Welcome to Haunted Paintball Park!
By Participating You Agree To The Following:
You will follow all instructions given by the game operator or their agents, including, but not limited to:
1. You will wear eye protection provided to you in all areas where there is a risk of eye injury.
2. You will keep your barrel plug in at all times when you are around anyone without goggles on.
3. You will only shoot at designated targets and actors. You will NOT shoot at any other guests or
employees.
4. You will not participate under the influence of alcohol or any drugs that may affect your ability to safely
and properly operate the paintball marker and follow directions given to you by staff members.
Failure to follow any rules or instructions may result in you being ejected from the facility, without refund.
Strobe Lights are part of this haunt. If you have any known reactions to strobe lights, DO NOT PARTICIPATE!
Xtreme Paintball Park/Haunted Paintball Park may take photographs or video of participants for promotional purposes.
As a participant, you release and discharge Xtreme Paintball Park from any and all claims and demands arising out of
or in connection with the use of the photographs, or videos including without limitation any and all claims for libel or
invasion of privacy. If you do not wish to have your image recorded, please notify the staff prior to participating. Xtreme
Paintball Park reserves the right to refuse service to any one, for any reason. Refunds are not given for any reason.

Participant's Information:
is this your first time at Xteme Paintball Park?
Name

NO
Birthdate

Address							
Email

YES

/

City				

/
State

Waiver of Release Of Liability
Read Carefully This Is A Legal Document

In consideration of participating in the SPORT OF PAINTBALL I represent, that I understand the nature of this Activity and that I
am qualified, in good health, and in proper physical condition to participate in such Activity. I acknowledge that if I believe event
conditions are unsafe, I will immediately discontinue participating in the Activity. I fully understand that this Activity involve risks
of serious bodily injury, Including permanent disability, paralysis and death, which may be caused by my own actions, or inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of the “releases”
named below; and that there may be other risks either not known to me or not readily foreseeable at this time; and I fully accept
and assume all such risks and all responsibility for losses, costs, and damages I incur as a result of my participation in the Activity I
hereby release, discharge, and covenant not to sue XTRM Inc, DBA Xtreme Paintball Park, its Respective administrators, directors,
agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and lessors of
premises on which the Activity takes place, (each considered one of the “RELEASES” herein) from all liability, claims, demands,
losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence or the “releases” or otherwise, including negligent rescue operations; and I further agree that if , despite this release, waiver of liability, and assumption of
risk I, or anyone on my behalf, makes a claim against any of the Releases, I will indemnify, save, and hold harmless each of the
releases from any loss, liability, damage, or cost which any may incur as the result of such claim.
I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up substantial rights by signing it and have signed it freely and without any inducement and assurance of any
nature and intend it be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if
any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

Participant Signature (Parent/Guardian if under 18)
											

Date
/
/

