; Insane Paintball, LLC

1200 Wisdom Street Chattanooga, TN 37406
423-624-2121

THIS IS A RELEASE OF LIABILITY. PLEASE READ BEFORE SIGNING

0d3 Date / /
Player's Name: Phone:
Address: Date of Birth: / /
City: State/Zip: .
E-Mail Address: |

Player’s Signature: |

This is to certify that |, as parent or guardian with legal responsibility for the above named participant, do consent
and agree not only to his/her release as fully explained below, but also to release and indemnify the released
from any and all liabilities incident to his/her involvement in these programs for myself, my heirs, assigns and

next of kin.

Printed Name: Date Signed:

Parent’s Signature: Emergency Phone: J

Note: This form must be signed before the participant is allowed to take part in any paintball event.

IN CONSIDERATION of being permitted to participate in any way in the sport and activities of paintball on the
premises of Insane Paintball, LLC, | acknowledge, appreciate and agree that:

1. The risk of injury from the activity and weaponry involved in paintball is significant, including the potential for
permanent disability and death, and while particular protective equipment and personal discipline will
minimize this risk, the risk of serious injury does exist.

2. | knowingly and freely assume all such risks, both known and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE of those persons released from liability above, and assume full responsibility for my
participation, and:

3. lunderstand that the activities of paintball are physically and mentally intense. | understand the rures of play
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