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AEL PAINTBALL FIELD AT FORT BOONE
THIS IS A RELEASE OF LIABILITY – READ BEFORE SIGNING
NOTE: THIS FORM MUST BE READ AND SIGNED BEFORE THE INDIVIDUAL IS ALLOWED TO PARTICIPATE IN ACTIVITIES AND EVENTS AT THE PAINTBALL FIELD.
AEL PAINTBALL FIELD AT FORT BOONE WILL BE REFERED TO AS AEL PAINTBALL FIELD.
In Consideration of being permitted to participate in any activities taking place at the paintball field, I acknowledge, appreciate, and agree that:

1. The risk of injury from the available activities and events at AEL PAINTBALL FIELD are significant including the potential for permanent disability and death, and while following the provided list of rules and regulations and personal discipline will minimize this risk, the risk of serious injury does exist; 

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE of those persons released from liability below, and assume full responsibility for my participation;
3. I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, HEREBY RELEASE AND HOLD HARMLESS AMBER E LILLEY PAINTBALL FIELD AT FORT BOONE d.b.a. PAINTBALL FIELD, the owners and lessors of premises used to conduct the paintball activities, their officers, officials, agents and/or employees (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, except that which is the result of gross negligence and/or wanton misconduct.
4. I understand and agree that this Release of Liability Agreement covers all activities and events available at AEL PAINTBALL FIELD.
5. I have read, fully understand, and will abide by the Rules & Regulations set forth by AEL Paintball Field.

6. Each participant is solely responsible for any and all injuries that occur while on the AEL PAINTBALL FIELD property.

7. AEL PAINTBALL FIELD will contact emergency services if the participant is unable to do so.  I give permission to AEL PAINTBALL FIELD to make decisions concerning the transportation of myself for emergency medical care.
8. AEL PAINTBALL FIELD is not responsible for financial costs of transportation for emergency care.

____________________________________________________

_______________
PARTICIPANT NAME





TODAY’S DATE

_______________________             _______________________            _______________________________
DATE OF BIRTH

      TELEPHONE #


EMAIL ADDRESS

_____________________________________________________

STREET ADDRESS

_____________________________________________________

CITY, STATE, ZIP

_____________________________________________________
_______________________________

EMERGENCY CONTACT





TELEPHONE #
*ADULT PARTICIPANTS*
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.
I GIVE PERMISSION TO THE EMERGENCY CONTACT AND/OR AEL PAINTBALL FIELD TO MAKE DECISIONS CONCERNING THE EMERGENCY MEDICAL CARE AND TRANSPORTATION FOR MYSELF.  AEL PAINTBALL FIELD IS NOT RESPONSIBLE FOR THE COST OF MEDICAL CARE OR TRANSPORTATION.

_______________________________________                                   ________________________________________________________________
                    Participant’s Signature                                                                   


Date Signed                                

*FOR PARENTS OF MINOR PARTICIPANTS ONLY*


(UNDER AGE 18 AT TIME OF REGISTRATION)





This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree not only to his/her release of AEL PAINTBALL FIELD, as stated above, and all other Releasees but also to release and indemnify the Releasees from any and all liabilities incident to his/her involvement in these programs for myself, my heirs, assigns, and next of kin.





I give permission to the emergency contact below and/or AEL PAINTBALL FIELD to make decisions concerning the emergency transportation of this minor participant for emergency medical care.  As Parent/Guardian of the minor participant, I understand I am responsible for the financial costs of transporting this participant to a medical facility.








___________________________________________________                                  _____________________________________________________


                  Parent/Guardian Signature                                                                Date Signed                               Emergency Phone #












