Combat Paintball Ltd

Registration Form

FOR INSURANCE PURPOSES YOU MUST READ AND UNDERSTAND THE FOLLOWING INFORMATION PRIOR TO THE SAFETY BRIEFING RELATING TO THE ACTIVITY.



YOU UNDERTAKE THIS ACTIVITY AT YOUR OWN RISK
MINIMUM AGE RESTRICTIONS APPLY



I agree to adhere to the safety rules and regulations, which will be briefed to me before the event, including but not limited to:

· Always operating the equipment as per the marshal’s instructions;

· Wearing safety helmets or goggles when issued;

· Having regard for the safety of those around me; 

· Always leaving the advised and necessary safety gap between myself and fellow participants;

· Reporting any incidents immediately to my designated instructor/marshal

Should participants not follow the above rules, or any additional ones set out in the safety brief, or operate any of the equipment in a manner likely to injure themselves or others and/or cause damage to the equipment, Instructors will ask them to stop the activity and they will not be allowed to continue.



· Combat Paintball Ltd reserves the right to refuse entry or to cease an event if any individual appears to be under the influence of intoxicating substances, does not adhere to our rules, or participates without due consideration to our clients or staff.

· no refunds will be considered and full payment will still be due under such circumstances.

· any damage to our equipment or facilities will be charged for accordingly.

· Combat Paintball Ltd accepts no responsibility for customers property lost or damaged on our premises, vehicles are parked entirely at owners risk.

	HEALTH NOTICE

Our centre is outdoors, so there will be pollen, insects and other natural hazards present at certain times throughout the year. If you suffer from any injuries, illnesses, allergies or other health issues, which might affect your enjoyment of our facilities, please bring these to Combat Paintball Ltds attention before playing.

IF YOU ARE IN ANY DOUBT – DO NOT PARTICIPATE.


	COMPLETE YOUR DETAILS IN CAPITALS AND FILL IN ALL SECTIONS OTHERWISE YOUR INSURANCE MAY BE VOID                         

Your Name                                                                    Date of event . . . . . . / . . . . . .  /  . . . . . . . . . . .     

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       Contact Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Post Code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Date of Birth (U16s only). . . . . . / . . . . . . / . . . . . . . . . . . 

                                                                                      Adult to sign below for U16 participants                  

PARTICIPANT Signature                                               . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          

EMAIL ADDRESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please tick the box if you do not wish to be contacted by Combat Paintball Ltd via email, with any future offers/promotions. Your contact details will not be passed on to any third parties. 




