PARENTAL/GUARDIAN DISCLAIMER CONSENT FORM
FOR 12 YEARS AND OVER AND UNDER 18 YEARS OF AGE

SPARTAN AIRSOFT 2018
I give permission for my child to attend SPARTAN AIRSOFT Ltd
I also declare that he/she is fit and well enough to partake in such activities and that I know of no medical
condition that would incapacitate him/her during the game.

Childs FULL name

................................................................................................................................

Male / Female (Please circle)

Date of Birth: ............................................

Address ......................................................................................................................................................
…..................................................................................................................................................
Post code.........................................
Parental EMERGENCY Numbers

Home tel No:..................................................................
............................................................................................................

Additional Information: .................................................................................................................................
......................................................................................................................................................................
In the event of illness, having parental responsibility for the above named child, I give permission for
medical treatment to be administered where considered necessary by a nominated first aider, or by suitably
qualified medical practitioners. If I cannot be contacted and my child should require emergency hospital
treatment, I authorise a qualified medical practitioner to provide emergency treatment and/or medication.
I confirm that all details are correct to the best of my knowledge and I am able to give parental consent for
the above child to participate.
Signature of Parent or Guardian

.....................................................................................................

Name of Parent or Guardian

......................................................................................................

Your address ..............................................................................................................................................
.................….........................................................................................................................
Signature of Child
Name of Child

.....................................................................................................................................

..........................................................................................................................................

I the under signer understand that I have agreed to play the game entirely at my own risk. I recognise that
there are hazards on the site: Dead branches, fallen trees, holes, ladders, sharp objects etc... and that BBs
fired from guns may bruise or break the skin. I also understand that I should be wearing full face protection.
I will at all times conform to the safety rules in force and will at all times indemnify SPARTAN AIRSOFT Ltd
and their marshalling staff and hereby absolve them of all liability in respect of illness, death, personal
injury, accident or damage to person or property how so ever this may arise or be caused.
This parental/guardian disclaimer consent form covers for the year of 2018.

07791176046

www.spartanairsoft.co.uk

spartanairsoftuk@gmail.com

SPARTAN AIRSOFT LTD INSURANCE WAIVER

2018
To be completed and returned by all people playing, renting or watching the games.
Each player MUST hand in a completed form, once per calendar year.
PRINT INFORMATION CLEARLY IN CAPITAL LETTERS ONLY
I (Full Name)………………………………………………………………………………………………………………………..
Of
(Address)…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………...
Post Code…………………...... Date of Birth………………………….........Mobile No:…………………………………
Please tick this box if you DO NOT want to receive text or emails about future events & promotions at Spartan.



Would like to play at Spartan Airsoft, and sign this document in consideration of being given the opportunity to engage
in this activity. I understand that:1. The game is physically and mentally intense and may require extreme exertion to play.
2. The game may be dangerous if not played in accordance with the stated rules, which I have read and
understood.
3. The possibility of injury to others and myself exists.
I confirm and agree that:1. I am fully aware of the risks to myself and others involved in playing at Spartan Airsoft and that I will never
under any circumstances deliberately shoot someone in the face or head.
2. I am physically fit and mentally able to take the strain and exertion involved in playing the games.
3. I will comply with Spartan Airsofts rules and use the equipment as instructed and not so as to injure or hurt
others and will obey all directions of the marshals or judges.
4. I will wear my goggles and not remove them while in a game area where the game is being played and may
only be removed in areas the marshals advise.
5. It is my responsibility if I choose not to wear recommended protection in the form of a full face mask (under
18s MUST wear a full face mask). Ballistic goggles and shooting glasses I wear at my own risk. If I do not
have suitable eye protection I will not be able to play.
Release:
I hereby release, remise and forever discharge from any claims and liabilities whatsoever without limitations
that I may have against Spartan Airsoft and the owners of the property/land on which the game is being played.
I make this release on behalf of heirs, my executors, assigns, administrators and myself.
As well as being responsible for any debts generated at Spartan Airsoft i.e. site fees, damage or loss.
Email
address
Email addresses will not be given or sold to any third party company and will be used for the express purpose of
informing players of future events.
SIGNED (Player) …………………………………………………………………………………………………………………….
SIGNED (Parent/Guardian) if under 18 years of age.

…………………………………………………………………………

Parent/Guardian must also complete and submit a parental/guardian disclaimer consent form.

This insurance waiver covers for the Year 2018
07791176046
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