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Paintball Participation Release Form

Name________________________________ Age________ Birth date______________

Address___________________________________ Phone (___)___________________

City_______________________________ State____________ Zip Code____________

Emergency Contact Numbers: #1  Name_______________________________________




       Phone_______________________________________





#2  Name________________________________________





      Phone________________________________________

To Whom It may Concern:


We (I) understand that the paintball activity is not sponsored or funded by any organization.  When I or my child participates in this activity, I (they) are participating at my (their) own risk.  I will not hold landowner, First Baptist Church of Hempstead, or other participants responsible for injury, damages, or expenses incurred while participating. 

   
We (I) authorize an adult, in whose care the participant has been entrusted, to consent to any x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.  

The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned participant pursuant to this authorization.  
Hospital insurance ____yes  ____no



______________________________

Insurance company_________________

Student    

                                           Date
Policy Number __________________________

________________________________________

Insurance Verification Phone Number


Father



       Date

_____________________________________________

_____________________________________________








Mother



       Date

Other Emergency Phone Numbers



____________________________________

____________________________________

Legal Guardian


       Date

________________________________________

Notary Section:   

