
INSURANCE WAIVER/PARENTAL CONSENT
Please print clearly and in capitals

I	 	 Date of Birth             /       /

of	

Postcode: 	 Telephone Number:

Want to play paintball at the “Paintball Extreme” site and sign this document in consideration of being given the opportunity 	
to engage in this activity.

I understand that:

1.	 The game is physically and mentally intense and may require extreme exertion to play.

2.	 The game can be dangerous if not played in accordance with the stated rules which I have read and understood.

3.  The possibility of injury to myself or others exists.

I confirm and agree that:

	 I am fully aware of the risks to myself and others involved in playing paintball at “Paintball Extreme” and that 
I will never, under any circumstances, deliberately shoot anyone in the face or head.

	 I am physically fit and mentally able to take the strain and exertion involved in playing  the game. (I have no medical condition 
that would prevent me from playing - please make the game manager aware if you use an inhaler or other medical aid).

 	 I will comply with “Paintball Extreme” rules and use the equipment as instructed and not so as to injure or hurt others 
and will obey all directions of the marshals and game manager.

 	 I will wear goggles and not remove them while in the main playing areas, marker preparation area and the target zones.

 	 Cars are parked at the owners risk in the designated parking area.

 	 I accept that I might sustain bruises as a result of being shot by paintballs.

 	 I will pay any charges incurred before leaving the site. I also agree to pay any administration charges (£10/invoice) which 
might occur as a result of cheques being returned.

 	       My child is 12 years of age or over.

	 Applicable to parents/guardians of under 16’s who must sign this form on behalf of their children. Incomplete, 	
	 incorrect, or illegible Name/Tel/Address will result in your child being unable to participate in the day’s paintball game.

Release:

I hereby release, remise and forever discharge from any claims and liabilities whatsoever without limitations that I might have 
against “Paintball Extreme”, the owners of the property on which the game is being played and any other player in the 
game who might injure me howsoever arising, and make this release on behalf of myself, my heirs, executors, assigns and 
administrators.

Signed:   	 Date:
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