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Parental Consent / Medical Release / waiver of liability 
Please read carefully and understand before signing. 

 

 As the parent/legal guardian of the participant (or as a participant who is age 18 or older), I hereby give my permission 
for participation at City Life Paintball.  I understand that reasonable safety precautions will be taken.  I understand that 
Paintball/Reball may be considered a high risk activity. I also realize there will be unforeseen hazards and an inherent pos-
sibility of risk.  I understand that City Life Paintball staff are trained to direct and ensure as of top priority that 1.) No play-
er is in control of a paintball gun at any time unless everyone on the field is wearing a mask; and 2) No player removes his/
her mask unless all paintball guns are secured in an area restricted from the players. 

     FURTHERMORE: 

I acknowledge that there is a risk of serious injury, including the loss of an eye if my child (I) removes his/her mask 
prematurely; or deep bruising (especially if exposed skin or an area covered by tight clothing is hit by a paintball/reball);  or 
even death to my child (or myself). 

I understand that City Life Paintball RECOMMENDS, but does NOT REQUIRE "Full Body Cover," meaning covering 
all of the participant's body - preferably with somewhat loose, padded clothing - including gloves. 

I agree to inform my child that he/she (I) must submit to the authority of the staff at all times, including decisions con-
cerning when required to wear the protective mask, when allowed to use/handle the paintball guns, and any other rules 
regarding safety or conduct.  I further understand that my child (I) may be Removed or banned from the facility for not 
obeying the staff and all City Life rules.  

I consider my insurance to be primary coverage for my child (myself) and I authorize any treatment by any licensed medi-
cal personnel deemed necessary for my child (myself) in the event of a medical or dental emergency.  

I acknowledge that any image, whether photo or video, obtained by City Life/YFC during a paintball event will be their 
property and may be used at their discretion. 

I release, indemnify and hold harmless City Life, Youth for Christ (YFC), its employees, volunteers, agents, and board of 
directors from any and all actions, causes of action, liability for injury, or any damages resulting from said participation.  

 My execution of this form is a lawful and voluntary act.  I completely understand and accept the terms of this release 
and waiver.  In the case I feel it is necessary to settle a dispute, I agree to handle all issues through binding arbitration.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
IN WITNESS WHEREOF, I acknowledge that I am the parent or legal guardian  

of the participant and that I have authority to sign this form on their behalf  

(or that I am the participant, and am at least age 18) 

 I execute and sign this release concerning City Life Paintball on the … 

 

_____ day of _________________, 20_____ 

 

 
_______________________________________________ 

Signature of parent/guardian (or participant if not a minor) 

Address Phone  

 

 
City State Zip Cell 

 

 
Participant’s Email address  Participant’s Cell 

 
Allergies, Medications, Medical conditions, Special Circumstances. 

Participant name School Date 

 

 
Parent/guardian name Grade/or graduated? Male/Female 


