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Australian Paediatric Surveillance Unit 

STUDY INFORMATION SHEET 

Severe Indoor Trampoline Park Injury  
 

BACKGROUND 
Indoor trampoline parks are increasingly popular, especially amongst children. Their proliferation across 

Australia has seen a rise in the number of injuries, including serious spinal injuries [1] [2]. Deaths have been 

reported internationally[3].  More than 20 new centres have opened in Australia since 2013[4]. The 

trampolines in trampoline parks differ from domestic trampolines used in backyards across the country, both 

in design and patterns of use.  They are generally large centres with multiple interconnected bouncing 

surfaces, foam pits and game areas. They are designed to be crowded and dynamic, attracting birthday 

parties, social groups and families. Thus, the injury mechanisms and type differ.  

A recent prospective cohort study in NSW described 40 cases presenting to a paediatric emergency 

department over a 6-month period. A variety of mechanisms unique to the trampoline park environment 

were described. While most of the injuries were minor, 37% sustained fractures. One child sustained an 

unstable cervical spine fracture/dislocation. 12% were admitted and required operation[3]. The study was 

limited by its small sample size, and the referral base being a single indoor trampoline centre.   

Since that study, there has been one further Australian study using injury surveillance data from 3 states(5) as 

well as various media reports and the authors have been contacted by concerned clinicians around Australia 

regarding injuries presenting at their centres including at least one further cervical spine injury.  

In partnership with industry groups and workplace health and safety bodies, work has commenced on the 

development of a new Australian Standard for Indoor Trampoline Parks, based around the current voluntary 

code of practice. In addition, further research on the biomechanics of injury, in cooperation with Industry 

members, is in the planning stages.   

However, given that paediatric injury from indoor trampoline parks is now increasingly recognised as an 

emerging public health and safety issue, we see a need for a national approach, particularly at quantifying 

and characterising the problem.  A greater knowledge of the scale and scope of paediatric injuries will lead 

to more evidence-based and informed injury prevention strategies.  

We propose a study in collaboration with the Australian Paediatric Surveillance Unit (APSU). 

STUDY OBJECTIVES 
1. To estimate the extent of injury requiring hospital admission, sustained at trampoline parks in Australia 

2. To examine regional variations in nature and occurrence of severe injury due to indoor trampoline parks 

3. To describe the circumstances in which the injury was sustained. 

4. To describe the injury patterns 

5. To describe the treatments required for injuries sustained. 

 

 

CASE DEFINITION 
Please report any child aged 0-15 years who is admitted to hospital as a result of injury/ies 

sustained while at an indoor trampoline park/facility  

Exclusions:  children injured on a domestic trampoline, or an outdoor recreational trampoline 

facility, children discharged from emergency department and not admitted to hospital 
 

 

COMMENCED 

NOVEMBER 2018 
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PRINCIPAL INVESTIGATOR  
Dr Susan Adams, Department Paediatric Surgery, Sydney Children’s Hospital, Randwick.  

. 

FURTHER INFORMATION  
For further information related to this study or assistance completing the Case Report Form, please contact 

the APSU by either: 

 email:  SCHN-APSU@health.nsw.gov.au  or 

 phone: (02) 9845 3005 
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Examples of Trampoline Park equipment and activities for reference 

 

 

 
Foam Pit  Foam Pit 
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Multiple Jumpers  Multiple Jumpers 

   

 

 

 
Jumping Wall  Jumping Wall 

   

 

 

 
Dodge Ball  Basketball 

   

 

 

 
Balance Beam  Bubble Ball / Bubble Soccer / Sumo Ball 
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Air Bag/Air Mat  Air Bag/Air Mat 

   

 

 

 
Bolsters between trampolines  Bolsters between trampolines 

   

 

 

 
Concourse  Concourse 

 


