WAIVER OF LIABILITY & ASSUMPTION OF RISK – ACTION PAINTBALL
PLAYER NAME: _______________

DATE OF BIRTH: _____________

In consideration of being permitted to play the game of Paintball, (hereinafter referred to as
the Game), I the undersigned:
1. Hereby certify to ACTION PAINTBALL that I am in good health and do not suffer from any
heart condition or other ailment which could be affected by the exertion involved in
playing the Game which could result in injury to myself and others. I am not intoxicated or
under the effects of any medication or drugs.
2. Understand that serious eye injury, including loss of eyesight could occur if the safety
mask is not on when paintball shooters may be discharged anywhere near me. Should my
safety mask fog up or for any reason such that I cannot see through it properly, I will ask
someone on the playing field or in the target area, to lead me out of the area where guns
are not allowed. Only then will I remove my safety mask to clean it. I understand that the
safety mask is subject to fogging up and getting marked with paint and that if I am
anywhere near a paintball shooter as it discharges, and my safety mask is not properly on,
I may get seriously and permanently injured;
3. Hereby promise to play the Game only in accordance with the rules of the Game as set
forth by ACTION PAINTBALL (as per the RULES OF THE GAME) and to follow the referees’
instruction. If I do not understand, I will ask the management for clarification.
4. Understand that ACTION PAINTBALL reserves the right to refuse any customer to play the
Game who is suspected of being under the influence of alcohol or drugs or for any
other reason its sole discretion.
5. Recognize and understand that playing the Game involves risks including, but not limited
to, the risk of 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 falling over obstacles or slipping in the Game playing field.
6. Fully understand such risks but still wish to play the Game and hereby assume the risks of
playing the game. I also hereby hold harmless ACTION PAINTBALL and indemnify them
against any and all claims, action, suits, procedures, costs, expenses (including attorney’s
fees and expenses), damages and liabilities arising out of, connected with, or resulting
from my playing the Game.
7. ACTION PAINTBALL will not be held responsible for valuables misplaced, lost or stolen on
the premises.
8. Agree to use only supplies provided to me by ACTION PAINTBALL while playing the Game
or in the target area.
9. Am fully aware that ACTION PAINTBALL carries no medical insurance for any participant
and that I am solely responsible for securing my own insurance if I so desire.
10.Players will be held liable for damage to any ACTION PAINTBALL equipment and
property.

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, my heirs, representatives and
assigns not to sue ACTION PAINTBALL or to hold ACTION PAINTBALL or it’s insurers liable
for any injury, including death, resulting from my playing the Game. I intend to be fully
bound by this Agreement.
THIS DOCUMENT IS INTENDED TO BE A LEGALLY BINDING CONTRACT RELIEVING THE GAME
OPERATORS AND THEIR EMPLOYEES FROM LIABILITY FOR INJURY TO YOU. IF YOU HAVE ANY
DOUBTS CONCERNING ANY ASPECT OF ITS CONTENTS, CONSULT AN ATTORNEY BEFORE
SIGNING IT. THIS RELEASE OF LIABILITY AGREEMENT COVERS ALL PAINTBALL ACTIVITIES OR
EVENTS, I PARTICIPATE IN HEREAFTER AT ACTION PAINTBALL.
I hereby agree to the above release and acknowledge reading and understanding the
referenced RULES OF THE GAME. I have read each and every item of this Waiver, I
understand what each item means, and I agree to abide by the terms of this Waiver. This
Waiver applies to any and all Paintball games I participate in at present or in the future at
ACTION PAINTBALL.
IN WITNESS WHERE OF, the undersigned has executed this agreement;

SIGNATURE: ________________ CONTACT NUMBER: _________________
NAME AND SIGNATURE OF PARENT
(IF PLAYER LESS THAN 14 YEARS): ______________________________________

اﻗ ر ار ﺗ ﻧ ﺎز ل ﻋ ن ا ﻟ ﻣ ﺳ ؤ و ﻟ ﯾ ﺔ و ﻓ ﮭ م ا ﻟ ﻣ ﺧ ﺎ ط ر :
اﺳم اﻟﻼﻋب _________________________ :ﺗﺎرﯾﺦ اﻟﻣﯾﻼد__________________:

أﻧﺎ اﻟﻣوﻗﻊ أدﻧﺎه ,ﺑﻌد اﻟﺳﻣﺎح ﻟﻲ ﺑﻠﻌب ﻛرة اﻟطﻼء أﻗّر ﺑﻣﺎ ﯾﻠﻲ:
 1.أﻗر ﻟـ  ACTION PAINTBALLﺑﺄﻧﻧﻲ ﺑﺻﺣﺔ ﺟﯾدة وﻻ أﻋﺎﻧﻲ ﻣن أﻣراض ﻓﻲ اﻟﻘﻠب أو أﻣراض ﻣزﻣﻧﺔ ﻣﻣﻛن أن
ﯾؤﺛر ﻋﻠﯾﮭﺎ اﻟﺟﮭد اﻟﻣﺑذول ﺧﻼل اﻟﻠﻌﺑﺔ وأﻧﻲ ﻟﺳت ﺗﺣت ﺗﺄﺛﯾر اﻟﻣﺷروﺑﺎت اﻟﻛﺣوﻟﯾﺔ أو أي دواء أو ﻋﻘﺎﻗﯾر ﻣﻣﻛن أن ﺗؤﺛر
ﻋﻠﻰ ﺻﺣﺗﻲ اﻟﻌﻘﻠﯾﺔ أو إدراﻛﻲ.
 2.اﻓﮭم أن إﺻﺎﺑﺎت اﻟﻌﯾن اﻟﺧطﯾرة  ،ﺑﻣﺎ ﻓﻲ ذﻟك ﻓﻘدان اﻟﺑﺻر ،ﯾﻣﻛن أن ﺗﺣدث إذا ﻟم ﯾﻛن ﻗﻧﺎع اﻷﻣﺎن ﺑوﺿﻌﮫ اﻟﺻﺣﯾﺢ
ﻋﻧد إطﻼق رﻣﺎة ﻛرات اﻟطﻼء ﻓﻲ أي ﻣﻛﺎن ﺑﺎﻟﻘرب ﻣﻧﻲ.
وﻓﻲ ﺣﺎﻟﺔ ﺗﻌطل ﻗﻧﺎع اﻷﻣﺎن اﻟﺧﺎص ﺑﻲ أو ﺣدوث ﺧﻠل ﻓﻲ وﺿﻌﯾﺗﮫ ﻷي ﺳﺑب ﻣﺎ ﯾﻣﻧﻌﻧﻲ ﻣن اﻟرؤﯾﺔ ﺑﺷﻛل ﺻﺣﯾﺢ
ﺳﺄطﻠب ﻣن ﺷﺧص ﻣﺎ ﻓﻲ اﻟﻣﻠﻌب أن ﯾﻘودﻧﻲ إﻟﻰ ﺧﺎرج اﻟﻣﻧطﻘﺔ اﻟﺗﻲ ﻻ ﯾ ُﺳﻣﺢ ﻓﯾﮭﺎ ﺑﺎﺳﺗﺧدام اﻷﺳﻠﺣﺔ.
ﻋﻧدھﺎ ﻓﻘط ﺳﺄزﯾل ﻗﻧﺎع اﻷﻣﺎن ﻟﺗﻧظﯾﻔﮫ وأﻓﮭم أن ﻗﻧﺎع اﻷﻣﺎن ﻋرﺿﺔ ﻟﻼﺻﺎﺑﺔ ﺑﻛرات اﻟطﻼء ﻣﺎ ﺳﯾﻣﻧﻌﻧﻲ ﻣن اﻟرؤﯾﺔ
ﺑوﺿوح وﯾﮭدد ﺑﺎﻻﺻﺎﺑﺔ ﺑﺄﺿرار داﺋﻣﺔ.
 3.أﺗﻌﮭد ﺑﻣوﺟب ھذا اﻻﻗرار ﺑﻠﻌب اﻟﻠﻌﺑﺔ ﻓﻘط وﻓﻘًﺎ ﻟﻘواﻋد اﻟﻠﻌﺑﺔ ﻋﻠﻰ اﻟﻧﺣو اﻟﻣﻧﺻوص ﻋﻠﯾﮫ وﻛذﻟك اﺗﺑﺎع ﺗﻌﻠﯾﻣﺎت
اﻟﺣﻛﺎم .إذا ﻟم أﻓﮭم ،ﺳﺄطﻠب ﻣن اﻹدارة ﺗوﺿﯾًﺣﺎ.
 4.أﻓﮭم أن إدارة اﻟﻠﻌﺑﺔ ﻟﮭﺎ اﻟﺣق ﻓﻲ رﻓض أي ﻋﻣﯾل ﯾﺷﺗﺑﮫ ﻓﻲ ﻛوﻧﮫ ﺗﺣت ﺗﺄﺛﯾر اﻟﻛﺣول أو اﻟﻣﺧدرات أو ﻷي ﺳﺑب آﺧر
ﺣﺳب ﺗﻘدﯾرھﺎ
 5.أدرك وأﻓﮭم أن ﻣﻣﺎرﺳﺔ اﻟﻠﻌﺑﺔ ﺗﻧطوي ﻋﻠﻰ ﻣﺧﺎطر ﺑﻣﺎ ﻓﻲ ذﻟك ،ﻋﻠﻰ ﺳﺑﯾل اﻟﻣﺛﺎل ﻻ اﻟﺣﺻر ،ﺧطر اﻹﺻﺎﺑﺔ اﻟﻧﺎﺗﺟﺔ
ﻋن ﺗﺄﺛﯾر ﻛرات اﻟطﻼء اﻟﻣﺳﺗﺧدﻣﺔ ﻓﻲ اﻟﻠﻌﺑﺔ  ،واﻹﺻﺎﺑﺎت اﻟﻧﺎﺗﺟﺔ ﻋن ﻋطل ﻣﺣﺗﻣل ﻓﻲ اﻟﻣﻌدات اﻟﻣﺳﺗﺧدﻣﺔ ﻓﻲ اﻟﻠﻌﺑﺔ
واﻹﺻﺎﺑﺎت اﻟﻧﺎﺗﺟﺔ ﻋن اﻟﺗﻌﺛر واﻟﺳﻘوط ﻓوق اﻟﻌواﺋق أو اﻻﻧزﻻق ﻓﻲ ﺳﺎﺣﺔ اﻟﻠﻌب.
 6.ﺑﺎﻟرﻏم ﻣن ﻓﮭﻣﻲ ﻟﻛل ھذه اﻟﻣﺧﺎطر ,إﻻ أﻧﻧﻲ أﺿﻣن ﺣﻘوق ادارة اﻟﻣﻧﺷﺄة وﺳﺄﺗﺣﻣل ﺗﻌوﯾض أي أﺿرار ﻧﺎﺗﺟﺔ ﻋن
ﻟﻌﺑﺗﻲ وﻣن ﺑﯾﻧﮭﺎ ﺗﻛﺎﻟﯾف أي ﻗﺿﯾﺔ ﻓﻲ اﻟﻣﺣﻛﻣﺔ ﻣﻊ ﺗﻛﺎﻟﯾف اﻟﻣﺣﺎﻣﻲ ﻓﻲ ﺣﺎل ﻛﺎﻧت اﻟﻘﺿﯾﺔ ﺑﺳﺑب ﺳوء اﺳﺗﺧداﻣﻲ ﻟﻠﻌﺑﺔ أو
اﻷدوات أو اﻟﻣﻌدات أو اﻟﺗﺳﺑب ﺑﺄﺿرار ﻷي ﻻﻋب أو ﻣوظف أو ﺣﺗﻰ ﻣﻣﺗﻠﻛﺎت اﻟﻣﻧﺷﺄة وﺳﺎﺣﺔ اﻟﻠﻌب.
 ACTION PAINTBALL 7.ﻏﯾر ﻣﺳؤوﻟﺔ ﻋن اﻷﺷﯾﺎء واﻟﻣﻣﺗﻠﻛﺎت اﻟﺛﻣﯾﻧﺔ اﻟﺗﻲ ﺗوﺿﻊ ﻓﻲ ﻏﯾر ﻣﻛﺎﻧﮭﺎ أو ﻓﻘدت أو
ﺗﻣت ﺳرﻗﺗﮭﺎ ﻣن اﻟﻣﺑﻧﻰ.
ً
ّ
 8.أواﻓق ﻋﻠﻰ اﺳﺗﺧدام اﻟﻣﻌدات اﻟﺗﻲ ﻗدﻣﺗﮭﺎ ﻟﻲ  ACTION PAINTBALLﻓﻘط أﺛﻧﺎء ﻟﻌب اﻟﻠﻌﺑﺔ وﺣﺻرا ﻓﻲ اﻟﻣﻧطﻘﺔ
اﻟﻣﺧﺻﺻﺔ ﻟﻠﻌب.
 9.أدرك ﺗﻣﺎًﻣﺎ أن  ACTION PAINTBALLﻻ ﺗﻘد ّم أي ﺗﺄﻣﯾن طﺑﻲ ﻷي ﻣﺷﺎرك وأﻧﻧﻲ اﻟﻣﺳؤول اﻟوﺣﯾد ﻋن اﯾﺟﺎد
اﻟﺗﺄﻣﯾن اﻟﺧﺎص ﺑﻲ إذا رﻏﺑت ﻓﻲ ذﻟك.
 10.ﺳﯾﺗﺣﻣل اﻟﻼﻋﺑون ﻛل اﻟﻣﺳؤوﻟﯾﺔ اﻟﻧﺎﺟﻣﺔ ﻋن اﻷﺿرار اﻟﺗﻲ ﺗﻠﺣق ﺑﺄي ﻣﻌدات وﻣﻣﺗﻠﻛﺎت.

ﻟﻘد ﻗرأت ھذا اﻹﻗرار ﺑﻌﻧﺎﯾﺔ ،وأدرﻛت أﻧﮫ ﻣن ﺧﻼل اﻟﺗوﻗﯾﻊ أدﻧﺎه ،ﻓﺄﻧﺎ أواﻓق ،ﻧﯾﺎﺑﺔ ﻋﻧﻲ وورﺛﺗﻲ ،وﻣﻣﺛﻠﻲ اﻟﻘﺎﻧوﻧﯾﯾن ،ﻋﻠﻰ
ﻋدم ﻣﻘﺎﺿﺎة  ACTION PAINTBALLأو ﺷرﻛﺎت اﻟﺗﺄﻣﯾن اﻟﺗﺎﺑﻌﺔ ﻓﻲ ﺣﺎل ﺣدوث أي ﺿرر ﻟﻲ وأن ﻣﺳؤول ﺷﺧﺻﯾﺎ ً
ﻋن أي إﺻﺎﺑﺔ ،ﺑﻣﺎ ﻓﻲ ذﻟك اﻟوﻓﺎة ،ﻧﺗﯾﺟﺔ ﻟﻌﺑﻲ اﻟﻠﻌﺑﺔ .وأﻋﻠن اﻻﻟﺗزام اﻟﻛﺎﻣل ﺑﮭذه اﻻﺗﻔﺎﻗﯾﺔ.

اﻟﻐرض ﻣن ھذا اﻟﻣﺳﺗﻧد أن ﯾﻛون ﻋﻘدًا ﻣﻠزًﻣﺎ ﻗﺎﻧوﻧًﺎ ﻹﻋﻔﺎء ﻣﺷﻐﻠﻲ اﻟﻠﻌﺑﺔ وﻣوظﻔﯾﮭم ﻣن اﻟﻣﺳؤوﻟﯾﺔ ﻋن اﻹﺻﺎﺑﺔ اﻟﺗﻲ ﺗﻠﺣق
ﺑﺎﻟﻼﻋﺑﯾن .إذا ﻛﺎﻧت ﻟدﯾك أي ﺷﻛوك ﺑﺷﺄن أي ﺟﺎﻧب ﻣن ﺟواﻧب ﻣﺣﺗوﯾﺎﺗﮫ ،ﻓﺎﺳﺗﺷر ﻣﺣﺎﻣﯾًﺎ ﻗﺑل اﻟﺗوﻗﯾﻊ ﻋﻠﯾﮫ.
أواﻓق ﺑﻣوﺟﺑﮫ ﻋﻠﻰ اﻹﺻدار أﻋﻼه وأﻗر ﺑﻘراءة وﻓﮭم ﻗواﻋد اﻟﻠﻌﺑﺔ اﻟﻣﺷﺎر إﻟﯾﮭﺎ .ﻟﻘد ﻗرأت ﻛل ﺑﻧد ﻣن ﺑﻧود ھذا اﻟﺗﻧﺎزل ،
وأﻓﮭم ﻣﺎ ﯾﻌﻧﯾﮫ ،وأواﻓق ﻋﻠﻰ اﻻﻟﺗزام ﺑﺷروط ھذا اﻟﺗﻧﺎزل.
ﯾﻧطﺑق ھذا اﻟﺗﻧﺎزل ﻋﻠﻰ أي وﺟﻣﯾﻊ أﻟﻌﺎب اﻟﻣﻧﺷﺄة اﻟﺗﻲ أﺷﺎرك ﻓﯾﮭﺎ اﻵن أو ﻣﺳﺗﻘﺑﻼً.
وﻋﻠﯾﮫ أوﻗﻊ:

اﻟﺗوﻗﯾﻊ________________ :

رﻗم اﻻﺗﺻﺎل_________________:

اﺳم وﺗوﻗﯾﻊ وﻟﻲ اﻷﻣر
____________________________________ إذا ﻛﺎن اﻟﻼﻋب أﻗل ﻣن  14ﻋﺎًﻣﺎ

