
 
 

 
FIREBALL PAINTBALL HARTLEY PARENT / GUARDIAN / LIABILITY WAIVER / CONSENT FORM 

FIELD ADDRESS -- LOT 8 GAP RD HARTLEY  NSW 2790. 
Phone 02 63552368 / Facsimile 02 63 552368 

 
 

PURPOSE OF  THIS CONSENT FORM :TO ALLOW 16 TO 18 YR OLD IN MY CARE 
PLAY PAINTBALL  GAMES AT FIREBALLL PAINTBALLL HARTLEY 

 
UNDER THESUPERVISION OF MY Delegated Organiser/Supervisor/s 

 NAME OF SUPERVISOR…………………………………………………………….. 
Mobile Phone of Organiser/ Supervisor(s)……………………………………………………… 
: 
PLAYERS Name:     ..........................................................       DOB ........../............../......... 
Disabilities (if any):................................................................................................................. 
Allergies (if any):…………………………………………………..………..……………………... 
Special Food requirements or food disallowed (if any)………………………………………... 
 
:PERMISSION TO SEEK MEDICAL ATTENTION IF REQUIRED 
Please detail any current medical conditions and treatment plans for your child, relevant to this excursion. 
………………………………………………………………………………………..………………......................... 
……………………………………………………………………………………...................................................... 
: 
PARENT / GUARDIANS Name: …………………………………………………. 
Relationship:……………………………… 
Date :.................................................... 
Phone: ………………………………… 
 
Childs NAME........................................................................................................................................ 
EMERGENCY CONTACT...........................................................: 
As Parent/ Guardian of 
( name )……………………………………………………………………………………….. 
I hereby give my consent for him/her to participate in the paintball games at 
FIREBALL PAINTBALL  HARTLEY and agree to delegate my authority to the delegated Supervisor(s) listed 
above. I understand that the Supervisor(s) have recognised that they have a duty of care for my child and 
have agreed to undertake full care and responsibility for the safety, well-being and organisation of my child and 
to follow my instructions regarding any disability, allergy, food requirements or food disallowed and/or any 
other medical concerns described above and, if they do that, and if they provide proper care, 
 I hereby agree to indemnify THE SUPERVISORS AND ALL OF THOSE CONNECTED WITH THE 
OPPERATION OF THE PAINTBALL GAMES IN ANY WAY, against any future CLAIMS INVOLVING  
INJURY / LIABILITY , accident or incident involving my child during the excursion whatsoever. 
 
My Child is over 16 years of age. 
Parent/Guardian Signature: …………………………………………………….. 
Date: ……………./……………../20…… 



    
Paintballs: 
 **AVERAGE  PLAYER USE = 300 TO 500 PAINTBALLS 
$20.00 = 100 paintballs 

$90.00 = 500 BULK BAG paintballs 

BONUS LEVEL 

**FREE PAINTBALLS  !!  
** if  all players in your group buy 500 balls each 

you  will receive 

100 free paintballs each 
Sorry no EFTPOS facility AT FIELD 

www.fireballpaintball.com 

http://www.fireballpaintball.com/
http://www.fireballpaintball.com/

