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PAINTBALL SKIRMISH

AUTHORITY FOR CHILD OVER 16 YEARS BUT UNDER 18 YEARS TO PLAY PAINTBALL
AT 1200 PUTTY ROAD BLAXLANDS RIDGE NSW (PAINTBALL WINDSOR)

PLEASE NOTE
THIS FORM MUST BE COMPLETED AND PRODUCED ON THE DAY OF PLAY
NO FORM---NO PLAY---NO EXCEPTIONS

I am the

full name of parent or legal guardian must be parent or legal guardian

of Date of Birth
Sfull name of child

residing at

child’s residential address

Hereby acknowledge that:

* I am aware that participation in Paintball Skirmish games may be hazardous and result in injury.

* I have instructed my son/daughter Paintball Skirmish games may be hazardous and result in injury

* I am aware that the paintballs travel at speeds of 300 feet per second and can cause bruising.

* I have instructed my son/daughter paintballs travel at speeds of 300 feet per second and
can cause bruising.

* My son/daughter is physically/mentally fit enough to play an active sport on natural bush terrain.

* I have instructed my son/daughter to follow all instructions whilst playing Paintball Skirmish.

* I understand the Company will ensure that its services are provided with due care and skill and that
the services and associated materials are fit for the purpose for which they are supplied.

Otherwise my son/daughter will use the services and materials and participate in the said games
entirely at their own risk as they find and with prior knowledge of the dangers.

* The loss or damage of any allocated company equipment including paintball guns, goggles,

protective overalls etc. are the legal responsibility of the participant.

* I agree to indemnify the Company against all actions, proceedings, claims, demands, cost and
expenses in respect of or any way arising out of my son/daughters negligence or failure to abide by
the rules of the said games.

* Whenever the word “Company” is referred to in these conditions, it shall mean Adventure Quest

Paintball Skirmish Pty Limited and shall include all employees, servants and agents thereof.

I hereby give permission for the aforementioned child to participate in paintball games at the

fields of Adventure Quest Paintball Skirmish on the date nominated below. In making this
authority I acknowledge that I am aware of the hazards of playing Paintball Skirmish.

Signed: Date

Date of Paintball game: Booking Name:

Emergency Phone 1: (home) Emergency Phone 2




