Welcome to Skirmish Paintball Games.Please read
and complete this form in BLOCK CAPITALS.
Thank you, enjoy your day!

CUSTOMER NUMBER

FIRST NAME(S):

SURNAME:

ADDRESS:

POSTCODE:

EMAIL ADDRESS:

DAYTIME TELEPHONE NUMBER:

DATE OF BIRTH:

WHO ORGANISED YOUR DAY ?:

I, the undersigned understand that | have agreed to play the game entirely at my own risk.

| recognise that there are hazards on the site: fallen trees, dead branches, sharp objects, holes
etc... and that paintballs fired from the guns may bruise or break the skin. | will at all times conform
to all safety rules in force and will at all times indemnify Skirmish Lasham Partnership and their

servants and agents and hereby absolve them from all liability in respect of death, illness, personal

injury, accident or damage to persons or property howsoever this may arise or be caused.

SIGNED:

DATE:

If under the age of 18, the parent/guardian must countersign this form to confirm that the minor
has attended the safety briefing and understands the risks involved in paintball.

PARENT/GUARDIAN SIGNATURE
(IF UNDER 18)




