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RELEASE / WAIVER OF LIABILITY AND ASSUMPTION OF RISK 

APPLICATION TO PLAY OR OBSERVE PAINTBALL/ARCHERY TAG/ BUBBLE SOCCER/ FOAM DART BLASTER/ OTHERS (COVENANT NOT TO SUE)  

 

 

ACTIVITY TYPE:  PAINTBALL  ARCHERY TAG  BUBBLE SOCCER  FOAM DART BLASTER 
 

LASER TAG  OTHERS: 
 

Parental/Guardian's 

consent required if you are: 
 14-17 years old  7-17 years old  7-17 years old 

(Minimum Height: 1.4m)  7-17 years old 
 

7-17 years old  OTHERS:  

 
All visitors and users of the premise must sign the waiver form and agree to the terms and conditions as stated in the waiver form and by the employees of EK Paintball Group Pte Ltd.  
 

I, the undersigned,  
1. Am aware of and acknowledge that risks and dangers exist in the use of equipment and participation in the activities.  
2. Am aware that my participation and actions in the activities or use of equipment may result in injury or illness including but not limited to bodily injury, disease strains, fractures, partial and/or total paralysis, eye injury, blindness, 
heat stroke, heart attack, death or other ailments that could cause serious disability.  
3. Agree that by my participation in these activities and/or use of equipment, I hereby assume all risks and dangers and all responsibility for any losses and/or damages, whether caused in whole or in part by the negligence or other 
conduct of anyone in or related to the group including the participants, visitors, members or any other person. 
4. Agree to participate in the activities according to the rules, which have been explained in the safety briefing, and follow directions given by any referees or employees of EK Paintball Group Pte Ltd. 
5. Confirm that both my physical condition and my mental state are sufficiently well for my safe participation in the activities and use of equipment.  
6. Agree to handle any and all equipment in a manner which will not cause injury or damage to myself, others playing, visitors or to the equipment. 
7. Agree to be liable for any damages made to the equipment used if damaged or spoilt in the process of usage.  
8. Certify that I am 18 years old or above, or, that if I am fall into the age categories listed above, I have sought my parent’s/guardian’s consent in my participation in the activities as signed below.  
9. Authorize the use of photos, videos, name, comments, game results, etc. for promotional purposes.  
10. Understand and agree to follow all safety rules and procedures and that such rules and procedures not followed by others could result in my injury or death. 
 

I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to fully release, waive, discharge, hold harmless, defend and indemnify EK Paintball Group Pte Ltd and it’s owners, agents, officers and 
employees from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise from my use of equipment or my participation in the activities. I specifically 
understand that I am releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or employees of EK Paintball Group Pte 
Ltd.  
 

No 
Full Name (same as in NRIC/passport) 

And Date of Birth 
Residential Address 

(Eg. Blk 888, Pasir Ris St 88, #88-88, S(888888)) 

NRIC / 

Passport / 

FIN No 

Signature 

* Participants below 18 years of age on the day of the activity require 
parental/guardian's consent below. Photo ID must be produced upon request 

or entry may be denied. 

Parent’s/ Guardian’s Full Name and NRIC/ 
Passport/ FIN No 

Parent’s/ 
Guardian’s 
Contact No 

Parent’s/ 
Guardian’s 
Signature 

1 
 

 
 
 
 

S(                      ) 

  
 

  

Date of Birth (DD/MM/YYYY):                            NRIC/ Passport No: 

2 
 

 
 
 
 

S(                      ) 

  
 

  

Date of Birth (DD/MM/YYYY):                            NRIC/ Passport No: 

3 
 

 
 
 
 

S(                      ) 

  
 

  

Date of Birth (DD/MM/YYYY):                            NRIC/ Passport No: 

4 
 

 
 
 
 

S(                      ) 

  
 

  

Date of Birth (DD/MM/YYYY):                            NRIC/ Passport No: 

5 
 

 
 
 
 

S(                      ) 

  
 

  

Date of Birth (DD/MM/YYYY):                            NRIC/ Passport No: 

* This waiver form may be used by up to 5 participants or individually (ie. up to 5 persons per form or 1 person per form).  


