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PAINTBALLERS UNDER 16 YEARS OF AGE

| understand that as parent/guardian of the child named below, | have agreed to allow the named
child to participate in the paintball event entirely at their own risk and | on behalf of the child
mentioned below, confirm that 6™ Element Paintball Ltd shall not be liable for any damage, cost
or expenses arising from his/her attendance at the paintball event.

All Players will be given instruction on the game, site rules and safety procedures and use of the
paintball equipment. | understand that failure to follow these rules may disqualify this individual or
their group from continuing to participate in the game. Refunds will not be issued in such
instances.

| confirm and agree that the child named below understands that he/she must not remove their
safety mask anywhere outside the safety area unless specifically instructed to do so by a member
of staff. | also confirm that appropriate clothing and adequate supportive footwear will be worn.

| believe the child named below to be physically fit and able to participate in the games.

|, (Parent/Guardian)

Confirm that, (child’'s name)

Is 11 years of age or over. Their date of birth is I/

| give my permission for him/her to participate in paintballing with

6E Paintball on [/

My emergency contact telephone number is

Email
Signature
Date I/

www.6epaintball.com
Freephone 0800 652 1394
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http://www.topgunpaintball.co.uk/

