PARAMEDICS CALLED:  YES of NOY(circie one|
YWhat time:
Yhat émae did they arrive?:

IFNO PARAMEDICS
How i guest getting home7 (Clrcle One: (E3uiTR Friend Publla Transport
Name of Person proyiding transpore ;"_'H‘\o-'r"-ﬂ!." Tal;

COMMENTA:
. r:',_'wff Cot From bracey

ﬁﬂ}ﬁhn‘l’rw pﬂ""-""d'j
~ 1 ¥ stoppd Bt -
- oy g +u Hﬁfhﬁqr b ol ,—_J...ttll.m.t ard

Wa ey on File MI-.! 1T, ivie

e Tl

L | .
. " . > »



Mey 18 2011 130AM Sky High Sports Dellavas 4234625610 g

W INJURY REPORT
gﬁm Location {clrcie one):  SJC SAC @\ oaN 1wl g
ETmRroes et MOD: () Forgtar COURT, T.?n-ch!-.!nn I

Employees present: JSesa Durs seon
Walver Attached [Clrgla ons): YES or MG

Da ofinurys__ 24 '« M
time:____ WA /) 5 o

Nama of Gueyt;
DoB:

Firat Time Jumgar (Clre!s cre): YES ur(@ J bmgmu-’ Y

WhAt wag tha customarwaarng: _ vwiwipe olaF BTV o e ey Sowdean e {piition

Acdraas: »
Phane Humber: (Hame) [ﬂillm

if Minor Waw an Adult Pressnt 2(clreis ane): (58 OR NQ
Wi Child droppad off? YES or ug’ f Yas by whom?:

Nama of Adult accompanying chila: Realstianahip: A ' _
Phone Number: [Home) (Caill} . _

HOW 'T HAPFENED! Baeil vt Do, o el omd
rolled nnklell)

PARAMEDICS CALLED: YEB or {circle ora)
What tmne:
What tirna did they amye?:

IF NO PARAMEDICS

How s guest getting home? [Circla Qnel: '@ﬂ Frimmd  Public Tranaport
Nama of Person providing trnnnpuﬂ:w ol ™

COMMENTS:

| LA ﬁ'.w-ﬂh
\J-v-n,,-_q::- \r:-m.,[j %u;..ﬂ_-l.-«-.._.




May 18 2011 B21PM Suy Hgh Seorts Eellevus 425-452.8610 cage

M INJURY REPORT
m Locatton {circle ane):  3Jc SAC (SEF CON ocY
T%.mmm% MOD: Vedscrn COURT rce) m

Employses presant: [} | ; Trevie
Yvelver Attached {Clrche cne): YES or NO

Batoflnjury___ 5+ |3 4 |}

Hame of Quest;

L ~ Flrst Timae Jumper {Clrcle one): YEE or NO
What was the curtomar wearing:___winilo olird Leburte | voidin %pﬂf,)
Addirens;

Phone Number: (Home} (Call} ﬁ

If Minar Was an Adult Prasent ?(circle ona): YES OR NO

Wiag Chlid dropped off? YES or NO IF Yas by whom?7:

Marw of Adult accompanying chlid: R#letionship:

FPhons Numbar: (Home) (Gl

HOW IT HAPPENED: Tmﬂfl o Flp ,n ML I Courd  ovd

Pet_ otk Cod and lepded uating . Tely o huiad=

mroged  We  pnb e,

PARAMEDICS CALLED; Gg;)nr NQ [(circle ona}
What tima:__ 7 . 3O
What ime did thay arrve?: 2 " i S

IF NQ PARAMEDICS
How 18 guesst gatting home? [Circls Onel: Raletive /Frisrd) Pub)
Name of Pargan providing trarsport: Tal:

COMMENTS:

~ Shlt  sweljip

- WM covldp Y et modlh weishd o
- quw 1 {p ,

- ho Privieus ankle ngurify

KXF
ju \1 E;Th A (e




Muy 17 2011 9323PM Sky Figh Sporis TJellevus 4254528810 rage 1

SN INJURY REPORT
§§‘3‘ﬂ! Locatlon (clrelg ons): SIC SAC CON ocy
memarorrazt  MOD! (Ryean COURT: Maln (Airshick)
Emplaysas prasamt: k [e Jolnean
Walver Atached (CGircie !:I'Il]-' ar WO
Datecfinjury:___ = 4 47 ¢
TIme: ATl
Hame of Giast: i |
CHa8: Flirat Timm Jumper {Clrcls unt}:@or N
What waa the custarmer weating, R hid- Rlogk b, Pt ghhena
O
Addraaa:

FPhone Numbar: (Hemaj (Cell)

If Mina i Pregent ¥icircie one); YES OR MO
Waa Shil dropped off? if Yoo by whom?:
Name of Adult gecompanying child; Reigtiorghip:

Phons Humber; (Homs) ) —

HGW T HAPPENED: unlkﬂe@_ﬁq el m,{ and: pofled fight cunbefy, ow ghe
____.ﬁ:lq;pul an fonmgn )it

PARAMECICS CALLED:  YES® of[NI\(circle ona)

Wwhat tms;
What tima did thay arrve?:r

IF HO PARAMEDICH

How fa guast gatting home? (Clrcle Ona): Raloive Friend Public Transport
Name of Perscn providing tranaport: e |$ Tak:
CEOMMENTS:

- et 51vtn

- na &pﬂaﬂﬂ' éwti{i@




May 8 2011 3379 Sky Fgh Spects elevos 4254828610 rage 1

INJURY REPORT

;m Lacatlon {clrcke ona): 5JC sAC @ CON QoY
inesmrmin MO (5 Cockyr- COURT gy

Empleyses prasant:

Walvar Attachad (Clrcle onsy: YES or NO

anr o7 Injury.; '
znt::fljrr;‘.gs ; (X, a0

Nam» of Quests :
ooB: Flrst Tima Jumpar Clrela snms): '(EB or WNQ

.I-
1

Phong HNumbar: (Home)

If Minor Was an Adult Prasent Helrcle onal: YESORNQ  #fA

Whas Child dropped off? YEB e NO If You by whom?:

MHame of Adult accampanylag child; Ralstionship:

Phong Kuribar: {Homa) (Cell}

HOW T HAPPENEL: l vu-—-w-“-ﬂ- ﬂ’F{: s ” 1o do o 2‘:&’/{;‘7

QVesretnitd K‘mcﬂlhq gacl ey Eﬁlé? {22 boad .
bprkrcrd obdow gl./r:nk.l}, Lall

PARAMEDICS CALLED: YES or M Acireta one)

What time:
whnat tirme did thay ardve?:

IF NQ PARAMEDICS

How ! guest gatting homa? {Glrcks One): Relatva Friand  Publlc Transpart
Name of Perecn providing transport: Eu? 22 - Tal:
e
COMMENTS;
- §wu' fe n.-?
L e -ca!u{, "

A c}pﬂd" J}arrn‘f

waiver pn File + Joan?, 2010

e —
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May 20 201° 814PM Sky H'gh Sporta Sellewas 4234628810

w INJURY REPORT

Locatlon (clrele ene):  sic  sAC (ng CON ocY
1
HETePoLNE Ay MOD: %lﬂ.h COURT: Mo n,
Empleysas presant;

Walver Atiached {(Circle nnn@r NGO
A0 1

Caty of Infumy: _5 i
Tima: 5: )

Was Chlld drapped off? YES o If Yon by whom?:

Nama of Adult accomganyIng child: Relntionahlp: £riond of fum: ly
Phone Numbie: (Honme) {Cell)

if Minor Was an Adult Presant ?Eim:l- unn}:@ OR NO

HOW IT HAPPENED: J}hﬂﬁim A mz-.:n e d -fn’r_'J Eanﬁ-(fr:}ﬂ G‘MJ
it fenee -f'e_a}rf.

PARAMEOICH CALLED: YES n@ {circly one)

Whet time:
What timn did thay &riiva?:

iF N PARAMEDICS
How !s gusat getting home? (Clrsls On .14 .. = Felathve
Nam» of Paraon providing trlmpnﬂ:ﬂ_hl:

COMMENTS:

o (et aiven
'ﬂ:n 3*_1&:1 '.;45‘&‘7”?{"5

* Swolfen Phlack’ tje,




bl | EC E.D 1 i
:'l' -JE S"(_:f . |S_ :Pﬁ".'.l El“. - 2 D
™~ 1 “n H\" Higk | L8] | 425 "d'E EE Flg.

W INJURY REPORT
'ﬂ! sjc  SAC (568 ©ON oGy

g% Location {elrela one)
ZPORTS  yop: So5h COURT. Atam

TNE TRAHPOLINE PUAEL
Employees pregant.

Walver Attached {Clrold nn@g ar NO

pate ofnjuryt__ 9 T B R L S
Time: {535 pnm

Addroas;
Phons Numbaer: (Homs) -

H Minor Waa an Adult Arasant ?{cirsia onel: YEZ OR NO

Was Child droppad aff? ¥ES oz NC if You by wheinT
Name of Adul secampanying child: Raiwticrmahip:
Phana Numbe {Home) 1Cwil

HOW iT HAPPENED: C.gw_rgﬁf hee! on ang’ Ralled,
'Er‘r:-‘f._;.rr.'; e £3i . ;?;'r’ J“'-'-.Hf 7(':!"'?;‘ "!""‘P'{'?r'“- e Firey

PARAMEDIGS GALLED: bt L G@ﬂlﬂl one}

What llma:
what tima did they wrrive?:

IF NO PARAMEDICS -

How Is guset getting home? (Clrgle Onel: Rolativa /Friand
Nama of Parson providing transpo - Telr
CONMENTS.

- R¢|f¢,{ aable 2m FM{ - ShprtE, Lows THf FreeT
- Sy R +ol f—ﬂ Foe

_Aakle Lif terder
- walltad oF {ower 6? s &

" peblic Ti

7 sy



May 20 2011 IQ&TPM Shy Migh Sserie Jellees 22845826510 sage 1

- w iINJURY REPORT

i Location (clrcie one):  suc sac CEERD coN Qcy

™E tpoLhE e MOD: jﬁ’_‘}b‘\“ COURT: ey, '
Employees present:

Walver Attachad {Clrels nnlj NO
Date of Infury;__ = 7 2e? ¢ I/

Timas: !

Nama of Gus
Gos: Firat T'me Jumper (Clrcls one): YES n@ﬁ)
What wau fm e i F XY P T

Phone Numbar: (Homa)_J488 s m

IF MInor Waws an Adult Fresent Piciicle one): YES 0@
\Was Child droppad ofr? ar MO IF Yan by whont: -F;-’c-‘kdf

Name of Adult accompanying :hll:l::w Rnalationahlp:;
Phons Nuriber: (Hoimae) (Call)

HOW IT KAPRENED: Dovble Tacw {7lip, Langted o
wpelow padd (i necic. Lo bt Craome 2o Shef rupn @[ Gt
Drvn torond 4‘?}\?_[,;. Pﬂszr‘? ﬁfﬂ?fmir 0 >z,

PARAMEDICS CALLED:  (/VEB.<F NO (cirela ona}
Wit time:_{(0: B!

What img ¢ld they arriva?: (2. 4.5

IF NO PARAMEDICS

How [a guest getting home? (Clrcle One); Relative Friend Public Transgon
Nams of Farson providing traneport: Tal:
COMMENTR:

- Athlehe clotning - 8 GU calied

~ Barefoot s Parmats cape CMM.W)

- tee Fiven “ Take ¥ horp'i)

“ Landhd o nteke oA Pt L le ﬂ‘ﬁ‘wﬁb O tutie im0

= FefF fracic o Fhernng. - Fiﬂlll'ﬂ? Gloa f-rﬂf/ﬂﬂ;z,#
“PHRY Aten Lot tingl, 7

FTK S{afis




May 20 2041 413PM Sky Pigh Sgorts Belevae 4254828510 prge 1

y INJURY REPORT

§ Location (clricfo onay  sic SAC ( SEA T LON oCY
M TRapoLNE Pace  MOD: T8 % COURT:  eaqon

Empleyaas praaant: (3 vonsirny, |

¥Waivar Aftached {Circie ons) )

Datsofirfury;_ S A& 4 Il

Time: 3 Zeo £ vt

Figet Tims Jumpor ifircla one): YES arND?
. Sherts, r"-n.qﬁq":{:?,# i T

— - J—

Phone Number: (Hermey: _ o
i MInor Was an Adull Pras {circia onal: iEaTdn NG

Was Chid dropped olf? ¢ NO - It Yeu By whom?:
Nama of Adult accompanying chiki; _*ﬂ:uﬁnnnhlp: _Erignas Aty
Phena Number: (Hame) Call)

HOW T HAPPENED: _Edf{’:’j 45;:’ W /o '1Lr.4mé£’ & trageie.

f-f:f; 2 ilar™, Lo i n "t.r"_'c_:[fl a < l(:“""_“"'
rd t

PARANMEINCH CALLED: YES n@ {elrels one)

Yhat tims;

What Hme did thay armve?;

IF NQ FARAMEDICS

How |8 gueat getting home? {Circls Onegj: Relgtive  Frisnd  Pubiic Trenaport
Hama of Person provlding iransport: (R0 7n ,Huﬁ? Tol:

COMMENTS:
- q’mfe:r; 1S Called

- {C,ff’l"lf’ﬂf}

- ‘;‘l"[ﬂ? & Mfr'}m' [ Ferm

- Bwrcfapt

~ Rolled foe ¥ crpe ‘i"M,h-]‘HQ Hrin pot
- fain TN drfin g F oot

FK"_&”%%}



" w INJURY REPORT
' §§gm Locatlon {alrcle one): 3¢ SAC CON ocy
wETnrouneroce MDD Task COURT: tim s
Empioyess present: 5 rmach, (|
Walvar Attached (Clrcle oni@n MO
Duteof Injuryr___ 5 4 2} ¢ (f
Timei___=2 . 25 pim

Nama of Ouaat:

ooe:
What waa tha cus

Jumper [Gircle onej: YES nr@&b
Juampruts Sace foe T

Phons Numbar: {Homa) -

' (Call

if Minor Was un Adult Pressnt ?{circle ane): YES QR NG

Was Child dropped off? YES orND
Nams of Adult sccompanying ¢hlid:

H Yea by whom?,
Aslationahip:

Phone Numbar: {Home)

{Call)

HOW IT HAPPENED:

Rofled_anfde  on f‘”""" 5}? TCms /e fraci<T

511"'@'&5»;_

PARAMEDICS CALLED;
What thina:
What tme did they artve ?:

IF RO PARAMEDK 2
Hew o guset getting home ? {Sircts Onej: |

YES u@clmlu ana}

Faiative Friend Public Transpor

v whwd

Narne of Person providing transport: _ S ¢ & Tal:___soKmt”
COMMENTS:

- i?nfhc;f Anicl o F;-f.ﬁf

" e gamn

- sweff*'ly

- Predesns pakie Treaple

~ & il R eflipi wwaldr

FTA

<2

TLIFEEP Ty wensg Nods By ANE LageE LL0Z Lo unr



May 2l

2011 332FM Sy High Sporia Dedaved 4254625610 page 1

y INJURY REPORT
gﬂ! 5&) oM

gﬁ Location [clrcie one);  S.C SAC

TR NPz MOD: Tk COURT: M‘Uﬂ
Ermgloyasa presant:

Watvar Attacihnd (Clrely onel: @;—.2»

Oeteoflnjury;__ S5 ¢ AL 4 it
Time:__ 1 'S5 fn

ocY

-

Nama of Guest, X -
DoR: Flest Time Jumpar [Clrefs nm}:ﬁ&r ! [
Whai wes the customar wearlng: g{wr f“f:' MP;"

Phans Mumbar: [iHome} jCalt}

IF Minor Was mn Aduit Pregant Helrcle unu] @H NG

Wan Chid droppod off? YEB or NGO . . by whem7!
Mame of Adult accompanying chlld: Ralationahip: Eﬁr & 5T
Phons Number: {(Home)__5 -t ” (cel)

HOW IT HAPPENED: wanf on pMan Court. Ralled aniets on we/:él_f
r?m&{ Coame NP W}/ L e P RAAA el

Epvnfffn.:f

PARAMECICS CALLED: YES ar é_;};?clmii one}

What time:
What Himo did they arrive?:

IE NO PARAMEDICE

How Iz guast geiting homa 7 [Clrcle Onsll: - eyl i Frieng . PLbi| apon
Nams of Perkah phoviding tranaport: M‘; Tul:m
COMMENTS:

~ Rallegd wnlzle on Pa &

- Fle Phwe

- LY El‘rer"l-
- ﬁh—rt—d} 51“9:5




May 32 2010 239PM S!-t_-,r High Spnru Ba'lyvue 428452 6810 page 1

M INJURY REFORT

g Locatlon (clrcle one):.  8JC SAC @ CON OCY

anicaier | MOD: \Jedran COURT: (s e
Employwes pressnt: Ty
Whalvar Attzched (Sircle onel: YES of NOQ

Daie of Injury; 2 Xy R _

Time: 14

i
Doa: Flrat Time Jumpar [Circls ane): YES ar '@

What wed the custome Ing: _
sciren.. A Y
ccon ).

Fhons Humber: jHoame)

If Mincr Wan an Adult Fresent Pcircle onal: Q@oa NG
Was Ghild droppad oft? YES or NO - , IF You by wham?: j
Nermg of Adult secampanylng child; * Relatfonshlp: maihﬂ r
Phana Number: (Home) {Call___abor®
HOW IT HAPPENED:  _ ﬂ-‘v“—" MPing n the foam P meethes
a2 ~ oy (e,
in @2 obf ke scdp breapa D,
PARAMEDICE CALLED: YES ar@ {clialo ana)
What tirms:
What tirma Al they wreves!
IF NG PARAMEDRICS
How Ia Guest gettlng home? {Circle Ona): _ Frimr Puglic Trarnsgart
Nama of fersan praviding tranapart: - Tel: cow
COMMENTS:
A

- -{-“E,{“"‘ {.11'12“!"

WO E " ij%""“ 2010




Jav 1 201 FI03PM Sky Hagh Sports 2wllewus  423abRE610 muge 1

T, W INJURY REPORT

;ﬂﬂ Locatlon {clmln one):  8IC SAC / SEA/S CON ocy
:ﬁ" ”
f

T ToaremE oz | WMOD: Yz 2SR, COURT: 44
Employasa prasant: aglk [
Walver Attechad (Circle one) YES ar NO

Data of Injury: A A

T\me;

Firet Time Jomper (Circls ana): YES (5O~
Fvp@ak

{Call)

Phans Number: (Home :

It Mipor Waa s Adult Presant 7{circla ane}: t@zﬁ NC

Yea Child dropped off? YES orNO ; o Yan by whom?:
Name of Adult assompanylag child? % Ralationehlp:_Ate [ hé—

Phone Numbar: (Home)_sam & {Cali

wow T nappenep:  Rolled aakle an pad on mran lowt g gives

PARAMEDICS CALLED:  YEE or @ tolreie one}
‘What tima:
What ima did thay arriva’¥:
IF N$) PARAMEDICS
How s gieal getting hame? (Clrcla One);
Name of Parsan providing transpo: M W’/
COMMENTS:
> E’nr‘fq‘:ﬂ Ay _|
- Roild anfde Oa @~
- o Meddocal alfeatson
- Mot o3 thﬁl Refusa) qlf P"Lrt'r"'
- tf‘f‘f'ﬂ«"\

F7k
5/2%;'




den O1 2Q1% 3J5PM Sky bgh Soorte Ballevas $254526513 pugE "
-4 W INJURY REPORT
— 8 L Locatlon [clrcle onsl: 4G 8AC ¢ SEAJ CON QCY
M e Tinmeee | MOD: e COURT. A,
Employens present Jivgflt T
Walyer Attzched (Circle onel; YES or NC
Dataofinjry_ o 4 2t ¢ Al
Time: O gy
Name of Gupat;
Firat Time Jemper {Crcle one) YES nrﬁﬁE}
i
I Mincr Was sn Adult Present #{clrete ane): tEﬂEH NO
Was Chitd dropped off? YE® or NG | f"fal ty whom?:
Nume of Adult 2scompanylng chlld: Ralationehlp: _&_
Phore Mumber: [Homel___saané tCell)
How THAPPERED:  Rofltd anklie on pad on tran lourin  zpe giver
TN
F
PARAMEDICS CALLED:  YEE or @) [sircie ane}
What Lima: '
What me did they arrva?:
1F MO PARAMEDICS
How ln guest getting home? (Cirels Onel: . Frl Publie.Ti
Nama of Persen providing trans W
SCMMENTS:
- bur oot
- Roild asMlE o ‘f"*"‘{
- vo Mrdliznl @ tferbon,
. fotrers 33 fhed Fetnra) i) P*{'f"
- F= f"eﬂ-‘"ln
A




My 28 2011 119PM Sy High Sporte Selvus 4234628810 pega 1

‘W INJURY REPORT

gﬁﬂ Locatlon (ciicle one): SiC Sac CON QCY
THE TRAMPOLINE PLAZE MOD: Jé5h CDU?}: .'D » 5#!",‘(,
Prandsn .

Employase prasent:
Walver Attached {Cirzte qnﬂ@r NO

Dateotnfury;__ @ 1 25 4 /C
Time:__[ 00 f

Mame of Quost: I

wWhat was the customar
Addraas: 0
Phone Nuribkei: {Homa)

If Minor Was an Adult Pragant ?(clrcle ona): YES OR NO

Was Chitd drapped of#? YES or NO if Yam by whom?:
Name of Adult agcompanying child: Re'atlcnahip;
Phone Number: (Homea) fCall)

-

?!ﬁ Qr‘:’-’-?:;f_ mﬂf an__bwi ‘Féc?_ﬁi? g s~
Fr'ﬁ'ﬁ? R’ﬂ-’ﬂ* Lok oy

HOW IT HAPPENED: ?{hii &4‘“{5 ael 5/ 204ef ancf
i oy ?‘:?'?ﬁr- VRIS oy r o Jwrire

PARAMEOICS CALLED:  YES orRO_jirclo one)

Whattime:
What time did thay arrive?:

IF NO PARAMEDICS

How |e guest getting homa? (Circla DI‘II!:‘ Relstivea Frisnd Publle Tranaport
Nurme of Person providing traneport: _ (i #1878 /7 Tal__Twmp  ax GfceT"
COMMEKTS:

= Lnpaled on 'F?ﬁ?ﬁ-— o p#{pe"q“l Lo £

~lle en,
"M rions Linge bronite

- 'FI‘I-H' .P,‘z:?? by Qﬁf o g~ ::r&r‘n,; d’ﬂw*"

(=74 S/ir/ff




Mey 25 201 7232 Sky High

THE TRAMMLNE PLACE

Spera Jmllewus 425.452.881C pagae *

INJURY REPORT

|

.f

|‘
Location {gircle ona): SJC  SAC CED CON ocY
MOD: rop COURT:
Employess Present: J‘%T"E i1
Walver Attachad (Clrsle one); YES or NO

LS

Date of Injury: 5-
Time:__#- 1%

e RS o P Tam a

e

Nams of Gueat:___ - .
coB: First Time Jumper (Clrcle one)j YES or NO
\

What war the customar wearing:

Acidrevs;
Phone Numbar: (Home) __ {Csll) .

If Minor Was an Adult Presant 7icircle ane): YES OR KO E

Wag Child droppad clif? YES or NO if Y¥en by whom?: __|
Name of Adult sccompanying chlid: Rnilr.lor%hlp:
Phons Number: {Home) (Cell) ;
HOW [T HAPPENED: Him ol atdfey  juws pPer wh A2 A
of W Gt POl anch  Jopes  gbtled g
it onvie.
PARAMEDICS CALLED: YES n@ {alrcia ons)
What time;
Wit 1ima dis thay artve?:
IF NQ PARAMEDICS
How I guast getiing homa? (Clrels One): Raletva Friend Fublc Transport
Mama of Paraon providing transpart: Tal: }
}
COMMENTS; :
L~ 1
Span lett s ?-
— At i@ F

- tonee gnki€ peforf

WOF! Deel* 2009




May 25 201 TIOFM Sky Hgh Sparia Setwvusr 4234526610 Fage °

W INJURY REFORT |

; Location {circlocnap SJC  SAac( S L/ con ocyY

ireieran | MOD: Vedan COURT:
Employsss prasant:
Walver Attachad (Circls one); YET or NO

ateotinjury:_ = 1 L& 4 1
Time: Sl :

Nume of Guest: s
DOE: Firat Tima Jumger (GIrcla one)| YES @{})

What was the cuatomer wearlng: S
Addroas:
Phare Nurnber: {Home)

Call)

i Minar ¥Was an Adult Pregant ?(cirelo one): YES OR NO

Waa Child droppad s#? YES ar ND If Yau by wham?:
Nama of Adult accompanylng child: Reiatlonghlp:
Phene Number: (Haoma) {Call)

HOW IT HAPPENED: TN eh e Yook 1P off e i

o

ard  as e lapded i ivi.:h.h.&li’.d_m(ﬁ—a

Y- x;,#Hnm {‘?mr'!a

PARAMEDICS CALLED: YEE pr NO {aireln o

What ttme:_5 5 6

What tinve did they arrtve?:

tF NO PARAMEDICS
How le guent gatting home? (Clrele Cne): Relstiva Friend Publf Tranaport
Mama of Parson providing transpart: Tel:

CONMMENT3:
~1olledd sumé anlkly belfere Cric{uh-} )

T aave 1 (0

WOF: 4! 2010




May 26 2011 T47#M Sky High Sperts Pallwias 4254626610 aage 1

INJURY REPORT

gm Location (circle one); SJC  BAC E!IEE)DDN ocyY

ikt race  MOD: Ned Town COURT:
Employass prasent:

Walver Attachad (Clrele one): YES or NO

Dats of Injury: 5 P Ze g ”j
Time: 715

Mameg of Quest:
DOR: Firat Tlrme Jurmpaer (Circle ong) @or NO

What was the cuatomar wearing:
iy

- -

Addrgar!
Phone Numbar: (Honrs} ' {Cei
i Minosr Was an Aduht Praaent ?{circle cne): YES OR NO ™
Was Child dropped off? YE3 or NG | o 5 ffYes by whom?: '
Name of Adult accomparying child: Relationg klp;

T E L o -

Phong Numier: {Homa) (Cell}

b T TR [ I

HOW {T HAPPENED: jumﬁm o WIgiem ey = Gngld

_'_,y_ﬁi}_l&n{_!f_d_u‘bmwjj Yuiokeo Lis ohye
r 1

PARAMELCIKS CALLED: YES NQ Jicircis ons)

What thma:
What tims did thay srrive?:

IF NO PARAMEDICS
How |3 guest geiting horme? (Clrelx One); 'm@ Publlz Transport
Marma af Paraon providing trenaport: d *
COMMENTS:

— AL y 4
- SonYy ﬂw&ih“ng

~ bule WS oty anlle Lef-¢

* - -

WOT My 1M 2,1




May 27 2011 GACPM Sky High Sporta Ballevus 423-452.8810 page

EL INJURY REPORT
gt

g Location (girgle onal: 8.C  SAC (gf_e?r‘ CON acyY
AGNNOLG  MOD: TE COURT: ~am

Employses presant. Andrw waft

Walver Attached (Circle one): YES o/ TTD

Date of Injury: I o B -2
Tima: R

Hame of Guast:
DoOB: Firat Time Jumper {Circle one): YES o(il;)
custemsr waaring:

Phana Nomber: (Homs)

if Minar Was an Adult Present ?{cirele nnnj:‘z_'f;:é‘s-bﬁ NO

Was Child dropped aﬂ?@?arm f You by wham?: n_
Mama of Adult accompanying chirgd: Relationahip; T~y #7end
Phone Number: (Homs Call)_ !

HOW IT HAPPENED: £ zpni— sovema M ong Gty La~ded o

tie a4ire {.‘#Lﬂ.fj“‘lﬁff fi:-} hwr‘}'- :’:--a’.f.a! T’h.—"&:ré-.‘bm

Lart Messips for pacests. Gl Teresmi roar Signef by [ WAV
Tt ?qu H-ﬁpc&’ oAt o Cac

PARAMEDICS CALLED: YES op NO {alrale ona)
Whattime:_______

What Here did they arrva¥:

IF NO PARAMEDICS

How 1a guest geiting koma? (Clrcle Ona): Relalive Friend Fublis Trana
CUOMMENTS:

- one Leg Lancled 0 TRe othe—
- B tTidt o it?- Awr s

- Fends Theaséing
- feft Mt-:.r-!rz e Fmrw??"_r PR .‘-. .
I refiasal LAt e tgnesf by w
- {Ce .ﬁ?rﬂr"\
~hafpd ot Ho sae

=7k

=7..17' 4



May 27 2011 F02PM Say Hign Sports Bellewcs 4204525870 page 1

W INJURY REFPORT
im Locatlon {clrela one): $JC  SAG Cé_ﬁ-?cﬂﬂ oGy
THE TRAMPOLINE FLAGE MOD: J_bjh COURT: AT Y

Employoos present;

gyg!? }:hﬁd (Clrela nnnl@r NO

Bate of Injury:
Time:___ 23 pm

Nams of Guaat:

DOB: Firet Time Jumpar {Clrcte mn}@ﬁhr NO
What was the cuktsd waanng: 5 Lu-*:i-a-'_; Beve 'Fc;.— +

Addrass;

Phans Number: {Home)_ {Cull

it Minor Waa an Aduit Presant ?{circie nnn]:&;@ﬁ NG

Wae Child drogped off? YEY or H Yeu by whom?!
Nams of Adult aceempsanying child; anlntll:nl'ltl'tllf-:_1/L*r m ol
Phone Nurmbar; (Homae)

HOW IT HAPPENED: ABovpled £1p om Marn Cousv
and_Lardul @ wifh Ais face on his kb,
#i""lﬂ{fkr'ﬂ, Lt A el feaTi S"puf}" gan (5 o an /"‘}C:-

Pasoqes calied Gy Tnb rvider férm, d—e.&:.-_—_l s # Lfka{;f_

ek .E]-?d'}f_s:#"‘ A’.S’A"F Z€ Frven. gl Rerusal M-Va’rrfm(

PARANEDICS CALLED: YES or elrela one)

Whatiima:_
What time did they amive?:

(F NO PARAMEDICS

How la guast gedting homae? (Slrcle ﬂnil'l Higtlw.- Frerd Publie Transport
Nama of Person providing franspart: Tak_ Sgad
COMMENTS:

- ﬂ,mw 'FEITF d A Cenne
~ lenee hi} Mouwth, lnecked 3 Feemaew

“iCe FrV N
- RIS
© Fareats ¢ altect é._? grous b @ seofy,

“ il Likty setk Deatst ASAL
- @il roearal waver signel

FTR sk
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W iINJURY REPORT

; Lecation {circle one}); SJG SAC Cé‘:g.?) CON QoY
iTncnnire | MOD: a5k COURT: Aﬂ.”h
Emplcyeas prassnt: kqj?ﬂ
Walver Atached (Circle one}: JE&-2r NG
Datsofinpury:__ o4 _2F 4 U

Time:__ Y 2o s

Hyma of Guoat:
Firat Tima Jumpar |Clrcle nnﬂ:@hr NO

"

i Minar ‘Was an Adult Pragant ?fnfmlt ohel; YES QR NO

Was Chiltrdropped aft? YES or NO if Yom by whom?: £
Hame of Adult aceompenying chlld: Relatlonzhip:
Phons Numbaer: (Home} {Call)

HOW [T HARFENED:  Aftempbet £iip 2nd Landlesd sy on prd . (ankie)
Sa.d e Feft b hyis. Gl Refusai Lvade gy ol
Tee :?rwnr

PARAMEDICS CALLED: YES urml. one)

What fme;
What time did thay arriva?:

IF NO PARAMEDRICS _
How ls guast getting home? (Clrela Ona): . Relative Puhllc Transport

Nmme of Pereon providing transpark Tol:

COMMENTS:
-Aﬂ1mf1‘mi -F{cis and bardled awkwardly o~ padl.

-cad he Capt it hus (ankile)
~ 4l Refusi [gacver sipneds

- e ?l'l.rﬂn

w Friaad govins

h.qrprﬁﬂ e

FTK s/28/
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INJURY REPORT

il R ey

THE TRAMPOLINE MLACE

Lacatl {clrt:[ﬂ one)i G SAC @ CON ocY
HUD:G\E fin COURT: fap .
Employées p (G \

Wiakver Attached (Circle onel: YES or NQ

Date of Injury: 3 ;1,(:‘- J l\\-

TIm# - -

Nama of Guest:
ooe:
W el vl

.,L@ or NO
Addrsa

Phona Number: |Home) (Col).. : . "

If Mirior Was an Aduk Present ?slrcle onel-YES YR NO
Wua Chid dreppad off? YEB H Yeu by whom?:

Mame af Adult accompanying miu:W

Phnnl Numnsar: [Hame) (el

HOW IT HAFPENED; ﬁb‘m?\w Contagin O ﬂ'kf‘\* ”i@m@*’ d
Vb e ey ﬂ.ru_ll‘g‘é In‘»;s"% ) ]tﬁx{“__gﬁrﬂ

¢ {Clrsle on
Yo <

Flrst “'!;’g'”'"g’

PARAMEDICS CALLED:  YES a% (clrcte one}

Whattime:
Wht tirw did thoy arrive?

IF KD PARAMEDICE

How 'n gueat gatting home'? IGIrcle Onej: Ralative Friond Publlc Transport
Nama of Pemon providing taneport: Tef:
COMMENTS:

o (< g rvan

e Poevyows Shhouldee T J”Li




Muy 28 2041 1°PM Suy Hgh Spots Sullbae 254628610 page 1

INJURY REPORT

§m Location {circle one):  5/G SAL @’ CON acy
=T = NES-2N COURT: AAm

THE TRAMPILME PLACE MOD: :
Employees prasent: »a A 4™

Wabvar Attachad [Clrcla ons): YES

Dats of Injury: £y 24 ;5 f4
Time: 4 20 pon

Name of Quask; ;
DoOB: Firat Time Jumpee {Gircla ooe): YES m@

What was the customer wesrng:_ Fherdss Shase

Addrenx.
cor) S

Phone Numbier: (Homa),

if Minor Was an Adult Preasnt Fleirels ona): YES EF@P .
‘Was Child dropped off? r NG If Yo# by whoen?: _Friged!

Nam# of Adult sccompanying child: Relntiionwhip:
Phone Number: (Homa) {Call}

HOW IT HAPPENED: ‘i‘--ﬂ‘(lﬂi on, eoled .:!an-uf pd reslle ol
anleh . ek it ¢35 cpratmed, Hort it & leag by 190,
xee givin Ankle Blomted. Al Refura)l vniege sygied.
LO‘FMEJ‘T"—?E fo Qotcen 5.

PARAMEDICE CALLED: YES urmk‘nm LT

What tims
What fima did thay ardva®:

IE NO PARANMEDICE
How ia guest getting homa? [Circle Ongl FRelative
Name of Parson praviding transpart __J’ai:
COMMENTS:

- banded swemyp 4 pad (Ankic)

“TFaqr o F Tedinek

“ Fravivar pabede TR

- {Ce firnn, Ankle elesared]

- gl Re€urai signed

- leed ﬁ'-cﬂ'atfd for Fuﬂhﬂ

Frk
5‘/.1%



May 30 2011 SOAPM ey Figh Szorts Betavae 4234825610 pege 1

M INJURY REPORT
SAC C@ CON

gﬁ"& Locatlon {circla one): G
A e MOD: Jauh COURT: fawm anst

Emgployaes present: (A<

Walvnr Attachod {Clrzle nnn]@m MO
Datsofinjury:___ & | B> ¢ ¢t

Tirme: (—;" . 5o A

ocy

Mame
DOB: First ¥Ims Jumgor (Circls onel’(ES er NO

What was the customaer wearng:
Addroan:
Phona Numbar: (Homa) il

If Minor Was ap Adult Frasent Plcircle ane): ¥YES OR NO
Waas Child dreppad off? YES orNO K Yoy by whom?:

Name of Adutt accompanying ehiid: siationshlp;__Aded Al
Phone Numbsr: (Moma]__ STt ]

HOW T HAPPENED: AMM seacrn M ond AFT Aganf
ON Pad. Zwittaly swd [Fhuct-a jifffe 6/t Lut smid
}\‘ 'ﬁi”" ‘f:'?\f- s.a.é:m LMH‘P?-.. & Teware— "8 Auwpsdra,

PARAMEDICS CALLED: YES ﬂimtli ane}

YWhat tima:
What tfme did 1hay ardve?:

IF NO PARANMEMMCS
Hew la guest getting home? {Eircle One|; | ord  PUDle Franspor
Nama of Faman providing transpart Tol: Starr~c

COMMENTS:

- kit head e o

r hark ay Frrt BT wpa du o i1y
- Ql! Rabapt waVe Tighed

- Jumgar (5 Anbis e

Fﬂ(g/ﬁ i
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y INJURY REPORT

ggﬂ Locatlon {¢lrcle ona): gJC S?JG gb CON ocYy
o, MOD: J SoURT Dodoeball

™ Frot Employeas prﬁmt: Mmf M. Jos~ L

Walver Atiachad (Clrcle nni](f';‘@ ar D

Datm ol fury: 2 7 %2 ¢ {f
Tiers: Il 35 s

Name of 5 :
LoB;
What vas the cuktomar ny:

or NQ
Addrosu:_.
fhona Numbee: {Home)_.
If Minor Was an Adult Pressnt #icircis onay YES QR NG p
Wau Child dropped oft? YES qr'NG ¥ Yex by whom':
Nama of Adult saccampanying child; Ralationanip:
PRone Numbar: [Homa) (Call}

QW IT HAPPENED: Lmnded on f}iu:f’ A ﬁdf’g{&ﬁ 4{,4:1,&,?); zi/-e?
SAAS St of a"i’rr* and_arjie furts. Soone Jﬁu.?fﬁ'f; .
FEg, [mwn

PARAMEDMCE CALLED: YES l{@mmln ora)

¥hat ims:
What tims did they arbea®™

IF Ni PARAMEDICH

How |8 guest getting home? {Circle nu i
Name of Parson providing tnsport Tel:
COMMENTS:

Lrched akteatly oa aqkie on pad

= Fasn on Frond e Hf/h:‘fl., adjie

T ELe ?‘.Vm

T Pt ald

. ﬁfﬁ ;€] Se‘fmvf

i el
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W INJURY REPORT
gﬁﬂﬁ! Locatlon (clrcle cna): 3JC BAC {ng—p CON Qcy
IHE IRAMPOLINE PLACE MOD: TS5k, COURT. At arn

Emplcyens prasanti: &mﬂ(’h
Whalvar Attached (Clrele one)z: YES or

DateofInjury.__ = J 22 1 /Y
Tims: 3!5'

ama of Guapt: .
DOB: Firat Thine Jumper {Circle anej: YES ar@ﬁ?

YWhat wes the customer wearing:
Fhans Numbar: (Hame) {Call)

H Minor Was an Adult Preasnt Tlcircle ona: @GR [ [4]

Was Chlld dropped oft? YES or {3~ If You by wiom?:
Mame of Adult accompanylng child: Ralationshlp: 442 Fhe—
Phone Numbsr: {Home) (Caln

HOW T HAPPENED: AP i on Aain ot A hoad Lot
5%4‘ on b A.'é{ht!/f' Jum’@lf"- a8 R L DR X A AL o

Le in spre phin. Crying,

PARAMEDICS CALLED:  YES of @:&:mrn ane)

¥What dmes.
What Eme did they arfve?:

I= MO PARAMEDICE .
How |s gueat gatting nome? (Circle Ona): E[E_I&"',.E;JFriand Fublic Tranepart
Mams of Peraon providing trans mnd—
COMMENTS:
- _‘,i‘?+ ferot Larngderd o Bea Al = deanapem

- ZLE GV

- St to be *‘\"". Stanse P*""ﬂ'

- ?“’ lr"'{-ﬁu-qj WH-WICFM-FE {:h?' Mo The—




May A 21 BEAPM Sky High Sperts Bellevus 4284528810 sagn 1

INJURY REPORT
Locatien [clrela orme): 5IC SALC @3’ COM QoY
MOD: i CQURT: Ad i\

Employass present: Bracetea
Walver Attechad (Clrcle sne): YES or(NG

Batsofinury; = ¢ B ¢ {1

Tiroe: ‘ & fx‘:h

Firat Time Jumpar (Cirale anel: YES o0 ™
WHEE Wit 14 CURIOMAF wadring;_ S P b} B reia 1~

Phone Numbar: (Hema) _-m

I Minar Wak o AdUlR Prasant 2(zircle amej: YES GAND /

Was Child droppad 277 YES ar NO H Yo by whom?®:
Mama of Adul accompinying child: Ralstonshlp:
Fhane Numbaer: (Homs) (Cailly

HOWIT NAPPENED: _Re27uia- Jompiny, Ankie Frvt T
fome stealing (

-r

PARAMEDIGS CALLED:  YES or/B-{sircle o)

What time:
Whad tire did they siriva?:

IF NO PARAMEDICA
How s guewt gatiing home? (Glmin Ona);
Nz of Person providing traneport;

P riend_Pablic Transport

Tal:__ JTeens

COMMENTY,
- A Kk e ot
~ (e @rren

- yarrL Jﬂl'rlfr

- A} Rettesmi cigimed

Tk
- 530



dum 03 20171 SPM Sky Figh Speris Ballacus  $25.462.6610 pags 1

INJURY REPORT
Location (clrcle ana):  sJe @ ocY
wiTRspiNEE  MOD: Brequry ¢, COURT:

Employeess prozant: T A

Wailver Atlached {Clrcle one of NO
Date of Injury: b 1 3 5 ol
Tima: iy £
Name of Qyast:
DOB: Flrst Ttme Jumper (Circls nnn}@& or NOQ _ _
What was the customer wearng: B oLk Plands 1 PR — - PR
Addres

Phone Number: {(Hnma} fCell)

¥ Minar Wae an Adutt Preseqt 7icirale one): YES ORND

Wan Calld drogpsd or NO M You bw whom¥: __
Name of Adult accempanylng shid: Rafatlonahip:
Phone Nurmbar: {Home! (Call)

HOW T HARPENED! L‘:}!’*MF{M‘ al E;q_-ﬂ&.fffp " fnaa‘-r_.gf ‘Iﬁ..j:i,..{,dlfj
. Hnkle (‘-) next o vello ey

PARAMEICS CALLED: TES arﬂ icirele pnu)

What time:
What tima did they armve?:

[F MO PARAMEDRICS ;
How [z guest garting home? (Glrcle On a): Ralnative d Public Tranapor
Nams of Pereon providing tranaport: Tul:

L fee SGurem

e ¢3-:-J+' e e — pouss i can {:'13
heely rolled Saal o A=t F‘r“f.\iawil'ﬂh
) Spsrk—u " WM-
—m v d Metloe ¥y "f&-'k-'t"'\-“] bt e, oSV
— Bt o eraagl. oty bl s &y
US i o rpij‘JF ; St B ‘.3
~ n food spirts




Jun 04 2041 1239RM Siy Hgh Sparts Salevas 4254626610 page 1

INJURY REPORT

gmﬁ! Location (slrele onel:  syo SAQ CQN OCY

THETRAMPGLNY ags  WIODX ["‘L{‘{ﬂ@\' _. COURT: pp Bt
e% Ar mt:@,'“.*

Empiay

Watvey Attacited (Crele unnh: ar NG
Dats nflnjurjr:__(f___; i _L_
Tima__{7 Y1

Name ,‘"_“'-r.
DOE: First TIms Jumper (Circls an ok YES o NO
; A :H'_'. G ik

Fhane Numbey: (Home) . (SCall}

If Minar Waes en Aduit Present Z{circh onsh YES DR NO

Was Child dropped off? YES ar NO If Yeu by whom?;
Narme of Adult accompanying chitd: Relationship:
Phans Numbar; (Hare} Caly__

HOWIT HAPPENED: _pﬂﬂ,%_\fﬁ Dc‘: r"lc':e‘. Qz;ll__'.&zh indg \‘\4,_

Colled 1oLd T2 34,

PARAMEDICS CALLED: YES or é; (cirgla one)

What timae:
Wirat time did thay mrrivat:

IF ND PARAMEDICH

How Ia guest getting hama? (Clrcie One); Fetalve Frierd Punlic Transparl
Names of Parson Providing franspoim: _Tel;
COMMENTS:

‘j:f*{,. "3’1‘.,; Ly,

8 MIaur Swuelheg

|
(o n a‘acue\ RS




Jun Q4 2O1Y A30PM Sky High Sporu Sellevae 42%-462.6610 Fage 1

M INJURY REPORT

g Location (circla arta): B4l SAC % CON Qcy

THE TEAMMILINE m_l. M'DD: &T{.ﬁ 'F:ﬂ'l'-r']l'ﬁ L g CQURT: [, 2 143
Empioygas prosant: Caeri Lwe
Wiakver Attached [Glrcie one): YES or ND

Datecfinfury,_ % ; & , ao

Tima: 3415 £

Mamg af Guest:

Doa; Flret Time Jumpar (Gire/a ohnel: YES

What waa tha cuaiomer wenring: Flo_o .- mh-l—sf aredng {hirlk — Shaeg
. )

Addraen:

Phiore Number {Home) l{:nlll_“

¥ Minor Was an Adul Pragent Tlglrere anu@ OR NO L;

Wanm Child droppad oft? YES o _ it Yos by whom?; _m
Name of Adult sccompanying chlid: Rulationship:

Phane Numbar: (Hemae) (Call)y

HOW IT HAPPENED: M Loevdee o S Red mao

ke Wil yoor Ha —

PARAMEDICS CALLED: ¥ES a@ felrcls one)

What fima:
What Ume did they armive?:
IF RO PARAMEDICE
How ie guset getting hame? [Clrcls +] TTH Friand Pubkz Transport
Nurme of Parson Eraviding tranwgert; Tai:
COMMENTS:
CoFre b feakl. S alced ey o it Loe_
Lt &\V-I—m—u"
Tt Lol & ol Loy
e L"‘"'"""""f-.- m%‘*‘\ﬁ N A
Dbl ey Feo bo Sl flugd T fe Seme
L LB T YR
’ -j\-“"--? Peuls Sivain
¥
vy _onm Lile 11f\vr]zoie  ®11L83199




Jur Q4 2010 BABPM Sy ~igh Spocts Dellewas 4284825510 gagr 1

W INJURY REPORT
mﬂj sac &R con

g Locatlon {circle one); s.C
meRsrinc e MOD: Grew COURT: 414

Employeas prasent: Call i b,
Wilver Attached (Clrgie ona): ar NGO
Dats of Injury: b i N, +0!l
Time: y 5o 4

OCY

Namg of
DOE: }
What wag the custamer wabring:

Firgt Ttrta Jumper [Circle onal: or NO
e err  Tark bl fi.ﬂf?‘ — C;L,,...‘,.s .

Phone Numibar: (Home) Call}

if Minor Wes an Aduit Pressnt % nﬂl@ﬂﬂ KO
Waa Child dropped off? YES If Yaa by whom?: _*_
Name of Adult accempanying child: atlonship: 4

Phans Numbaer: {Home) {Call)

HOW iT HAPPENED: Tlrtsivd an tibe  t4nz v From wgll . puf3
PARAMEDICS CALLED: YES of .ﬂﬁﬁmul- onej

WI'IIt HiRHE:

What time did thay arrlve?:

IF NO PARAMEL!CS
How W gusst gatting home? {Circle One): Publlc Transport
Nams of Parson providing franapart: i‘m:

COMMENTS:

e and (e ss 31'-"{-—“'"-

Ro¥ weicla ;wgrf.!'. hsfﬁ__r"h-\,—) re
e % Pmp g a._‘nft'u ﬁh—uh

é}au-—-} L N --/

A Gensd gpieniy




Jur OB 2011 24834 Suy sigh Spocts Bellevas S234828810 oage 1

W INJURY REPORT
gg\gﬂ Locatlon [circle ona): SJC s@ CON ocyY

ootz MOD: (A | COURT: /iy, v
Employsss m% fcischy B Mo

Wailver Atlachgt (Circle one): YES ar NO

s 0 )F“'H\C,'SL{,{w“l

Datn of Injury:

¢
L'ﬁ-c:

Hurrll of Gueat:
Firat Tima Jumper (Clrcle onaj: ‘rE or MO

What Wi tha cultnmw W
Add rlu

Phona Numbar: {Home) thllm

If Minor Waa an Adult Prasant ?5liele one): @ OR HO

Wan Child dropped off? YES o It Y o4 by whom?;
Namae of Adult aceompanylig thlrd:-—ﬁnrlﬂnnshlp:ﬁggx_{__

Phrons Number: (Mame) (Cabl)

HOW T HAPRENED: L'mm?u_, oA paane Cou T?-\nﬁwl
1 L]
Db, P L{{Mf,w ?n.n.

PARAMEDICE CALLED: YES o4 {eircle one)

What thma:
What time dld thay arrive?-

IF NGO PARAMEDICS
How Is gueat getting home? (Circle Onej: Friend Publi
Nams of Parson providing tranepart: __‘Til:m
COMMENTS:
8 ICE_ Cj'f V€N,
e Somp PuSTed given (i)




den DT 2017 1243PM Sy Migh Spo~ta Rallevus 4253625617 sage 1

M INJURY REPORT

& Locatlon (circle one); SIC  SAC @‘}EDM ooy

Wi roee  MOD:  Tas), C%'JRT: Ao, 1-.-
Emplcysys present: 'ﬁ'm.mf 7l Cle et
Watver Attached (Circle unu]:r NO 7

Dats af lnjury: é’ r 72 g M
i

Time:

nameotauset: N~

00B:; First Time Jumper {Circh one}: #ES tr NG
What was the cugtomer waaring: e ;

Address:

Phone Number: {Hom < IR .

¥ Minor Was an Adult Presant ?(clicle one): YES OR NQ

Waas Child dropped off? YES opKT. i Yo by whom?:
Harna of Adult sccompanying chiig:

Phane Number: {Homa)

o~

HOW IT HAPPENED: Jmm?m}, e Mt Cowt ool Pt
kl"’l:ﬁ' 2_he  Montin ?fﬂwﬂ?:f_ﬁf_r log piy
SPhTF _and Aleed.

PARAMEDICE CALLED:  vea m@clmu ane)

Whnt Hma:
What time did they arrfve?:

IF NQ PARAMEDICS

How is guent gotting home? (Circle Onal: Ratative E-rflgjublic Tr
Narne of Person praviding transport: au s sCA B r*

COMMENTS: _
~5plE [ after h;'ﬁ-'.-‘rf with lenee 1
*5wﬁf-‘r~? e lip

Il ?;"un,
-Gl refupa Waver '—‘F;ni“f

(- TK é/’//x&?




Jur CB 2011 94CEM Shoy High Spoee Qellewws 23-402-5610 paze

M INJURY REPORT
M Location (clrcle onel: 0] SA CCN ocyY

MCDB: Ved tun COURT:
LA rLace Emgployaas present: -S-U.I"‘E fle ;' W et hea 9

Walvar Attachwd (Cleele ons): YES o NO

Data of Injury: 6 / EJ / H

Time: 556

r!& of AUt
DOR: d First Tima Jumper (Cirele unu].‘@ar KO

YWhat waa the cugtomer waar!
Addrass:
Phane Numbsr, [Home|

(Geli)

K Miror Wes sn Adult Present ?(clrcla one): YES OR NOD

YWaa Child droppad off? YES ar HO 'F Yam by whom?p:
Name of Adutt accompanying ch1d: Felitlonsh(ip:
Phona Mumber: (Home) {Cufl)

HOW [T HAPPENED: TTjirx% bda ex e le ~F{'1‘_P o UG Tt
and  laufed LA"!"W&“"‘;/' e bys nesk

Ly

PARAMEDICS EALED: @ NO {cirgle oha)
YWhat Uma: 65: Z .

What time did thay srrive?:___ (7 - 3 (&
Eficy

IF NG PARA '

How | guast fetting hame? (Circle Ons: Relative

Name of Paggon\providing transport: Tl
Friend wf h:m‘)

COMMENTS:
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INJURY REFORT

M Locatlon {circle onel: Sic  SAC @ CON ocY

THE 1Rt LI8E PLACE MCD: J=.% COURT: Al e
Emplocyosa presant: Pa.d D

Wiivar Attached (Clrcle one): YES or NO

Cate of Injury: .é ' N,

Tima: d.'/,.l" z8 fo°

nams of auoet: (N

DOB: First Time Jumper (Clrcle onel: YES or il
What waz tha o :
ccrors,_ SRR

Phana Kumber: [(Homaj (Cell)

I Mincr Was wn Adult Presant 7{circls one): YES OR {37

Wae Child deopped off? YES or NG H You by whom?: _ /4 o Tire—
Name of Adult accompany(ng chilkd: Relatianship: A0t g —
FPhone Numbsr: (Home)__ 5 %4+ g iCatl)

HOW IT HAPRENED: A Hempfod back F1p ofs unlf pndf
£ anded A Klwar gl A A’a“u‘.f FAE Pl Tee
V%Y Ly ﬁléf{ +ry (f'mrﬁ‘ 7% Cwart

L

PARAMEDICS CALLED: YEQ ar@ntmll ons)
What Uma:
What time dfd they nrrive?:
IF NG PARAMEDICE
How is guost getting home? {Clrcla One): @i@ﬁmd Public Transport
Nams of Ferwcn praviding tranepar: ~er {T e Tal: S#Anae
COMMENTS:
- el w(eng and ke gave cat
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M INJURY REPORT
gm Location [circle one}: SiC  SaC @ CON ooy
e MOD: Ugd @y COURT: AT
Employsss present: Dq,ufd
Waiver Attached (Circle one): YES nn‘/i'?ﬂ
Datinrfrn]gy: 6.+ 94 o+ U
Time: [y,
Nams of Guast; .
boOB: Flrwt Tima Jurpar {Circls one): YES of @
What waa the customar we : ) :
Address;
Phaone Number: {Home) 1Cekl)
If Mincr Was an Adull Present ?(clrcle ons): YES COR NO
Was Child dropped cff? YES ar NOD i You by whom?:
Nama of Adult accompanyling chiid: Relatlonahig:
Phona Numbar; (Mome} [Calf)

HOW IT HAPPENED: :j},mgiﬂs_! an Mgl and ol et

—

PARAMEDICS CALLED: YES u@(llmli onay

Wihat time 2l thay arriya?:

iF NO PARAMEDICS
How s guest getting homa? [Clrels Qne):
Namd of Persan providing transpor:

What time:
Ia&vFuhhc Transport
B!

COMMENTS:
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INJURY REPORT

Location [clrcla ona); SJC SaC @ CON ocyY
wenroLie poee  MOD:A COURT: Ao

Employeas rnnnt:

Weiver Attachsd (Clrcls ana ar NQ

Date of Injury: L 1o Ul
'O

Time:

Narms of Gueat: .
DOB: Firet Time Jumper (Circle ons): or NO
What wae the customer weardng: o

Addresa;

Phore Kumber: IHM-I____W-IM__

i Minar Was an Adult Preasm ?{circle one]: YES OR KO

Was Child dropped off? YES or NO H Yo by whom:
Nume of Adult acccmpanying child: Radaticnship:
Phoné Number: (Home) (Gall)

HOW IT HARPENED: | or ¢ J.—h;._ L0t Qg
ey LE:'LLIH"' rﬂ»‘m@h‘ﬁ J-in.m Ol O ekt

Lot d ke
PARAMEDIGCS CALLED: YES o@{tlmli onaj
YWhattoe: .
VWhiat time did they arrbve?:

IF NO PARAMEDICS
How lm guast getting homa? (Clrele Ons):
Namae of Pergon providing tranaport:

fend Pyblie Traneport

COMMENTS;
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INJURY REPORT

m Lacation (circle onej: SuC 3&3@ CON wirid
COURT: _ifer [ n

THE TRAMMOLIL MLACE MQD» (:7‘.}-
Employses sresamt (/26 vty
Walver Atached {Circls onel: YES o

Dllldlnjupr: 5'/57! ‘}/ f "J/

T f. A5 fo

Firat Time Jumper (Clrcke onal: YES opKG

Phone Numbar: (Homs)_ A 1))

f Minor Was an Adu't Pressnt Fclicle coe): FEOR NO
Wea Child dropped off? YES or NO H Yos by whom?:

Name of Adukt sccompenying chi: ERERGHINS.  ~  Aeisticnehp_se e

Phora Numbar Homae)_ St~ el _

HOWIT RAPPENED: AW it frwad-£f% on s EBoute nnd
hie Knee (0 cqe sucfer amca

n

-\-“\- e

PARAMEDICS CALLED:  YE8 or(NQicircle ane)
‘What trre:
What time did Ly artve?;
I NG PARAMEDICE
How s Quewd getting home? [Sircke Ona); m Frisnd Public Transpont
Hame of Patwon providing trauhe port it Yol: #unr
COMMENTS: )
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y INJURY REPORT

EKY Locatian (circle one): Suc  8ac SEA  oCN ocy
wevampoue s MIOD: Mﬂ.bi. caum’ M

Empleyoss p t. -(,1.1'

Walvar Attached [Clrcle mnj- rND % Q

Caxta of Injury: ff / ;2 ; U'
Tims: li"h‘-‘"?m

Narms of Quegt:
DOB:
What was ths customar wearing:
Addreay:

Phone Number: {Homae)

H Minor Way an Aduit Premant 2 ahe): OR NO
Wae Child dropped off? YES o i Yas by whom?:
Mams of Adult accompanying ehlid: RulIltlt'.tmsl-nlnr:;ﬂ_f&J 1w

Phona Number; (Home) {Cally

HOW IT HAPPENED: Juww la r‘h M8 r;fjur'r (Pn E,d bl
ﬁmﬂlﬂ‘]‘ aZinkle

PARAMEDICS CALLED:  (YESF or NO (olrets ana)
What time:

14
What time i they 1Irrlw?: 1\S%

IF NO PARAMEDICE
How is guest getting home? (Circle One): Realive Friand Publle Transport
Mame of Parsan previding traneport: Tel:_

COMMENTS:

2 Tee Olven
*Ta k.*w,’ Calol Lo Ouerlake
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: W INJURY REPCRT
. Em'!q! Location {clrcle ona): 3JC SAG @ CON ooy
TNt Pt MOD: Ua:; ol COURT: Mer v
. Emgloyess prasant:
o Walver Attached {Clrcle unﬂi ar NG

Cate of Injury: 'fi__,__f [ J “

Tirow I

Nams of Guest: -
LOB: Firat Time Jumper {Circle ona): YE3 uﬁ?
wirth ShoEs )

What way the customer wasrdng:_ b4 Jiplurk. EL,‘{& : bhilurk Shoyt
Addrass:

Phang Numbar: {(Home) [all)
Mom:

it Minar Was an Adult Prewent P(circle one): YES OR NO

Wan Child dropped off? YES orNO | H ¥us by whom?:
Na/ma of Adult accompanying chlldi___ Relationuhip:
Phonas Numbar; {Home) {Call)

HOW IT HAPPENEL: jgm@d :E.f flo cide  Smmpuiine qu -;h'ﬂ?ed
PG b m but a5 b fandfrl  lo feasbed his

kned. nee leobe dicloraie].

PARAMEDICS CALLED: @ or NO {elrcla one}
What tirme: ﬂ "ié
What tims did they arrlve?;_ 97 ?2

iF NQ PARAMEDITS

How ie guest gaitlng homa? (Clrcle Dnn] Rolgfive Friend Public Transpor
Names af Perecnh groviding teanaport; Tal;
COMMENTS:
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M INJURY REPORT

gm& Lacation la ona)  SJC  SAC (&R} CON ocY

Employeas nmanl Toradle Wi itr t:reml«u*
Walver Attached (Clrele anel: WYES or NO Mml{ iq 25}}10
e N L | I
Tiene: Lisg

Nmims of Gu
a,a] :H
YWhat wia the cugtomar wasrdng:

Addroas;
Phona Mumbar: (Hama)

r(Clrcle pne): YES ::r@
£4

If Minor Was an Adult Preaant ?{circle ons}: EQ CR NO

Waa Child dropped off? YES ar%h, 8 by whom?:
Nams of Adult sccompanying chlid: Hlllﬁﬂnl__
Fhana Mumbar: {Hama) {Call)

HOW IT HAPPENED: Y ord nd mat

by s oG 1;;\: aduld ‘EuEpg,r’. ggll! a f‘ifsh‘f' antlE |

PARAMEDICS CALLED; YES n%:drﬂn one)

YWhat tma:
Whet tims did thay armiveT:

IF HO PARAMECICS

How [s guest getting home? (Circls Ore): Bpsfe Frend Public Transport
Naime of Paraan providing trensport; ™

COMMENTS:

< lye &}ut\x
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M INJURY REPORT
ST Al

g Locatlon {clrcle oney.  S.C SAC C SEA 1/ CON alvig
THE TALNFUAL HIZE MOD: Etifqn CAURT. meyv
Employees preasnt: | s e , Mychey |
Waivar Attached (Clrcle one): YES ar NO
Date af Injury: {5 / 'i‘::':_ ;o 'I
Time:i___Z.° qé

Mame of Gusst;
[»la]-H First Timye Jumper (Circle ona

What wis the customer waaring:
Addrnaa:

@ﬂr MG

£5)

Phrones Number. {Hama} {Call) —
i Minor Wes an Adubt Present 2{circle onel: YES OR NO C W @

Wes Child drapped off? YER ar HO If Yax by wham?:

Nams of AduH sccompanying child: Ralstionehip:

Phone Nurber: (Homa) [Cwn

HOW ITHAPPENED:  _ToMPing  on  Mmajn cadd _gacl 65 be

Thinks e hourd o 0ad

PARMAMEDIC S GLEIIE.ED: @ﬂr NQ [circlas one}
r

What Erme;

What Hme di thay arve?: 2 fé 5

IF NO PARAMEDICS
How v guset getting home? (Clrcle Cnw): Relative Friend Public Transport
Mama &f Persan providing ramsoort: Tal:

COMMENTS:
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- Previow {nJur\]r Lo years age
=Jene (G
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w INJURY REPORT

g Lecatlan (clrcle one): E@i oCY
THE TRAM POLINE PLALS MOD: Gy i CDURT’ ‘F-v-m

Employees prassnt:  p-aic, 1

Walvar Attached (Gircle onel: YES or NQ

Date of Injury; L ook AR
Theme: Fi gt £

Namw of Guest:
ooae: First Tima Jomper {Circle onej: YES or P@
What was the cumtomer wearing:___ o= t% Sar¥ sl s (g

Addreas:
Phone Numbar: fHomaj Coll) - NS - - )

IF Minor Was an Aduit Prexent P(circle one): YES OR KO
Was Child dropped off7 /28 or NO if Yas by whom?: _ - (St
Hamas of Adult seenmpanying chlld; Relatinwhip:

Phorna Mumbar: {Home) {Call}

HOW IT HARPENED: gk_m D) g It e med bt Emee B

Yo Thvn Ly o

PARAMEDICSE CALLED: YES GIZ@ (tiretle ona}

WAt tme:
What time did thay amrive?:

IF NG PARAMELD G

How is guest getting home? (Slcle § 47 E@ Publle Transpor
Nama of Peraen providing traneport: _ﬂ
me:_

: Ehu"lj 'i" - "'?““‘“"f”‘: Vi oad 5P A

»"f("ﬁ.r .d;,-,ﬂd,;—._ - ,l“;.f{.!h_.,d\__! .‘.\_r_;'—' _Jd-ﬁ.":: -..:Fl
Pra gdre, + Prigea .+ . f forl s 3
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INJURY REPORT

Locatlon (clrzla ona):

Vedran

Empioyass pressnt: $Av)
Watvar Atieched (Circie onel: YES or MO

Date of Injury: I'/ﬂ j'gﬁ i1

Fage 1

84 sAc  (SERY CON ooy

COURT: micee i
l Oct 2., 2009

Tima: [ﬂ}ﬁ

What was the cuatamar woaring:
Addreas:

Narry of Guest:
DOB: Flrst Time Jumpr {Clrcle on): YES o ND

Fhone Numbar: (Home)

it MErdr Wae an Adult Present {circle onak YEE OR NO

Was Child dropped oN? YES ar NOD
Nurme of Adult acesmpanying child:

o _ S

If Yan by whom?: ; .
Relat'onship:

Phne Numkasr; {Homae)

(Cail)

n":ll"l{!

HOW IT HAPPENED: Lﬁ%_o_n_mam_fcm4
__Luhffﬂff |umr‘lt}. g [£4 fu a_g_ hae rnfahi'

PARAMEDICS CALLED:

‘What tlrres:
What tima g1 they arrive?:

IF NQ PARAMEDICS

How I8 guset getting homa? [Cirele Onay:

Relative Friend Public Trars
- G

Kamu of Farsen providing transport:

COMMENTS:

YES ur@clmin one)

~2ove 1Q
T N0 suueilin
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CON ocY
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. o, f T
| ¥ INJURY REPORT % .; 2ol

§ Locatlan (eircte oney,  auc SALC
newancros  MOD{RG 00 & COURT: Mo ™
Employses prasent: Meql ) (ol ]<ayn 2
Walvar Atlached (Circle one)! NG
Bmtsofinfury: 3 4 2%, /] ;
Tme_ § % q . :
Hame of Guat: :
Dﬂﬂ:mmm one): YES ¢ @
What wae the Customer wearing: 1o ¢ k. Shvid, b e Sherbs Ciuph 3 hew

Addreas: .
Phons Numbar: {Homs) [G.hﬁcﬁm"ﬁf ,.)

If Mingr Was s Adiit Presant 7(circls aie); @JR N ?:
Was Chile dropped off? YES or NO You bry wham?
Mame of Adult accompanying child:
Phons Number; (Howw)

HOW IT HAPPENED: 4090 e aud oMozl 3 ump
oA Mt unli byl lu.»%ﬁfl 1000, He micckel ol 6

—aoowk el and Aidyv- MepCaabby Wit begoes|,

]
FARAMEDICS CALLED: YES ur@{crmlc one) _E

What tfma:
What tme did tray armiva?:

IF NQ PARAMEDICS i
Hoow Is quest getting home? [Clrcle Cnwj: Ralgtive Friend Public Trarepcn
Namme of Parson providing traneport; Tal: i

COMMBENTS;
= Pewn B W5 ] gore \
— ot [ ;
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M INJURY REPORT
gm Location {clrcle ona); S sac ::rN ocY
THE TRAMIPOL 1M PUACE MOD: Jﬂ%\ CGOURT. @d.ﬂ E?',‘n-f-"

Employeos pragant;

Walver Attached {Cirtls un.}:@;& NG

Date of THIHWL_.iF_zziLM_.r: fo

Tima: [ f’ . ‘_?(:E’-' A A1

Narw of Guagl :
DoB: First Timw Jumper {Glrcle ons): @.— NG
Wit was the cistamer vearing: S &ﬂ{:ﬁ' i ih.r:s’

Addregs;
Phona Numbar: {Home) - (el

if Minar Was 5n Adult Prasent ?icircia are): YES OR HO

¥Waa Child droppad off? YES or NO b by whom?:
Nama of Adult aceampanying chiks: Relation uhlp:_&f_ﬂm—
Phone Numbar: {Hewna) (Call

HOW IT HAPPENED: ’f”ﬁfﬁbcf 20 pasd on fonpu o> and

Dark hex vecm v beeising Tho £all.

PARAMEDICS CALLED: YES o@nlma- oha)

What Hima:
What time g1d thay a7

{IF MO PARAMEDNCE
How le guest gating noma? [Circle O
Nama of Paraon providing transgort

COMMENTS:

- ZCQ 7:‘»’%
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w INJURY REPORT

Location (cirels ons): 5.C SAC SEA  CON oled g

THE TriMMILINE PLACE MonD: qn‘f-;h COURT /Vt A ,1’,,.\
Employsdn préaant; T4 5

Walvar Attachad (Clrcls ons}f VES 3 NO
Dateof Injurys__ &7 1 ot 1 {Y

Tima S ek e
£

L8 Tyl

Marw of GG :
ooAa:
wnet was tha customer waaring:

Flrat Time Jumpar (Gircle o)

o

Fheng Numbar: (Hoome
[ Mincr Was an Adult Prasant Ficlrcle onel; @H HO f

Wak Child drappad off? YES onfill— H Yo by whom?: _
Name of Adult accompanying ¢hild: —_Rullunnnhlp-. A Thar

Phons NumDar: (Homej_ S (Goll)__sm—~t

HOW IT HAPPENED: Aﬁ?ﬂﬁ P add brnd sl op| hemdd
Do Hﬁ-}u’ BEc. e + , FPrreats stod H‘\?y Ao Ao+
Lo AN aad il fake v Kﬁrf:‘!r-q'l.

PARAMEDICB CALLED: YEE ordNG “Fcircle ona)

What time:
What time dig thay arrtve?: [E

IF NO PARAMEDICS

How |2 guest getling homs? {(Clrele Onel: R F
Name of Persen providing tranaport: I:

COMMENTS: i

T ECE :?r"r“tr
- U retsa) sopned
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INJURY REPORTY

2

Employaas present: ﬁ-é{g-'*lﬁ[
Walvar Atteched {GClrele oma): YES or NO

Date of Injury: & ;Jﬂ ; it
Time: A:5 4

(G

Nama of Qiast:

Locatian (chrcle ona): sIC 2aC @ v
wETure iz MOD: u@-rﬂﬂ COURT: wg,

i

i

NO

oY

DoB: __m__h_q___ First Time Jumpar {Circla ann@ of

What wan thMmarin oo Sladd, sy g

Ad dw:—* :

Phone Number: {Home; __{Cell} N
inain

If Minor Was an Adult Presant ?{circle onp): YES Gﬂﬁ

Was Chikd drapped o7 YES or NO Yo by wham?:

Mame ef Adult secampanying ehird:_ : Relationehlp:

Pheone Numbar: [Homa) - [Celh

HOW IT HARPENED: Ba s while LHP ynd lauderd og Lu”i

blck on (9 Dap. fogiemepeien -

PARAMEDICE CALLED:  YES or @9 (tircls one)

What tima:
What tims did thay arrdve?

IF NG PARAMEDICS
How I8 guaat gatting home? {Clrcia Ona):
Nam» of Person providing transport: C Tal:

Relattive Friend FPubllc Transpornt

COMMENTE:
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INJURY REPORT

g%ﬂ Locatian (clrcla one): s89G AL EEE_) GON

e MOD: T S COURT: ¢
Empleyasss prasent; ¥l

 Walver Attached (Clrcle one)7ES 3 NO

Onta of Injury: (7 f I / ti'{
Tims: [ i

Nama of Qusat:

What waa the dustomer

ooy

Addrean:

Phlane Numbkesr (Hema) [Call)

If Migor Was an Adult Presenl T{cirgle one) YES OR NG

wWas Child droppad oFfF YEB ar NO If Yas by whomT:
Name of Adull accomprrying ¢hiid: __Relaonship:
Phonge Numbar. {(Home) [Call}

HOWITHAPPENED:  Elising dacﬂ?{&aﬂ' o~ PUT Cour+

wasf  stanelirs rod ma' gael rofleod an kie Y

Lhil e

‘I'm:m Lo Catel ball

PARAMEDICS CALLED: YES or &O Ixirle cn)

Wit Hma:
What dre did thay arrve?:

IF HC PARAMELNCS

How ls guest gatting home? (Circle an?_:_{ Bslativa Friend Public Trenvpon
Narma of Pamon providing tran=port: rTe iF Tad: :
COMMENTS:
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W INJURY REPORT

g Locatlon (zircle one). sJC SAC

wt anrami oy MOD: 22V COURT Alm A
Employses presnt: & A4 M3
Wabvar Attachad (Clrcls orie £ NQ

Crata of Injury: _'7 / = llf

Tima: E ‘ Q@ f---

Narme af Giusst: - )
DoB: Flrat Tima Jumper (Clrcls Mﬂ&gﬁi” NO

What wan the cURtCRIar wWearing:

Phons Numbar (Homa) {Cell}

H Minar Wes an Adult Prexent Picircle ons)! YES OR ND

Was Chlld dropped off? YES ar NO il Yot by whom?:

Nams of Adult xecompanying child: Kalatlonnhip:

Fhona Number: (Hema) (Cald)

HOW IT HAPPEMED: J mn.ﬂeal M b SRAag SHaRE AF m‘&«_o(

g.‘.E-"\..C‘f' Mn?r !"'.ﬂ.y: ! h?ﬁr W‘I‘M kﬂe‘ej—b{ ‘. ﬁ.qmc?{hn?!

PARAMEDICS CALLED:  YES or(RQ_J{eircie ona)

Whiat trme:
What U dld thay arrive !

IF NO PARAMELICS
How la gueat gakting home? (Clmie Ona): Refntive Frin I Trangpon
Nam4 of Pergon providing tranaport: _M_Tni: _&
COMMENTS:
R
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w INJURY REPORT

3 Location (circleone):  sic sac €3 fow ocY
oL e MOD? G £ COURT: g,
Employeses praamnt H-i'hh,g, n
YWaltver Attached (Glrcla gne} or NO
Dataefinuryi_ 7 4 &% ¢ a1
Time:__ Y:¥{ p
Narne of Gueat: _ g«
oo Flrat Time Jumper [Circle one): Y& gr NO
What was the customer waarng: g S o Feop

Address: / - :
Phone Number: (Homs). rcum_mlt

'f Minor Was an Adult Presant ?{clrcie one}: YESORNO MiA

Wax Child dropped cff? YES ar NO if You by whom™
Name of Adult accompanyling child: Raiallanehip:
Phone Numbar: (Home) {<all)
n
HCW IT HAPPENED: Jueeped  (n ev elt bgele im!ﬂ : b

I:L*E '!gu‘p ﬂ‘l.-ri_"

PARAMEDICA GALLED: YEA n@ {clrelwone) sleClie 4

What {ime:
What time did they arrivey;

IF NO PARAMEDICE
Hewr la guest getting hame? (Clecis One): Relativa Frisnd Public Tragapot
Narme of Person providing transport: !; Tod:

COMMENTS:
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e Good &porr ¢
L GoF ot of i ik by Tt C ]

pAty e | @ lf.uHm.-, - wrltn PAZ i
hied medical Arbuat oy a Sianed medical Gare

r!_-ﬁn_.',al Forrinn
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INJURY REPQRT

4_1'-]'& - ; "
gg‘gﬂ r'f.c:nn::tlclun {clrcie onea): 5JC A0 6 CeN ooy
T T : COURT:

Teprime et MOD g £
Einployess proment: .4 m@ A

Walvar Attached [Circla ongl: YES & NO

Cate of Injuty:__] I A
Tims:_ ﬁlﬂ{’

Name of GUHHM

4

vo. (kY Flest Time Jumpaer (Circla one): YES

What wa Lna customer wearing: __Terple Ty o TharAl .

e

Addragn:

Phone Number: (Homa) ' [l W

If Minos ‘Was an Adult Present ?(elreis onal; YES OR NO "“fi

Was Child dropped off? YES ar NO If Yam by wham'?: e

MNarna af Adult eecompanying chikd: Ralatlenehis: i

Phone Numbar: (Hom#) 1Selll o

HOW T HAPPENED: Totad A~ kia. r(? -) URE Wy X Jﬁ-t[ﬂ'l,u P
——

PARAMEDICS CALLED; YER ‘ﬁ {eircin ons|

Whint thioe:

What time did they ardve™

IF NG PARAMEDICS

How |= guest getting huma? (Clrela One): Relativa Frisng Public Trahoport

aakad

MName: of PFarson groviging tranaport: Tel;

COMMENTS:

fee Frvey

r gl"\.---f-"’flr""k?
. }?-r.lcx.---«d Givrtn.

Jwc bt e -

ML b Mew 5, 2010 HFoBL|3Y
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W INJURY REPORT
ggﬁﬂ Location {circla cne): 3¢ sa @ CON QcY
THE TRAM FOLINE PLACE MOD; VGAM"\ COURT: ‘oam ' {

Emplaysns prasant;

"Waivar Attached [Circls one); YES or NO

Date of Injury: o, {8, il
Time: . 4: 58

wie]:F ' First Time Jumpar (Circle unc.r NO

What was the eustomer weartng:_blyd . cihd (-, shorle

Addresa: ‘
con_ SRS ( feis Monn )
168 AR AN

PFhorts Numnber: {Home)
¥ Minor Wy an Adult Pragant ?(circie onak: YES OR @ e
Was Chiid droppad off? YES or NC F'fak Iy whom?:
Nare =f Adult aecompaiying chitd: Asliationship:

Phons Number: (Homa) fCain

wowThaprenen: _ Diiempled o dosde fund Flp

L'r'!? r‘-rjrﬂmq} Iy bngeo,

PARAMEDICS GALLED:  YES @mm one)

What time:
What tims did they arrbre?;

IF NO PARAMEDICS _

How s gusst getting home? (Clrels Ona). Ralative ﬁ Putllc Tr

Name of Parach providing transport: _& Thr %
COMMENTS:

= O <

— callel  Purerds ot shying with (on wacodin)
Mt AR SAS Ly o i 10 deep,

T Polan 'k rememier whur mto 11 PPl

ey
A
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W INJURY REPGQRT
mﬂ! ot

g Location (circle onel: sIC SAC

TR TAAMPOL PACE MUD:()"\ COURT: A i
Emptoywan prasit

Walvar Attached [Circle one): YES or NO ‘C)t&fdwinq

Datnuflnjulr r] ,.\\ g \\l §or '; QOE
R

SOM QY

Hr .
Time:, 140 Wi

Name otayre:__ %) CAMMBMNANEIRIRG, ;
Doe: _# T 7 Flest Time Jumper [Gircts nnjE:‘fEE'm'@

YWhat was the customer wearng: e

Adddrany:

Phons Nymber (Homa) {Cuify ik
If Minor Wane an Adyit Prewant 7 i+ one): R WD

Wis Child dropped oif? YES 0

i Yo by whom?:
Nama of Adul a¢¢ompanying chiki: Ru ship: ﬁ g,! ﬂlﬁ‘ﬂ;
Fhong Numbar: (Homas) {Call) L

HOW [T HARPENED: 5UW‘E~M tn moan_Coer bl aded
wrﬂhﬁ A haahad s Dok

PARAMEDICS CALLED: YES ur@ (cirskn cnej

What time:
Whattime did they arrtve?
IF NQ PARAMEDICE '
How In gusat getting home? (Sircke Cnel: Blafds  FHa HlE Tra
Nama of Parson providing ranspon: & Tal:

i
COMMENT 5! l

“Tre ﬁjmwh

Child mwos more Seoced. fs Soon s dad
DLt Compdsure. Changeel, +ein Fold, ok up oAyndt
welled and cabwmud *oyump.
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W INJURY REPORT
§Egﬂ Locatlon {circle one}: sIC SAC CON QoY
51

memweomeroee | MOD: Vedran COURT: ﬁ;
Employess preaant: Rolensd

Walver Aftached (Clrcle nm}@ or NQ

¢
Datecfinjury:__ T/ 5‘%’! i

Time___ T30

naime of Guest;_ bRl @

!

pon:_ GilhdiEGLOND First Time Jumper (Clrels one b NO

What was the customer wearing:_ P\ S (3 f2haris
Addraas; R

Phane Number: (Hame) m-n}w_ﬁ”ﬂm )
{dad)

If Minor Was an Adult Prement 2{¢ircls one): YESQ
Wae Child dropped off? YER ar ND o if Yoz by whom?:

Nama of Adult sccompanying child; Relationahip:_
Phose Numbar (Homa) {Call)

5

—

How T HarPeneD: _Hilwpkd o back £1iP gned Y
bpge Wit WS neose.

PARAMEDICE CALLED: YES ar @1:Ir=ln one)

What time.:
What dma dic they anrive?:

IF NO PARAMEDICH :
How la pusst gotting hame? (Circle One): Ratalive Friand Publie Trarsport
Nams of Person providing trensport: Fal

COMMENTS:
~Gove TR
“ 10okS Sunien / bused

- falled porents St

~oP0kE L g ded , going 3 5€ o docfy
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w INJURY REPORT
m Locatlan {nin:rn ane):  5JC SAC % CON QCY
memeroueroee  MOD: (7 cx‘ﬁé& COURT: M o\
Employans press
Walvar Altached {Gircle cne); YES ar NO ?9
Data of Injury: 4 \Q’ 111\

Time: N4 D% P

MName ef G
ooB;
What was the
Atdress:

Fhone Number: (Homs),

If Minor Waa w1 Adult Presant » nnil@ﬁ%

Wz Child drepped o? YEB o (T You by wherm?:
Name of Adult sccompany ing child: lst'gnship:
Phons Numbar: {Homs)

|

Flrst Timte Jumper (Gircla onaj @ ar NO
ity gt sk,

HOW IT HAPPENED: JUWPM [o.Ya B4 AT RATY ﬁﬂlff«lﬂ'lb L’z mgﬂrﬂi
Lcn: G one Pasteee,  Huek ."-.f'{lllﬁkl- ﬁ-i.«ﬂl-

PARAMEDICS CALLED:; YES n@{clmh LT

What time:

What tme J|d thay arrtva?:

IF NG PARAMEDICS

hicw s guast gattlitg home? (Slrcle One): Frieng £

Narae of Parson providing trensport; Tlluw_
COMMENTS:

e ajyon

olble o wigle fors
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W INJURY REPORT

3 Locatlon {elrcle one):  S4C 5AG @ CON oLy -
e wirar  MoOD: qut H. COURT: [
FWHE TRLWIPALINE PLACE ]

Employsy pr.'zl.m PO,

Walvar Attichad (Cirche one) NG

Rata of Injury: ...? } |!E' . ”
Time: Vl_'-l;l

ooa: Firat Tima Jumper [Circle ane): ar MO
What was the customer wearing:_Rue Shi et Rlnck, Shordy e %tﬂ
mmzwm

Phore Nombar: (Homa) [Cally :

If Mtinor Was 1n Adult Presant ?{circis ona): %}3“ NO
Was Child droppad o7 YES . HYesby wham?i
Nat of Adult accompanyin uhud:_ﬂmmunlr_&ibs_f’

Fhone Numbar: (Home) v (G}
! ' J bk
HOW 1T HAPPENED: TN s rde Fomnt and  bid finee
f‘«h -Fﬂk. Lt
PARAMEDICS CALLED: YES @ctmln one
What Hme:

What tima did thay armboe’?:

IF MO PARAMEDIGS
Haw ta guedt getting home? (Clroie One: TRgi» Friend Public Tranaport
Nams of Paman providing transport: * Toi:__Ahaor,

COMMENTA:

SHiant S’wt:-”fnﬂ “tound Adsq
let \ﬂ(u‘ﬁh-

E

Left oefore gteond (heck-up.
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INJURY REPORT

m Location (circle ona);  "SJC sAC CON ooy
merroarace MOD: Ve COURT oo

r Employsas pragant. Ef‘f‘? 147
Watver Attached (Circle one) (7ES ¥ i‘{‘
Datw of Injury; q" i 1F g
Nime:___1.0%

Nama of Qusat;
(n]s]= Fivat Time Jumper (Circis gae): YES o

What was the cuatomer wearing: __Dlge. 2 hi(d  Aarv B EM}'S

Address;

Phaone Numbar: (Homa) mmﬂ

If Minor Was an Adult Prasent 7(circle gne): @)DH ND )
Was Child drepped off? YES or KO If Yau ty whom?;
Nesma of Adult ascompanying child: u Retatlonshlp:_¢ f_nethe s

Fhone Nuff hér: (Home) (Call)

HOW IT HAPPENEG: mkﬂmﬂkd o fomt BL0° SPin nadee
ord o5 Ve lended Mg We Gl Wit heck  horkng.
Feld Wle le Cragheed 4,

PARAMEDICE CALLED: YEB ur@[nlrclt cne)

What Hmy:
What e did they arrlve?;

IF HO PARAMEDICS
How e guest geting hama? (Circls Ona): Retative @ Publke Trarggo
Nume of Pereon providing tranaport: L Teir—ckbg vt

COMMENTS:

~ fetd Avvrof asder

Y NetY g hork _

- R Upper bock fogls sopp

- Friﬂ-nﬁ‘[ called  1is Fh'm',"j

el
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W INJURY REPORT
gm Locatlon (circla one): sJc BAC @ CON QCY
e MOD: Vedon COURT: e

Employese pranant: DW'IIA

Walvar Attached (Clrele aha): YES or NO
batsofinjury: _ 4+ 1+ &2, ([
Tima:__ (2} 27D

Name of Guest:
RpOR:
What was the customer wearng!
Addrass:

Phone Numbsr; (Home), coin__ iRl

if MIngr Was en Adult Present P{circls one): YES OR NO

Firat Time Jumper [Circie one): YES u@
fatacle Shaed, migyly

Was Chiid drepped off? YES or NO : K Yes Oy whom?;
Nama of Adult accompanying child: ok JRslationanip:
Phans Number: (Home) {Call}

HOW ir HAPPENED: _ Wewp fed o duclla fund £(rp and his
(o, Wik g knes. (ot o eapiien Iip /ot (aside,

PARAMEDICS CALLED: TES ur@ {clrels ong)

What tina:
What time did thay arrhve?:

iF MO PARAMEDICS . . -
How la guant g etting home? (Clrcls Cne): Re'ativa Friend Pubfie Tranaport
Nama of Person providing traneport: T

COMMENTS:
~qal g
- fee1s Fine
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INJURY REPORT

Locatlon {circle one): 3JC  sSAG %% CON acY

T TRudamE pace | MIOD: Ch?jh COURT: Admn £ 0mcd—
Employsss present: ﬂdtrﬂr-ur{-

Walyer Attached (Clrcle onel TES ar NO
Date of Injury: .-?-: ! i'c'_.f {f

Time:__ 788 pun

Name of Guaat:
Dop: Firat Time Jumper [Clrzla untl@ar NG
what was the-customer wearing:_/1 TWef'c Cloe Thing, Shhpey

Address: 1
Phone Nambar: [Heme) 7L T F37-2.2 97  (Call)

if Minor Was an Adult Present P(clirie nnt};ﬁ-s:an NO

Was Child droppad off? YES or NQ X * ¥ Yen by whom?:
Name of Atult sccompanylng chiid: m Relutlonghip; s The~

Phone Number; (Home)__ S #21 € {Coll)

HOWIT HAFPENED:  L-anefedl on o f Pap! e e ci—

M___W—u_&m__&r_ﬂﬁf knock el _byrapl ot .

PARAMEDICS CALLED:  YES or'NG> (circle ona)

What time:
Whiit tima did thay arrive?:

iF KO PARAMEDICS -
How s guest getting home? (Clrcle One);
Nama of Farson providing transport:

vl Friand Publke Transport
Tel:__3"tn ¢

COMMENTS; -

-zl ?-NH
AT € s Signed

'AS’L"U} ‘h“”if fa- Madetnl gfleakon (J_-!?ﬂ‘ J'tSkfdJ

- r‘.-’l.'v: '}"‘“‘U fhfjei /ff‘r":.m

TR 7)o
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W INJURY REPORT
gm Locaton {clrcle one): S&¢ SAC ~BEA DCON ooy
ek e MOD: & TI5A COURT! 1.,

Employess pramant: D a4
Walver Attachad (Cir¢le ons)YES or NO

Data of Infury: -—(7 f == r L
Time:_l’ & 4o

FIT: Time Jumpar (Clrcia nﬂcfE‘E:br
14

 Minor Was an Aduft Present clrcle ona): YES Gw) Cdmnd -rc;‘ fe 5
Was Child droppad ¢Mf? YES o by whom?:

Name of Aduft agcompanyling chlld: - Relatlonship:
Phone Numbaer: (Home), ) fCall)

HOW IT HAPPRENED: Lef 3&—1% At le L ding o
gﬂf’fffi‘{ ‘YIt"ﬂm::hﬁ"T?f# H'A-"* Ankle . gLv'E’fﬁ'mr ;_.{r,m
c:‘a.,.-s' hiz Lo/t _a - _ AL R ") ’

PARAMEDICS CALLED: YES nriﬂ?_;{nlmli onwj

What time:
What tima did thay arrive?;

IF HO PARAMEDICS

How Is guast geiting home? {Sircis Cna): Relative Cﬁ:-d:r"ubli: Transport
Name of Person providing 1raneport: MTGI:$
COMMENT B
= e gver - called mom om fhone 1 No Ay
-~ stved] r'f"l.j
—{rattheg

- AU (sl Sigued
| - L Dem
Tk ?%2%;
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W INJURY REPORT

Location (¢lircla one):  3JC SAC ~'SEA™Y GON ocy
THE TIEANFOR S PLACE MOD: <m0 COURT. M%g:\

Employass prassnt Qa-en  JEDh

Walver Altached {Circle one): YES or MO

Omto of nfury___ " gty L4

Tima: LESNUN

e e

MO First T Jumiper (Cjrcle one): YES or 5&5

Call)

Phoné Number: {Homs)

I Minor Wiss an Adult Prasent |l one)i (YESER NO
Waa Ghiid dropped off? YES o> If Yo by Whom?:

Name of Adult sccompanying chiki; Reistlonehip;__§ £ Tt Tiag ~
Prons Number: (Home)__3 € a5 of e 1tally
HOWITHARPENED: . Y anding poy sa:n Couwrt anpl szemmed to

Caned  ppaplo- Iﬁcaée,ﬁw'*i“-?‘ knee . Forcinle hygerpedeasme, .
FJ o

FARAMEDICE CALLED: YEd n@ {circhn ohe)

Whattime:_____
What tima did thay arvhve?;

1P NG FARAMEDICS

Howr i gumst galting homa'y (Circla One): : @nm Publk Tranpart
Name of Parson providing transport: Tok__Jiole v e ax & bowe
COMMENTS: —

- {le ?' TN

T Hemed t be (A s F am
- 5-{-&{:#;11-4-' an| (‘.?r‘ﬂ.ﬁill"\ﬂﬂnﬁfr vt Thier ooned r‘l.:::hﬁ‘?q..—{
~ gl Fefins! sepnod
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INJURY REPORT

Locatton (clrele one): SJc  SAC ¢BEA CON ocy

memrhnrace  MOD: m COURT: Fommn (r#~
Employass presant: [t

Waiver Attached (CIrclo unn?@r NO

omteot oy £ |25 L1

Tme___bLioo g :

Name of Guest:
DoB: s il Firet Tima Jumpar {Cire
What wau the cubtomer wearing: Athletr e Crophby

Addrens:
Phone Number: {Home)

.,
one): YES or @:D)

O A r B 7~

i Minor Was an Adult Prasent ?{circle ons): FESAR NO
Wan Chlid dropped off? YES

Nama of Aduit aceompanying ehlid:
Fhane Number (Homs) {Cmll)

whom?:

Relationship:_/~»+

HOW IT HAPPENED: Hf‘f‘ }Cﬂ el T }'\EW{ Aih e Jmﬁ»}? S e
Teoam gri B roaigd Lot head .

PARAMEDIGS GALLED:  VES or(NO_Jeircis o)

What tims:
What iime did they sarive¥:

[F NO PARAMEDICS

How e guast getting Home7 (Cinie Onll: i’ii':w_' nend Public Trangpor
Name of Pereon provid|ag thinspon. Tl stmmay
COMMENTA:

= (e given

- Bewised farg he
= Bl a 1k D /ey bar o/ Frre Al A A

" A Refawl ztpadd b, SIS
- et mtorage it A ETK

75/
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noos INJURY REPORT

;ﬁgﬁ! Locatlon (clxcle one):  sic  sac GERY  cow oY
e s T GGURT M nd
. Employeen prasant
Walvar Attached 1¢In:I| nnu] NO
Omte of tnjury; 16 ] ”
Nme; ;

Yo

Name of uast: “

ooa: Firnt Time ..Iurnpw {Cll'tl ana); @'
© \Whatwas the tustomar wearing: Shetts
Address

Phonre Mumbsr: {Hams) {ﬂalnM

H Minor ant Pleircis anal: YES OR ND

‘Was Child dropped off? YEH &F If Y by whom?,
Nams of Adult wecompanylng chitd: Ralxtianahip:

Phoae Murmbar: (Homa) {Cafl)

HOW IT HAPPENED: Juwrpise, g 'I-""-""'fonﬂ -Huf e~ Eg!@ﬂ'n
And '|c~m¢jtJ o eond l

2T
o, W
. . o L ELIEI .
Al d i
- L -
. oF; ?di" R

PARAMEDICS CALLEQ:  YES og/RB ¥eircis one)

What dme:
Vit tme did they arrbva?:

IF NC PARAMECICS
How Is gueat gatting home? [Clrcla Cre): Relallva Frisnd Pubdlc Traneport
Nams of Peracn providing transpart; :,J-C Tal:

COMMENTA: » - -

v Sy Aok e gore
v et 3:'«*:.&

. I ﬂuJ ¥p N"F"'
- q,uuFm : Did m-f‘drzmp Ay PO E bt H-ﬁt;r Jess Sare..

o Coforded Joemptme
e
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w INJURY REPORT
v o (TR
=

Location Jé:;ln:;lu ane).  sIC CON

S =  MOD:; COURT: D;J@_,ba-uﬂ
Employoss presant: all .. |lo
Waksar dttachsd (Circis ana): YES or NO

Dats ;:nlll'ljul"'_uI I ) BQ _U_

Time__

Name of Guaat:_ |
DOB: | First Time Jumpsr {Cirela one): YES or &0
E&éﬂ e, blve <lork Na<hee. S

What was tha cumicmar wearng:
Adddroki
Phona Number: {(Hom )

It Minor Was an Adult Prasant Tcircls onal: YES CRETY,

[Gall)

Wan Child droppad off? YES ar NOD IT You by whomT:
Nemas of Aduit aceampinying child: Rzlationahlp:
Phorte Number: (Homa} [Cell)

HOW IT HAPPENED: |
Pyt Al wc-al& an_ £+

PARANEDICA CALLED: YES circis one)

Whattims;
What time £ld thay wrrive?:

'F NO PARAMEDICS

How Ia guest getting hexne? (Clrele Ongl: Fnam Futdic Transpod
Name of Pamon praviding tranapart Tal;

COMMENTA:
e Q]!mm
ot coiled




Jul 30 2011 ‘CREPM Sky k'sh Spects Bwldevas 428-452.8640 Fage 1

M INJURY REPORT
§§Efﬂ! Location [gircle one): 8JC SAC ’@ CCN oY
THE TRAMPOGHE PLLTE MOD: Uedm.ﬁ COURT: vraul yT

Employrcs presunt w

Walver Attached (CIrche onej: @nr NG

Dute of [Rjury: :»1‘ _.I%D / ”
Tima: ot L

Narme of k:
pOB: First Tims Jumper (Circle nnulz@ or NO

What was the cuatomar wearng,___ &8 Shict, Sholty {ho ghoes)
Address;__

Phans Numbsr: {Homs) (calti__ SIS~

I} Minor Wes an Adult Present Fcirely one); {YES DR N
Wra Child dropped off? YES or NO [F¥es by whomt:

Name of Adult sccompanying thid:m_muﬂonnmi: Lrrend's dead

Phona Numbser: [Homea} (Catl

HOW IT HAPPENED: Tried fn £LP 20 main and o= pe
ol ed oo oot atied. Feld (kg e lewmder
er V4 Wt 8y Nellonay o] W ld o e ot rg

PARAMEDICS CALLED: @ ar NO {cirels sne)
What time:__ L0 O

What time dld they arbve?r 12 ﬁi

IF MO FARAMEDICS
How is Quest getting home ? (Clrcle One); Relative Frend Puldic Transport
Name of Poraan providing trarmport: - Tol:

COMMENTS:
—Havd T @

- Frisnd s MOTY @ Qo Wi fbmfﬂ'ﬁﬁ
- Vf&if?‘hfb fom Succantnin , Aanh :-a‘uﬂinj w feng
- Tu-*ﬁnr.) W' b Ha hospib, |
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A& 1\ ‘:73&\ 720\

M " INJURY REPORT
gm Locailan (clrels ana): Bl SAC GE;) CON
e Thanpoune peace. MQDH COQURT: qu

Employees presant:

lvar Attached (Clrcle onnr NG
Date of Injury: z i/ l 1

Time

Natna .
Do o Firat Time Jumper {Circle one): YES or @
What was the customer wearing: + . _

Arddrapa;
Phora Number: [Homa}

IF Minor Was an Aduit Presant ?(clrets ana): YES OR ND

Was Chiid droppad off? YES or N

o Yox by whom?:
Neme of Adult accompanying child: i hip:
Fhona Number: {Home) {CHITy

HOW IT HAPPENED: | hglﬂphg‘el Clammonn L0V | D,ﬂ_iﬂ
&y ﬂvp B’tmﬂ‘! -!-lg;{&ﬂﬁ&[ L-ufm PCEAFL]K- :

FARAMEDICS CALLED: YES nr fcircla gne)

¥ihat tima:
Whattime did they arrve?: .

IF NQ PARAMEDICS

How ls gusat gatting home? {Clrcle Cial: Relgtive Friend Public Transport
Nama af Psrson providing trenaport: Tal:
COMMENTS:

Called 1, o), Wah Fods 4.5 PePort,

Hurt Mg beckt. o tolalioy gl 4 g+ packid
ok, ComDrtss.em Soattora .






