
ABC Bouncy Castles.
Daily Check Sheet.

Date (date picker option)

Venue

Device Device 1 Device 2 Device 3

Enter device ID

Staked

Seams

Blow tube

Safety Matting

Blower guard

Blower Condition

Blower size

Unit pressure KPA

Wind Speed MPH

GRA applies

Checked by:

Add comments below:

Click to email the form

Staked Staked Staked

Seams

Tube

Matting

OK

GRA GRA GRA

Guard Guard Guard

Matting Matting

Tube Tube

Seams Seams

OK OK
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