
PARENT/GUARDIAN CONSENT FORM: for players 16 & 17 years old.

Reason: To participate in paintball games at Extreme Skirmish, Coffs Harbour.

Play Date: ..................................Start time: .....................................

Expected Duration: 3 hours. 

Sessions: Mornings 9-12pm, Afternoon 1-4pm

IMPORTANT: By signing below I acknowledge the following: My child is over 16 years of age and 
I hereby state that I am making a free and fully informed decision and give my consent for him/ 
her to participate in paintball games at extreme skirmish, Coffs Harbour. I hereby indemnify 
Extreme Skirmish and its employees and agents from any future liability for any accident or 
incident involving my child during this excursion whatsoever. 

PARENTAL CONSENT: As Parent/Guardian of .......................................

Name:............................................Phone:........................................

Relationship:............................................

If you are 16 or 17 years of age you must bring this along with you on 
play day, with ID, no excuses, if you leave it at home or it is incomplete, 
you will not be able to play.  


