
 

 

Medical Release Waiver 
 

 In the event that I am unable to consciously make medical decisions for myself, I,  

____________________________, do hereby authorize and consent to any x-ray, examination, 

anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed 

advisable by, and is to rendered by, a physician on the medical staff of any accredited hospital, 

whether at the office of the physician or at the hospital. 

 It is understood that this authorization is given to provide authority and power on the part 

of the owner of PowerPlay Paintball LLC or the “bearer” to give specific consent to any and all such 

diagnosis, treatment, or hospital care which the physician in the exercise of his judgment may 

deem advisable. 

 

Doctor to call in case of emergency:___________________ Phone:_____________________ 

 

Existing illnesses or conditions:__________________________________________________ 

 

Allergies to medications:________________________________________________________ 

 

Emergency contact number:____________________  Alternate emergency #______________  

 

Relationship:_______________________   Phone:_____________________ 

Name (Print):_______________________ Signature:____________________ Date:________ 

 

This remains in effect through the current years end. If any changes to information is needed, it 

is the responsibility of the above signed person to notify PowerPlay Paintball LLC of the change(s) 

needed. 

Medical Release Waiver for Minors 

Under 18 years of age 
 

 In the event that I cannot be reached to make arrangements for emergency care, the  

 

undersigned parent/guardian of _________________________, a minor, do hereby authorize and 

consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment and 

hospital care which is deemed advisable by, and is to be rendered by, a physician on the medical 

staff of any accredited hospital, whether at the office of the physician or at the hospital. 

 It is understood that this authorization is given to provide authority and power on the part 

of the owner of PowerPlay Paintball LLC or the “bearer” to give specific consent to any and all such 

diagnosis, treatment or hospital care which the physician in the exercise of his judgment may 

deem advisable. 

Name parent/guardian (Print):_________________________ 

Signature 

parent/guardian:______________________________Date:_____________________________ 

 

 



 

 

POWERPLAY PAINTBALL LLCPOWERPLAY PAINTBALL LLCPOWERPLAY PAINTBALL LLCPOWERPLAY PAINTBALL LLC    
NOTE:  THIS FORM MUST BE READ AND SIGNED BEFORE ANY PARTICIPATION IN ANY PAINTBALL EVENT AT 

 POWER-PLAY PAINTBALL LLC 
PARTICIPANTS NAME:________________________ DATE OF BIRTH:_____________ TXDL#______________ 
   PRINTED   
 IN CONSIDERATION OF BEING PERMITTED TO PARTICIPATE IN ANY WAY IN THE ACTIVITIES OF PAINTBALL 

UNDER THE GUIDELINES OF POWERPLAY PAINTBALL LLC, I ACKNOWLEDGE, APPRECIATE AND AGREE THAT: 
1. THE RISK OF INJURY FROM THE ACTIVITY AND WEAPONRY INVOLVED WITH THE  SPORT OF  
 PAINTBALL IS SIGNIFICANT TO CAUSE PERMANENT DISABILITY OR DEATH.  WHILE PROTECTIVE  
 EQUIPMENT AND PROPER SAFETY PRECAUTIONS WILL MINIMIZE THIS RISK;  THE RISK OF  
 SERIOUS INJURY DOES EXIST. 
2. I KNOWING AND FREELY ASSUME ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN, EVEN IF  
 ARISING FROM THE NEGLIGENCE OF: ANY PARTY, PERSON  OR THOSE PERSONS RELEASED  
 FROM LIABILITY BELOW; AND ASSUME FULL RESPONSIBILITY  FOR MY PARTICIPATION.   
3. I UNDERSTAND THAT THE ACTIVITIES OF PAINTBALL ARE PHYSICALLY AND MENTALLY   
 INTENSE.  I UNDERSTAND THE RULES OF PLAY AND WILL COMPLY WITH ALL RULES AND  
 REGULATIONS BOTH STATED AND IMPLIED.  IF I OBSERVE ANY UNUSUAL OR UNNECESSARY  
 HAZARD DURING MY PARTICIPATION, I WILL BRING SUCH INFORMATION TO THE ATTENTION TO  
 THE OWNERS AS SOON AS POSSIBLE. 
4. I, FOR MYSELF AND ON BEHALF OF MY HEIRS, ASSIGNS, PERSONAL REPRESENTATIVES AND NEXT OF KIN,  

HEREBY RELEASE AND HOLD HARMLESS FROM LIABILITY POWERPLAY PAINTBALL LLC,THE OWNER OF THE 
PREMISES USED TO CONDUCT THE PAINTBALL ACTIVITIES), REFS, AGENTS, EMPLOYEES OR 
VOLUNTEERS.  WITH THE RESPECT TO ANY AND ALL INJURY,  DISABILITY, DEATH, LOSS OR DAMAGE TO 
PERSON OR PROPERTY, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, 
EXCEPT THAT WHICH IS THE RESULT OF GROSS NEGLIGENCE AND/OR WANTON MISCONDUCT.  
   

5.  I UNDERSTAND AND AGREE THAT THIS RELEASE OF LIABILITY AGREEMENT COVERS EACH AND EVERY 
PAINTBALL ACTIVITY AND EVENT IN WHICH I PARTICIPATE HEREAFTER. I HAVE READ THIS RELEASE OF 
LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND IT’S TERMS, UNDERSTAND THAT I 
HAVE GIVEN UP SUBSTANTIAL LEGAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY.  

PLEASE PRINT UNLESS OTHERWISE STATED 
      
 
_____________________________________  ____________  ____________________________  
PARTICIPANT’S SIGNATURE   DATE SIGNED  HOME PHONE AND OTHER 
 
 
_____________________________________________ ____________ _______  ____________________ 
PHYSICAL  ADDRESS    CITY  STATE  ZIP CODE 
 

FOR PARTICIPANTS OF MINORITY AGE 
THIS IS TO CERTIFY THAT I, AS PARENT/GUARDIAN WITH LEGAL RESPONSIBILITY FOR THIS PARTICIPANT, DO 

CONSENT TO AND AGREE NOT ONLY TO HIS/HER RELEASE OF POWERPLAY PAINTBALL LLC BUT TO ALSO RELEASE AND 
INDEMNIFY ALL PARTIES INVOLVED FROM ANY AND ALL LIABILITIES INCIDENT TO HIS/HER INVOLVEMENT IN THESE 
PROGRAMS FOR MYSELF, MY HEIRS, ASSIGNS AND NEXT OF KIN. 
 
____________________________________   ____________  ___________________ 
PARENT/ LEGAL GUARDIAN SIGNATURE   DATE SIGNED  CONTACT PHONE # 
 

Please list two working phone numbers #1______________________,  #2______________________ 
 

 


