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Skirmish Central
SPLATBALL Disclaimer
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ADDRESS
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EMAIL ADDRESS
DATE OF BIRTH
GROUP ORGANISER

| the undersigned understand that | have agreed to play at Skirmish Central entirely at my own risk,
and i sign this document in consideration of being given the cpportunity to engage in the activity.

I understand that this activity is for players ages 8 and over. | confirm | am 8+ years old.

| UNDERSTAND THAT:

The game is physically and mentally demanding and may require extreme exertion to play. The
game can be dangerous if not played in accordance with the stated rules, which | have read and
understood. The game is played in natural woodland, containing commonplace risks such as rabbit
and fox holes, rough terrain and man-made obstacles.

| CONFIRM AND AGREE THAT:

| am fully aware of the risks to myself and others involved in the Skirmish Faintball Game. | am

| 1 physically fit and mentally able to take the strain and exertion invioved in the game. | will comply
with all the Skirmish Paintball rules and use the equipment as instructed and not so as to injure or
hurt others. | will abey all the directions of the Skirmish Faintball staff. | will wear their goggles and

RELEASE:

I will at all times conform to all safety rules in force and i will indemnify Skirmish Central and CCS
Leisure LTD and their servants and agents and hereby absolve them from all liability in respect of
death, iliness, personal injury, accident or damage to persons or property howsoever this may arise
or be caused.

Please tick this box if you would NOT like to hear from us in the future. Your personal D

| CONFIRM THAT | AM 16 YEARS OF AGE OR OLDER.
Ta be signed by parent, guardian or supervisor if under 1 6

Z"i,

never remaove them while in a Skirmish Paintball area designated as a field of play or firing area. l

. | Data will not be passed onto any Third Party, and used only by Skirmish Paintball. !
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