Indy F.O.G
2307 C R 700, Fortville, IN 46040
www.indyfog.net

PAINTBALL HOLDHARMLESS & WAIVER

EACH INDIVIDUAL MUST READ AND SIGN THIS RELEASE OF LIABLITY PRIOR TO PARTICIPATION IN THE ACTIVITY OF
PAINTBALL GAMES.

In order to participate in these activities, | the undersigned agree and acknowledge that:
Participant’'s Name: Date of Birth:
Age:
{Please Print}

There is risk of injury, including a potential for permanent disability or death resulting from participation in these activities
or from the equipment

invotved, 1 freely assume all such risks both known and unknown and assume full responsibility for my participation. | have
read and understand the

rules, including all safety-related rules, and agree to fully comply with all regulations during my participation. i, for myseif
and on behalf of my

heirs, assigns, personal representatives and next of kin hereby release and hold harmiess indy F.0.G. . Paintball Playfield
and their officers,

officials, agents and or employees, land owners and transportation companies from any and all liabifity for injury, disability,
death, loss or damage to

personal property. | acknowledge, understand and agree that | have read this release of liability and assume all risk
associated with participating

and that | sign this release of liability voluntarily and without inducement.

PARTICIPANTS SIGNATURE: DATE SIGNED:
PHONE #: ( ) - ADDRESS:
CITY: STATE: ZIP CODE:

HOW DID YOU HEAR ABOUT US?

MINOR AGE PARTICIPANTS
(ANYONE 17 AND UNDER)

All players under the age of 18 at the time of participation must have & parent or legal guardian sign below. |
cenrtify that { am the

parent or guardian with legal responsibility for the above signed participant and agree to histher release. |
also agree to indemnify

the above named companies and individuals from ali liabilities resulting from his/her participation in these
activities for myself, my

keirs, assigns and next of kin. | also, understand that | am financially responsible for any lost or stolen rental
equipment that the

above participant rents from Indy F.O.G.. or any other vendors.

PARENT/LEGAL GUARDIAN'S SIGNATURE: DATE
SIGNED:

EMERGENCY PHONE NUMBER (S) ( ) -

( ) -

WITNESS:

(_IAM OF LEGAL ADULT AGE AND WITNESSED THE ABOVE PARENT / GUARDIAN'S SIGNATURE)
Would you like to be added to our mailing list?

YES NO




