
TACTICAL FORCES SURVIVAL 

APPLICATION TO PLAY THE AIR GUN GAMES 

WAIVER OF LIABILITY AND ASSUMPTION OF RISK 

I, the undersigned wish to play the air gun game (hereinafter referred to as the Game). I recognize and understand that playing the Game involves running 

risks. Those risks include, but are not limited to, the risk injury resulting from the impact of the paint pellets used in the Game, injuries resulting from 

possible malfunction of equipment used in the Game and injuries resulting from tripping or falling over obstacles in the Game playing field. In addition, I 

recognize that the exertion of playing the Game could result in injury or death. 
 
Despite these and other risks, and fully understanding such risks, I wish to play the Game and hereby assume the risks of playing the Game. I also hereby 

hold harmless the air gun game operator (hereinafter referred to as the sponsor) and indemnify them against any and all claims, actions, suits, procedure, 

cost, expenses (including attorney's fees and expenses), damages and liabilities arising out of, connect with, or resulting from by my playing the Game, 

including, without limitation on, those resulting from the manufacture, selection, delivery, possession, use or operation of such equipment. I hereby release 

the Sponsor from any and all such liability, and I understand that this release shall be binding upon my estate, my heirs, my representatives, and assigns. I 

hereby certify to the sponsor that I am in good health and do not suffer from heart condition or other ailment, which could be exacerbated by the exertion 

involved in playing the Game. I further certify that I am 18 years of age or older, or have consent from my parent or guardian. 
 
I hereby promise to play the Game only in accordance with the rules of the Game as set forth by the sponsor. In particular, I agree; 
 
To wear safety goggles at all times when I am on the playing field, or at the target area, even after I have been marked with paint or the Game is over, and 

to the goggles snug by pulling the straps tight. I understand that serious eye injury, including loss of eye sight, could occur if these safety goggles are not 

on when marking guns may be discharged anywhere near me. Should my goggles fog up or for any other reason such that I can not see through them 

properly, I will ask someone near me, on the playing field or in the target area, to lead me out of the area I am in to where all marking guns are on safety. 

Only fogging up or getting dirty and that if I am anywhere near a marking gun as it discharges, and my "safety goggles" are not properly on, I may get 
seriously or permanently injured: and 
 
To avoid any physical contact or fighting with other players; 
 
To stay within the boundaries of the playing field and not chase or run after anyone over ledges or mountainous terrain; and  
 
To keep the marking gun I am using on "safety"(the no shoot position) in the staging area at all times, in the target area while not shooting and on the 

playing field before and after each game, to aim or point the gun at another person only during an active game and never wave or brandish the gun about in 

the staging area or target area. 
 
To avoid pointing at or shooting at the head of any player at any time. 
 
For safety reasons I agree to use only equipment and/or supplies provided to me by the Sponsor while playing the Game or in the target area. Written 
permission of the Sponsor is necessary should I elect to use other equipment or supplies. If I have chosen not to use the goggles or marking gun available 

from the Sponsor, I hereby certify that the goggles or marking gun which I have chosen to use are at least as safe as the Sponsor's from claims arising out 

of any additional risk resulting from my use of goggles or marking gun other than those available from the Sponsor. 
I agree to ask the Sponsor for clarification of any rule safety procure, for further instructions as regards anything I don't understand about the equipment 

and supplies or as regards anything else that may affect the safety of, or playing of, the Game. 
 
I have read this waiver of liability and assumption of risk carefully, and understand that by signing below I am agreeing on behalf of myself, my estate, 

heirs, representatives and assigns not to sue the 
Sponsor or to hold him or his insures liable for an injury, including death, resulting from my playing the Game. I intend to be fully bound by this 

agreement. 

******************************************************************************************** 
BY VIRTUE OF MY SIGNATURE I ACKNOWLEDGED AND AGREE TO ALL TERMS AND CONDITIONS SET FORTH ON THIS FORM    

  (PLEASE PRINT) 

LAYER'S BIRTH DATE: ____/____/____ 

PLAYER'S SIGNATURE: __________________________________ 

PLAYER'S NAME: _______________________________________ 

ADDRESS: ______________________________________________ 

CITY: __________________________________________________ 

PROVUNCE: ____________________________________________ 

POSTAL CODE: _________________________________________ 

SPONSOR: ______________________________________________ 

DATE SIGNED: ____/____/_____ 

PARENT/GUARDIAN SIGNATURE (IF REQUIRED): ______________________________________ 



 


