

PLEASE READ CAREFULLY AND COMPLETE THE FORM


ACKNOWLEDGEMENT OF INHERENT RISKS AND RELEASE OF LIABILITY�
�
Treetop Adventures a/o Joseph’s Homestead Inc.


Paintball





Date:__________________20______ Time:_______ Location: 6 Post-Office Rd., Goulais River, ON POS 1EO


�
�
First Name of participant





�
Family Name�
Email Address�
�
Address





�
City�
Province/State�
�
Postal Code/Zip Code





�
Telephone �
Age�
How did you hear about Treetop Adventures Paintball?�
�
WE MAINTAIN THE RIGHT TO REFUSE PARTICIPATION TO ANYONE ON ANY GROUND DEEMED APPLICABLE TO US. FAILURE TO COMPLY WITH THE SAFETY RULES OR TREETOP ADVENTURES STAFF’S DIRECTION WILL RESULT IN DISMISSAL FROM THE PROPERTY WITHOUT REFUND.


I the undersigned (participant or participant’s parent/guardian/temporary guardian) fully agree, understand and acknowledge the following:


 I the undersigned wish to play OUTDOOR PAINTBALL AT TREETOP ADVENTURES.    I recognize that playing OUTDOOR PAINTBALL AT TREETOP ADVENTURES (hereinafter called “the game”) involves certain risks.  Those risks include but are not limited to being shot by a paintball, falling, tripping, heat stroke, heart attack, insect bites, stings, bodily injury, strains, fractures, eye injury, blindness, death or other ailments that could cause serious disability.  There is also a risk of injury resulting from possible malfunction of my own or of the equipment used in the game and a risk of injuries resulting from tripping or falling over obstacles in the game playing field.  I also recognize that there is a risk of injury resulting from my own negligence and/or the negligence of others, including but not limited to operator error and staff decision.  I recognize that the exertion of playing the game could result in injury or death.  I understand the description of these risks is not complete and that the unknown or unanticipated risks may result in injury, illness, or death;


Understand that serious and permanent eye injury, including loss of eyesight, can occur if approved paintball safety mask is not worn in any area where paintball guns may be intentionally or accidentally be discharged;


Understand that approved paintball safety mask can fog up or become dirty, and agree that despite any, or other such problems, I will keep the mask securely fastened to protect the eyes and will not remove the mask while on the playing field or in any other area where I might be struck by a paintball;


Understand that the loss of hearing from an ear shot, disorientation, and injury from throat, groin, head or ear shots can occur if proper safety equipment is not worn to protect these areas, and understand that it is my responsibility to wear such items;


Agrees to play paintball according to the rules and procedures explained and to follow direction given by any paintball referees or game staff;


Warrants and acknowledges that my physical condition is excellent and my mental state is sufficiently stable to enable myself to participate safely in the game;


Agrees to use any paintball equipment in a manner which will not cause injury or damage to myself or others playing;


Give permission for emergency medical treatment, as deemed necessary 


Authorize the use of my photos, videos, name, comment, game result, etc. for promotional purposes;


Understand that any, or all belongings / possessions, is left at the sole risk and responsibility of myself.  The


management and its staff assume no responsibility for lost or missing belongings / possessions;


I am 18 years of age or older, or I am over the age of 10 and under the age of 18 and my guardian has reviewed the Acknowledgement of Inherent Risks and Release of Liability and they have reviewed the content with me.











PLEASE READ CAREFULLY AND COMPLETE THE FORM


Despite these and other risks, and fully understanding such risks, I wish to play the Game and hereby assume the risks of playing the Game; IN CONSIDERATION of playing the game, I (the participant or participant’s parent/guardian/temporary guardian) hereby agree as follows:


 TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against Treetop Adventures a/o Joseph’s Homestead Inc., their directors, officers, employees, agents and representatives (all of whom are hereinafter collectively referred to as “the Releasees”); 


TO RELEASE THE RELEASEES from any and all liability for any loss, damage, costs, expenses, injury or death, however arising, including the NEGLIGENCE ON THE PART OF THE RELEASEES. 


TO HOLD HARMLESS ANDY INDEMNIFY THE RELEASEES from any and all liability for any damage to property of, or personal injury to, any third party, resulting from my participation in the game; and


 That this Agreement shall be effective and binding upon my heirs, next of kin, executors, administrators and assigns, in the event of my death.


I HAVE READ AND UNDERSTAND THIS AGREEMENT, AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNES MAY HAVE AGAINST THE RELEASEES. 





Signed this ______________day of_____________, 20____.





_____________________________________   


Signature of Adult Participant (over 18)     





FOR PARTICIPANTS OF MINORITY AGE (under the age of 18 years old):  





Signed this ______________day of_____________, 20____.





____________________________________    


Signature of Parent/Guardian/Temporary Guardian                      











