
PLAYER REGISTRATION FORM – Under 16 Years Old 

  

 

 

I, __________________________________________________ allow my child to participate in the Paintball 

game at ONE FOUR BASE. I recognize that there are hazards throughout the entire location including the 

base camp, access tracks and game fields. I confirm that the facilitators shall not be liable for any loss or 

damage, cost or expenses arising from my child’s attendance which was not reasonably foreseeable by the 

facilitators on the date of attendance at the location, except in the respect of death or personal injury 

resulting from any act or omission on the part of the facilitators. I acknowledge that the recommended 

footwear for my child is a seasoned trekking shoes or walking shoes with ankle support and deep 

tread/rubber soles. I recognize that if my child is not wearing the recommended footwear he/she is 

participating at a significantly higher risk of injury, especially if ground conditions are poor. I understand that 

vehicles are parked at the owner’s risk. I will ensure that all Jewelry of my child should be removed before 

playing as it may become entangled or cause injury during the event. I understand that any paintballs issued 

during the day become player’s responsibility from the time of issue; the organizers shall not be responsible 

for replacing any Paintball that might become lost or accidentally broken. I confirm and agree my child will 

never deliberately shoot anyone in the face or head or at a distance of less than three meters, that my child 

will wear his/her helmet and not remove them in the playing area, and that my child will obey all reasonable 

requests of the facilitators. It is player’s responsibility to ensure that the helmet with which he/she shall be 

issued fit properly and that the straps are adjusted so as to hold the helmet tightly against his/her face to 

prevent them from slipping when in use. If in any doubt about how to adjust the helmet, he/she will 

immediately seek advice from a member of the facilitators. From time-to-time our team members and/or its 

players will take photos and/or videos on site and/or keep various documentary records of the proceedings. 

I agree to allow any such pictures/videos that may include my child in them to be reproduced by such players 

and/or the Paintball field in all and any media together with commentary about the event that may or may 

not include such details as the date and location of the event, the names of some or all of the players, the 

scores/results of any games and various associated comments. Any shortfall should be reported to the 

facilitators immediately; any excess is for the player to enjoy.      

☐ I confirm that I believe my child to be physically fit and able to participate in the game and recognize that 

the game may require a high level of exertion. Please declare to the facilitators, any illnesses such as asthma, 

heart disease etc. as they be aggravated by playing Paintball. 

 

 
_________________________             _________________________ 

   Signature         Date 

Name of the Child 
 

 

Address 
 

 

Mobile Number  Date of Birth (DD/MM/YYYY)  

Email Address  


