
NJ Paintball Club, Inc. – Waiver & Member Application11 
valid driving license or passport required from all adults that plan to rent equipment 

 
Print Name ____________________________________________ 

 
 

Address ______________________________________________ 
 
 

City _______________________   State _________   Zip___________ 
 

Want to receive MONEY SAVING offers? What’s your email address? 
 
Please print your email address: ______________________________________________________________ 
 

Acknowledgment & Release: I the undersigned want to play paintball and sign this document in 
consideration of being given the opportunity. I understand that I am permitted to use NJ Paintball Club, Inc. 
facilities and equipment only under the proper execution of this document. This document is a material part of 
the agreement between myself and NJ Paintball Club, Inc. I acknowledge that the property owners, owners, 
operators, trustees and staff of NJ Paintball Club, Inc., (hereafter referred to as the Club & Owners) have 
employed diligent efforts in making the facilities, premises, and equipment as safe as possible, and in 
formulating, explaining and enforcing adequate safety regulations. I have read or have had Club safety 
regulations explained to me and I fully understand these regulations and agree to abide by them, 
including the proper use of all equipment so as not to injure myself or others. I understand that despite all 

the foregoing efforts, there are certain risks inherent in paintball activities, such as trips, falls, collisions with people or 
objects, bruises, cuts, scrapes, failure of equipment, and contact with animals, insects, or plants that I may have an 
allergic or adverse reaction to. I understand that paintball can be mentally and physically challenging, that the possibility 
exists of injury to myself and others, and confirm that I am fully aware of these risks. I confirm that I am physically and 
mentally able to participate, that I am in good health, and do not suffer from any condition or ailment that could be 
aggravated by the exertion involved. I confirm that I have specific insurance to cover any injuries I might sustain. I agree 
that if I or my property are injured or damaged while on Club premises or while using Club facilities or equipment, I remit, 
release, and forever discharge, without limitations, the Club & Owners, indemnifying them against any and all claims, 
actions, suits, complaints, procedures, costs, expenses (including attorney's fees and expenses), damages and liabilities 
arising out of, connected with, or resulting from my participation, including, without limitation, those resulting from the 
manufacture, selection, delivery, maintenance, sale, possession or operation of paintball equipment, and specifically Club 
equipment. I hereby release the Club & Owners from any claims, complaints and liabilities whatsoever, and I understand 
that this release shall be binding upon my estate, my heirs, my representatives and assigns. I certify to the Club & Owners 
that I am at least 18 years of age, or if I am under 18, I have discussed the terms and conditions of this document with my 
parents, and that they, after reading this document, consent to me signing the same, or that they have signed it for me, 
and that I have been authorized by my parents to agree to the specific terms and conditions contained herein. 

I have read and understood the terms of this agreement. I fully intend this to be a legally 
binding contract for one year. If I have any doubts concerning the contents of this document I 
will consult an attorney before signing it. 

TO PROTECT MY EYES, I WILL NEVER REMOVE- OR PARTIALLY REMOVE- MY 
GOGGLES AT ANY TIME WITHOUT THE DIRECT AND SPECIFIC PERMISSION OF 
MY REFEREE. IF I DISOBEY THIS REGULATION, I UNDERSTAND I WILL BE 
EJECTED FROM PLAY PERMANENTLY FOR MY OWN SAFETY. I UNDERSTAND 
THAT THERE ARE NO REFUNDS.  
 
sign here if you agree:      
                                    ___________________________________________________ 
 
parent’s signature also required if participant is under 18 years of age  
 

Date:_________________ 
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