
ASHCOMBE V ILLAGE HALL  

INDEMNITY FORM - FOR USE OF BOUNCY CASTLES 

If you intend to use a bouncy castle in the Hall for your party, we will require you to complete this form. The 
reason for this is that the Village Hall Public Liability insurance does not cover use of bouncy castles. 

 

WE WILL REQUIRE YOU TO FOLLOW THE GUIDELINES BELOW 

1. Make sure the business/ individual you hire your bouncy castle through has the appropriate Public Liability 
insurance. If the business/ individual cannot supply this you MUST obtain it separately at your own cost. We will 
require to see a copy of the appropriate insurance cover before the date of your hire. 

2. All bouncy castles must only be used inside the hall and must be placed on a protective cover that will prevent 
the floor from being damaged. Any damage caused to the floor or any part of the hall through the installation or 
use of the bouncy castle will be your responsibility. 

3. Children must be supervised by responsible adults at all times while the castle is in use. 

4. The bouncy castle is restricted to use by age group (age 2 to 5; 6 to 12; and over 12 years). Age groups must 
NOT be mixed. You should also consider the general height and size difference and group accordingly. 

5. Under no circumstances should the bouncy castle be used by children under 2 years of age. 

Ashcombe Village Hall Management Committee accept no liability for any damage or injury caused from the use 
of a bouncy castle. 

Hirers are advised to familiarise themselves with the venue, relevant fire and health & safety information on site 
before commencement of booking. 

Please complete the booking details overleaf; these will need to be approved by the village hall trustees prior to 
the booking being confirmed. 

Completion of this form confirms acceptance of all recommendations given above. 

 

 

 

 

 

 

  



ASHCOMBE V ILLAGE HALL  

ASHCOMBE, DEVON EX7 0QD TEL: 07957 540549 

BOOKING DETAILS 

 

Date of hall hiring:        Booking Ref: 

 
 

 

 

Planned equipment / appliance use: 

 
 

 

Full Name:         Telephone No.: 

 
 
 
 
 

 

 

Insurance Details:        Document Copies attached 

 
 
 
 
 

 

 

Signed: (Hirer)         Date: 
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