Statement of Understanding

DO NOT ASSEMBLE OR USE THE WHISPERGLIDE SWING WITHOUT READING, UNDER-
STANDING, AND FOLLOWING ALL INSTRUCTIONS INCLUDING THE INSTRUCTIONS AND
STAFF & CAREGIVER TRAINING COURSE MATERIAL THAT ARE PROVIDED WITH THE
PRODUCT AND ARE UPDATED FROM TIME TO TIME ON THE WHISPERGLIDE WEBSITE.

The WhisperGLIDE Swing is designed with user safety in mind. However, as with all mechanical
equipment, there are potential hazards which could result in injury to persons, and/or structural
damage to the equipment, if the swing is: 1) not located and secured to a hard, level surface,
2) improperly assembled, 3) improperly used or 4) improperly supervised. The WhisperGLIDE Swing
is designed for gentle back-and-forth swinging motion. It is NOT intended for rigorous aerobic or
cardiovascular exercise. Use only under adult or caregiver supervision in a secured and supervised
setting. The swing is not designed for public use and should not be used in public settings such as
parks or schools.

WhisperGLIDE Swings are NOT public playground equipment. The swings are outside the scope
of the US Consumer Product Safety Commission’s (CPSC) “public” playground equipment and
outside the scope of the ASTM (American Society for Testing and Materials) Standard Consumer
Safety Performance Specifications for Playground Equipment for Public Use. To reduce potential
for misuse of the WhisperGLIDE Swing as children’s play equipment, and the potential for any related
injuries, Do NOT install the WhisperGLIDE Swing in unsupervised child play areas.

Failure to follow all instructions could result in injury and/or damage to the swing and you agree to
assume the risk of any and all injury and/or damage you may suffer for failure to follow all instructions
stated herein and provided with the swing.

| have read and understand the above information. We are purchasing the WhisperGLIDE® fully
understanding that the swing is not intended for public use and must be used with careful adult

supervision. The swing(s) will be placed in a secured area and will be padlocked when not in use.
| represent that | am authorized to sign this Statement of Understanding.
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