NATIONAL SPORTS ENTERTAINMENT & RECREATION ASSOCIATION
Industry Insurance Programs ® www.nsera.com/paintball

Action Paintball Games=APG  Phone: (916) 366—6212

READ CAREFULLY

WAIVER AND RELEASE OF LIABILITY

In consideration of APG fumishing senices and for equipment to enable me to paricipate In
paintoall games, | ogree o follows:

| hully understand and acknowledge that; (a) isks and dangerns exist in my use of Painfball equipment
and my paricipation in Paintball activiies; (o) my poicipation in such octivities andfor use of such
aquiprnent may result in my injury or liness Including but not imited to bodiy injury, disease stains, froctures,
partal andlor total paralysis, aye injury, bindness, haat stoke, heart afack, death or other ailments that could
cause sefous disability, (c] these risks and dangers moy be caused by the negligence of the owners,
employees, officers or agents of APG ; the negligence of the paricipants, the negigence of others,
accldents, breaches of contact, the forces of nature or other causes. These risks and dangers may arse
fromn foreseeable of unforeseeable couses; and (d) by my parficipation in these octiviies anclior use of
equipment, | hersby assume all risks ond dangers and all responsiblity for any losses andior damagss,
whether coused in whole or in part by the negligence or other conduct of the owners, ogents, officers,
amploveas of APG, or by any othar parson,

l, on Dehalt of mysell, my personal representalives and my helrs, hereby voluntarly ogres fo release,
waive, discharge, hold harmiess, defend and indemnify APG and it's owners. ogents, officers and
employees from any and all claims, actions or iosses for bodily Injury, property damage, wiongiul death, loss
of senvices or otherwisa which may arise out of my use of Paintball equipment or my participation in Paintoall
activifias. | specifically understand that | am releasing, discharging and walving any claims or actions that |
may have presantly of in the future for the negligent acts or other conduct by the owners, agents. officers or
employees of APG. This walver is good thiough 03/01/2012

MEDICAL PERMISSION AUTHORIZATION

If the paricipant is of minorty age, the undersigned parent or guardion hereby ghves pemission for
APG fo authorfze emengency medical reatment as may ba deemead necessary for tha child nomed below
while participating in pointball games from this date fhrough 03/01/2012

| HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING T AGREE IT IS MY INTENTION TO EXEMPT
AND RELIEVE APG FROM LIABLITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFLUL DEATH CAUSED
BY NEGLIGENCE OR ANY OTHER CALUSE.

Print Narme Age Date of Birth Phone
Signature Acidress Chlty, State Zip
Signarture of Parent/Guardian E-mail

(if lass than 18 yrs old)

DATE



