Safety Waiver and Release Form Please Read

Name:
Street:
City: State:
Lip Code: Phone:( ] -
Email: Age:
PlayDate:| |/| |/ Group:

Need Rental Gear? Rental Info
Yes or No

Paintball Sports, Inc and all related individuals and business entities (collectively the “Operator”), subject to the terms
and conditions in this waiver and agreement, agree to permit the undersigned(the “Participant”) to use designated facilities of
the Operator for the purpose of participating in paintball games and related activities. In consideration and as a condition of
the Operator agreeing to permit the Participant to use designated facilities of the Operator for the purpose of participating in
paintball games and related activities, the Participant agrees as follows:

I fully understand and acknowledge that (l) risks and dangers exist in my use of paintball equipment and my
participation in paintball games and related activities, (ii) my participation in such games and activities and the use of such
equipment may result in iliness, disease strains, heat stroke, heart attack, bodily injury, including without limitation, fractures,
partial or total paralysis, eye injury or blindness, death or other ailments that could cause serious disability,(iii) these risks
and dangers may be caused by my participation in these games and related activities or use of paintball equipment, by the
negligence of the owners, employees, agents, officers or representatives of the Operator, by the negligence of other
participants in the paintball games or related activities or unforeseen causes, including, without limitation, acts of God. |
herby assume all risks and dangers and all responsibility for any losses and/or damages.

1, on behalf of myself, my personal representatives and assigns and my heirs, hereby voluntarily agree to release,
waive, discharge, hold harmless, defend and indemnify the owners, agents, officers and employees of the Operator from any
and all claims, actions, losses, expenses, proceedings, and damages relating to or arising out of any illness, disease strains,
heat stroke, heart attack, bodily injury, including without limitation , fractures, partial or total paralysis, eye injury or
blindness, death or other ailments that could cause serious disability incurred by my participation in paintball games or
related activities or my use of paintball equipment. | specifically understand that | am forever releasing, discharging and
waiving any claims or actions that | may have presently or in the future with respect to the foregoing.

Player Signature: Parent Signature(Under 18):

Emergency Contact Name:

Emergency Contact Phone Number:




