WESTMINSTER AIRSOFT WAIVER AND RELEASE OF LIABILITY —

READ CAREFULLY

In consideration of my child/ward being allowed to participate in airsoft at Westminster Park, or being allowed to participate
myself if 18 years of age or older, | hereby contract and agree:

1)

2)

3)

4)
5)

Applicant’s Name (Please print LEGIBLY):

Parent’s Name (if applicant under 18):

Applicant’s signature or parent/guardian’s signature if applicant under 18:

| understand that airsoft is a dangerous activity, and may result in injury or illness including but not limited to bodily injury,
disease, sprains, fractures, partial and/or total paralysis, eye injury, blindness, heat stroke, heart attack, death, or other
ailments that could cause serious disability. | freely and voluntarily assume all risk to my child/ward, and to myself if 18
years of age or older, from participating in airsoft. | assume all such risks, whether known or unknown, and whether the
injury is a result of the actions or negligence of any person or persons, the condition of the field or of any equipment, Acts
of God, or any source or cause whatsoever.
| hereby waive and release any and all claims and actions of any nature whatsoever, arising or connected in any way with
airsoft, both known and unknown, against Westminster Airsoft, Westminster Park, ROAR Sports, Westminster Presbyterian
Church and the agents, officers, employees, and volunteers of those organizations (the “Released Parties”), and hold all of
the Released Parties harmless from any claims whatsoever arising or connected in anyway with airsoft. This waiver and
release includes but is not limited to any claims for bodily injury, property damage, wrongful death, loss of services, and
includes injuries resulting from the negligence of any of the Released Parties or any other person. This waiver and release is
made on behalf of myself and my heirs and assigns, and includes injuries of any kind to my child/ward and myself if | am
older than 18 years of age. No claims of gross negligence are waived.
By signing this agreement, | hereby attest that | have read this agreement, and have voluntarily and freely signed it with
the intent that it be, and understanding that it is, a legally binding agreement. If | had any doubts concerning any aspect
of its contents or their meaning, | attest that | consulted with an attorney before signing it.

1 UNDERSTAND | AM GIVING UP IMPORTANT LEGAL RIGHTS BY SIGNING THIS DOCUMENT.

By signing this agreement, | hereby attest that | have read the included Rules of Safety and Engagement, and agree to
abide by them, and have discussed them with my child/ward if he/she is under 18 years of age.

Date Signed: / / Birth date of Applicant: / /

Address:

Email:

MANDATORY: Emergency Contact Name and Phone Number(s):

Name:

Phone(s):

Relationship:




