Special Form For Paintball Players

This is a release of liability—Read Before Signing

Note:  This form must be read and signed before the participant is allowed to take part in any paintball event.

Participants Name: ________________________  Date of Birth:  ________




(Please Print)

In consideration of being permitted to participate in any way in the sport of activities of paintball.  I acknowledge, appreciate, and agree that:

1. The risk of injury from the activity and weaponry involved in paintball is significant. Including the potential for permanent disability and death, and while particular protective equipment and personal discipline will minimize the risk.  The risk of serious injury does exist.  

2. I knowingly and freely assume such risks, both known and unknown.  Even if arising from the negligence of those persons released from liability below, and assume full responsibility for my participation.

3. I understand that the activities of paintball are physically and mentally intense.  I understand the rules of play and will comply with the rules.  If I observe any unusual or unnecessary hazard during my participation, I will bring it to the attention of the other players or Referee.  

4. I, for myself and behalf of my heirs, personal representatives and next of kin, Hereby release and hold harmless the people and groups including landowners, referees, all other players, and any other person responsible for holding or organizing the event, with respect to any and all injury, disability, death, or loss or damage to person or property, whether caused by the negligence of the releasees or otherwise, except that which is the result of gross negligence.
5. I understand and agree with the release of liability agreement which I signed.
I have read the release of liability and assumption of risk agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without any inducement.

X_____________________________________    Date Signed: ____________________

Participant’s signature

_________________________________      ______________________    ____________

Address





City, State


ZIP

Parent or Guardian must read and sign this below if you are under the age of 18

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree not only to his or her release but also to release and indemnify the Releasees from any and all liabilities incident to his/her involvement in these programs for my self, my heirs, assigns, and next of kin.
X__________________________________     Emergency Phone #_________________

Parent/Guardians Signature

Date Signed: __________________
