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01179 353 388 info@ultimateairsoft.co.uk

PARENTAL / GUARDIAN DISCLAIMER CONSENT FORM
FOR OVER 12 YRS AND UNDER 18 YRS

1 give permission for my child o atend Airsoft at Ulimate Airsoft Ltd

Lalso declare that HE / SHE is ft and well enough to partake in such activities and that I know of no
medical condition that would incapacitate HIM/HER during the game.

GAME DATE
CHILD'S FULL NAME
MALE / FEMALE (Plesse crle) DATE OF BIRTH

ADDRESS

HOME TEL
PARENTAL EMERGENCY TEL

I th evnt ofless, havig paenal esporsbily fo he sbove amed child, give permission fo medical eatment o be
adminiserd whereconsdere necessay by a ominated st aidr, or by suably qualfied edical praciioners. I cannot
e contacted and my chid should reui mergency hospial ueatmen, suthorise 3 ualified medicalpraciionr o provide
emergeney eamen o medicaion

1 confinthet al deal re conet the st ofmy knowledge nd 1 amsbl 0 give prenalconset forthe chid o
poricipte

Signaure Parent Guardisn
PrintName Parent/ Gusrdisn
Your Address Paren / Guardian
Signatre cila
priotName

Due

the unde igner undrstand tht 1 have agresd toplay the game iy t my own ik, | recognise that herear hzards o
thesie: dead branches, allen e, hles,shar objects et .. and ot BB frd from the guns may bruseorbesk the
kin. | lsounderstand tha  should be werin fll e protecton. | wilt i s conform 0 all afty s i force and
il a il s ndernity Uimate Aesoft L and thes marshaling saand ey sbsolve them al isbily i espectof
s, deah, persomlijry, acident r damage o person o propery how s ver thismay ais or be aused

WWW.ULTIMATEAIRSOFT.CO.UK




