
SKIRMISH LASER GAMES 
 

CONSENT TO PARTICIPATE AND DISCLAIMER FORM 
 

PLEASE PRINT ALL DETAILS IN BLOCK CAPITALS AND ONE LETTER PER BOX 

 

Name:     |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__|  
 

Address: |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__|  
 

|__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__|  
 

|__| |__| |__| |__| |__| |__| |__| |__| |__|    Postcode: |__| |__| |__| |__| |__| |__| |__| |__|  
 

Date of Birth: |__| |__| / |__| |__| / | 1 | | 9 | |__| |__| 
  

Contact Telephone Number: |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__|  
 

I confirm that I am 8 years of age or above and have read the Rules and agree to observe them and use the 

equipment as instructed and to obey all the directions of the Site Marshals. 

 

I understand that (1) there are various natural hazards in the playing environment such as (but not limited 

to) fallen trees, wet leaves, dead branches and slippery surfaces which, in the absence of care on my part, 

may cause me injury and (2) although coveralls are provided my clothing and footwear are likely to 

become wet and/or soiled during play. 

 

I understand that (1) the game of laser tag may create considerable physical and mental exertion on the 

body and I declare that I have no existing medical or other condition or disability which may cause me to 

become unwell during play and (2) I understand that I should not participate in laser tag if I have any form 

of heart disorder, difficulties with breathing, epilepsy, visual impairment (unless corrected by glasses), 

hearing impairment (unless corrected by a hearing aid) or (if the player is female) if I am pregnant. and 

understand that it is advisable to ask the Site Marshals before playing if I am in any way unsure as to 

whether I should participate. 

 

I hereby give my consent for participation in the laser games provided by Adrenaline Paintball Limited 

("Adrenaline / Skirmish").   I acknowledge and agree that neither Adrenaline / Skirmish, nor its employees 

or agents will be liable in respect of any loss or damage to property howsoever caused, or in respect of any 

personal injury or death that I may suffer except where caused by the negligence of Adrenaline / Skirmish, 

its employees or agents. 

 

SIGNED: ..............................…………………………… DATE: |__| |__| / |__| |__| / 2 0 0 8 
--------------------------------------------------------------------------------------------------------------------------------- 

 

Where the player is 17 years of age or under a parent or guardian must complete the following section 

giving consent for the minor to play on the above terms. 

 

I confirm that the above player is 8 years of age or above and I hereby give consent for the child's 

participation in the laser games provided by Skirmish Laser Games on the terms and conditions set out 

above. 

 

Name:     |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__|  
 

Address: |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__|  
 

|__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__|  
 

|__| |__| |__| |__| |__| |__| |__| |__| |__|    Postcode: |__| |__| |__| |__| |__| |__| |__| |__|  
 

Signature of parent/guardian: …………………………………………………………... 
(Please delete as appropriate) 


