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RE-LEASE Ot LIABILITY, lNDEfinNmY ANB ApsurylrTioll oF RisK

READ BEFORE SIGNING

lN 6ONSIDEpATION of being permllted to porlicipele in ony Pointboll and/or Airsoft ocliviiies
including, bul not limited to, ploying, using lhe premises of, renling ond operoting equipment leosed,

sonctionld ond/or operoled by the obove nomed vendor, I ocknowledge ond ogree thol:

::'.ri. .-^^,i'sionci ond i;ckiiowiecige ilrui; (ui i'isks cincl 'dcngers exlst in my use':f Pcintbcl!I lully ul lL.lu

ond/or Airsoft equipment ond my porticipotion in Pointboll ond/or Airsoft octiviiies; (b) my

porticipotion in such octivities qnd/or use of such equipment moy result in my injury or illness including
r^..r ^^r r:-;r^r +^ [.-^lir., i^i,,^, z.tinnnea c*rainc frna*rrrac nnrtir:! anrllar tnfnl nnrnlr,rsis F)ryf+ initlnr.DUT nOT iifl^riieC iO IJUUiiy lfijUi y, Lii)su5U rllijliis/ i.ij\-iurvJ, Vuiiivr vrrviu' rvrvr t/v'ettJtJt
blindness, heot siroke, heort ottock, deoth or other oilments ihot couici cCIuse serious disobriity; (ci

these risks crnd dongers rnoy be coused by the negligence of the owners, employees, officers or

ogents'of FOF; ihe negligence of the porticiponts, the negligence of others, occidenls, breoches of

controct, the forces oi noture or oiher couses. These risks onci ciongers moy orise from foreseeoble or

unforeseeoble couses; ond {d} bv my porticipotion in these octivities ondlor use of equipment, I

hereby CIssume oll risks ond dongers ond oll responsibility for ony losses crnd/or domoges, whether

coused in whole or in port by the negligence or oiher conduct of the owners. ogents, officers,
,....---^r^. --^^ ^t Fn F ^- L-., ^^,, ^+La^-gil i'l.jtu'/utii vi f 1jr, ul iil" ui i/" '*iir ltrl H'-lr\-,r i'

i, on beholf of myself, my personol representotives ond my heirs, hereby voluntorily ogree to
releose. woive, dischorge, hold hormless, defend ond indemnify FoF ond it's owners, ogents, officers
nnrl amntn\/a6c {rnm nnrr nnr{ nll .lnirnc rrntinns nr lncsF q for hoclilv inir rrv. nrOOeftV dOmooe, wronOfuliji iij (,Iiil.ji'vyugi iiui ii uii, uiru ulr vrvir -", 'r- r't- 't- -' t

deoth, loss of services or oiherwise which mo\ orise oui of rny use of Poirriboii cncir'<;r Airsoli

equipmeni or my porticipotion in Pointboll ond/olAirsoft octivities. I specificolty understond thot I om
releosing. dischclrging ond woiving ony cloims or octions thot I moy hove presently or in the future for
ihe negiigent ocii oioiher conduct by il're owrrers, ogei'ris, officei^s or emplo'y'ees of FOF. Thls v','civei'

is good through 91812A20.

MEDICAL PERMISSION AUTHORIZATION

lf the porticipont is of minority oge, the undersigned porent or guordion hereby gives

permission for FoF io outhorize emergency medicol treqtment os moy be deemed necessory for the
child nomed below while porticipoting in Pointboll ond/or Airsoft gomes.

I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE IT IS MY INTENTION TO

EXEMPT AND RETIEVE FO!' TROM TIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUT

DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.

Print Nome Age Dote of Birth Phone
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