
Extreme Sport Activity Release of Liability, Acknowledgement 

of Risk and Indemnity, Waiver of Claims, Agreement 

MINIMUM AGE REQUIREMENTS: Paintball – 10 years old & Bazooka Ball – 6 years old  

Express Assumption of Risk Associated with Recreational Activities. 

ON OUR RULES WE EXERCISE A ZERO TOLERANCE POLICY. LEARN AND FOLLOW OUR SAFETY 

RULES. NOT FOLLOWING THE RULES WILL CAUSE YOU TO RETURN EQUIPMENT WITHOUT A 

REFUND.  We are here for fun, BUT SAFETY IS NUMBER #1.  

I understand and acknowledge that the activities generally described as Paintball and/or 

Bazooka Ball are physically and mentally intense and may require extreme exertion to play and 

that the possibility of injury to other(s) and myself does exist including the potential for 

permanent disability and/or death. Inherent hazards and risks including and are not limited to: 

 

1.   Whether this activity takes place indoors or outdoors there may be risks associated with 

exposure to elements, excessive heat, hypothermia, encountering objects either natural or 

man-made, exposure to animals with the attendant risks of kicking, biting, shying away, running 

off or otherwise moving in an unanticipated manner causing injury and/or death.  Attack by or 

encounter with insects, reptiles, and/or animals.  

 

2.   My own negligence and/or the negligence of others, including but not limited to operator 

error and guide decision making including misjudging terrain, weather, trails, physical 

structures, and route location. 

 

3.   Accidents or illness occurring in remote places where there are no available medical 

facilities.  

 

4.   Possible equipment failure and/or malfunction of my own or other’s equipment, and 

transportation associated therewith.  

 

5.   Fatigue, chill, and/or dizziness, which may diminish my/our reaction time and increase the 

risk of accident.  

 

*I understand these risks are not complete and that unknown or 

unanticipated risks may result in injury, illness, or death. Release of Liability, 

Waiver of Claims and Indemnity Agreement.  In consideration for being 

permitted to participate in the activity(ies) described above the related 

activities, I hereby agree, acknowledge and appreciate that. 



 

1.  I certify that I/we have no medical, mental or physical conditions which could interfere with 

my/our safety or ability to participate in these activities, or else I/we are willing to assume and 

bear the cost of all risks that may be created, directly or indirectly, by any such condition. I/we 

further certify that I/we have adequate insurance to cover any injury, damage or emergency 

transportation or search and rescue costs I/we may cause or suffer while participating, or else 

agree to bear the costs of such injury, damage or emergency transportation costs ourselves.  

 

2.  I hereby release, remiss and forever discharge from any claims and liabilities whatsoever 

without limitations that I might have against the facility owners or operators, (where ever 

located and whenever I might play) or any operator or their personal, hereafter called the 

Sponsors and the Property Owners, indemnifying attorney's fees and expenses), damages and 

liabilities arising out of, connected with or resulting from my playing the Game, including, 

without limitation, those resulting from the manufacture, selection, delivery, possession use, or 

operation of such equipment. I hereby release the Sponsors and Property Owners from any 

and all such liability, and I understand that this release shall be binding upon my estate, my 

heirs, my representatives and assigns.  

 

 3.  By entering into this Agreement, I am not relying on any oral or written representation or 

statements made by the releasees, other than what is set forth in this Agreement. 

 

ADULT INFORMATION – participant or parent/guardian information 
 
First Name: ____________________ ____ Last Name: _________________________ 
 
Street Address: __________________________________________________________ 
 
City: ________________ State: ________________ Zip code: _____________ 
 
Phone: ____________________ Email: _____________________________ 
 
Birthday (mm/dd/yyyy): _________________________ 
 
Signature: _____________________________ Date: ______________________ 
 
MINOR INFORMATION: 
 
Minor #1 
 
First Name: __________________________ ___ Last Name: __________________________ 
 
E-mail (optional): ________________________  Phone (optional): _____________________ 
 
Birthday (mm/dd/yyyy): __________________ 



 
Minor #2 
 
First Name: __________________________ ___ Last Name: __________________________ 
 
E-mail (optional): ________________________  Phone (optional): _____________________ 
 
Birthday (mm/dd/yyyy): __________________ 
 
Minor #3 
 
First Name: __________________________ ___ Last Name: __________________________ 
 
E-mail (optional): ________________________  Phone (optional): _____________________ 
 
Birthday (mm/dd/yyyy): __________________ 
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