Scrapyard Paintball
Waiver of Liability. Please read carefully and print clearly

Name Phone

Address

Date of Birth Date of Play

Email Address

I would like to be put on the mailing list Yes No

I am 18 years of age and in good mental and physical health and if below the age of 18, I
will have parent or guardian’s written permission allowing me to play or observe the
Scrapyard paintball game.

[ understand that I may be injured while playing paintball.

I understand that even if all safety rules are followed, that paintball is a dangerous sport. |
freely and voluntarily accept the risk of injury of death from my participation in paintball
and/or being a spectator.

I understand that eye injury may occur if I do not wear approved paintball safety goggles
in any area where paintball markers may be intentionally or accidentally discharged. I
agree never to remove my goggles while I am on the playing field, at the target range, or
any other circumstance where I may be struck by paintballs.

As a condition of playing paintball on these premises and/or be allowed on these
premised I knowingly and voluntarily waive my legal rights that I may have against the
field operator, the land owner, equipment manufacturers and distributors, Scrapyard
Paintball and it’s owners, employees.

I agree to hold harmless each and all of the above parties and to indemnify each and all of
the above named parties against any and all claims, actions, suits, costs, expenses,
(including attorneys fees), damages, liabilities, arising out of, connected with or resulting
from my playing paintball.

I understand that I am fully liable and financially responsible for the equipment rented/
issued to me. I am financially responsible for any loss or damage of any such equipment,
structures or property of Scrapyard paintball.

I understand that playing paintball, and being on these premises involves risks, which
include, but are not limited to, the risk of injury from being hit with paintballs, injuries
from the possible malfunction of the equipment used in the game, and injury from the
falling over of natural or man made obstacles on the game fields.

I understand that although the field operator and the staff will attempt to enforce safety
and playing rules I may be injured or die because other person did not follow the rules.

I consent to the free use of my photograph or other recorded image or sound reproduction
in any future promotional or advertising material.



SAFETY RULES

All players must follow all safety and game rules without exception. Any violation of
these rules will result in that player being ejected from play, or the premises at the
discretion of management.

1. Safety goggles must be worn at all times.

2. No shooting into or out of the registration area, neutral zones or parking areas. All
guns must have safeties on and barrel plugs in while in these areas. Rental guns may not
be taken to the parking area. Guns may only be discharged on the playing field or at the
target range.

3. No picking up and reusing paintballs that are on the ground.

4. No potentially dangerous gear. Players may not bring any form of tool onto the playing
field.

5. No types of pyrotechnics or explosives are allowed.

6. No alcohol or illegal drugs on the premises or in the parking area.

7. Smoking is not permitted on the field.

8. No verbal abuse or profanity allowed

9. Do not attempt to remove the CO2 bottles or any parts from the rental guns

10. No climbing on cars or other obstacles.

I have read and fully understood this agreement in its entirety and recognize it is legally
binding and that I have executed same of my own free will without incurring any duress
whatsoever. I also acknowledge that I have the right to withdraw from Scrapyard
Paintball with no forethought of refund. I have read and agree to the safety instructions
and rules of Scrapyard Paintball

Signature

Printed Name

Witness Signature

Date

Consent of Parent/Guardian (required for players under 18 years of age)
By my signature below I indemnify and hold harmless Scrapyard Paintball from any
claims resulting from the minor’s attendance, or participation at this facility.

Signature of parent or legal guardian

Printed Name

Phone Number

Date




