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Tazball Activities

 Membership Application Form
PLEASE PRINT CLEARLY IN BLOCK CAPITALS, ALL DETAILS MUST BE ENTERED IN FULL.
FULL NAME ______________________________________________________
D.O.B           ___/___/_____
ADDRESS    ______________________________________________________

_________________________________     POSTCODE __________________

TELEPHONE______________________________________________________

E-MAIL         ______________________________________________________

PARENT/GUARDIAN INFO _______________________________________

EMERGENCY CONTACT _________________________________________

TELEPHONE NO. OF CONTACT _________________________________
I would like to play PAINTBALL and sign this document in consideration of being given the opportunity to engage in this activity. I am physically fit and mentally able to take the strain and exertion involved in playing the game. I will comply with the rules and use the equipment as instructed and not as to injure or hurt others and will obey all the directions of the marshal. I WILL WEAR MY GOGGLES AND NOT REMOVE THEM WHILST IN A GAME AREA.
RELEASE

I hereby release, remise and forever discharge from any claims and liabilities whatsoever without limitation that I might have against the game organisers, the owners of the property on which the game is being played and or any other player in the game who might injure me however arising, and I make this release on behalf of myself, my heirs, executors, assignees and administrators.
MEMBER’S SIGNATURE _________________ DATE ___/___/_____
PARENT’S/GUARDIAN’S SIGNATURE______________ DATE___/___/______


TAZBALL ACTIVITIES                                          PLEASE SIGN THIS
PAINTBALL CENTRE                                           MEMBERSHIP CARD AND
    MEMBERS CARD                                              STICK ON A PHOTO OF
NAME: _______________           PHOTO                    YOURSELF. LEAVE
MEMBER NO. : _______________________                                          MEMBERSHIP EXP./NO.
MEMBERSHIP EXP. : ____________                                      BLANK AND PLEASE
PARENT/GUARDIAN                                                         RETURN WHOLE FORM
SIGNATURE: _____________________                                    AND FEE.
MEMBER SIGNATURE: _____________________________
