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TOURNAMENT Registration
WHEN: 
_____________  CAPT MTG ______ – START ______
WHERE:
Ultimate Paintball, 2788 E. Cherokee Dr



770-345-1356

Attached you will find one copy of the WAIVER & RELEASE OF LIABILITY and (on the back of each waiver) a MEDICAL RELEASE.  ALL players must completely fill out and sign the WAIVER.  Players under 18 years of age must also complete the MEDICAL PERMISSION FORM and have both documents signed by a parent or guardian.  ALL FORMS, including this TEAM REGISTRATION page, must be completed and turned in (ALONG WITH PAYMENT) the morning of the tournament.

EQUIPMENT NOTE:  the regulations tell you what is legal for the tournament – semi-auto markers ONLY, with a TRIGGER GUARD and BARREL BLOCKING DEVICE (plug or bag), and an UNMODIFIED, STANDARD PAINTBALL MASK.  THERE WILL BE NO EXCEPTIONS TO THESE SAFETY RULES!

Teams might also want to bring chairs, awnings, towels, tools, and spare parts for equipment to make things easier between games.  We WILL NOT have a repair technician on the premises!  You will have to fix your own stuff.

TEAM REGISTRATION (turn in with all forms and payment Saturday AM):

Team Captain:
____________________________________

Player 2:

____________________________________

Player 3:

____________________________________

Player 4:

____________________________________

Player 5:

____________________________________

Alternate:

____________________________________

	
	Price (w/tax)
	X Qty Needed
	Total  $’s

	Team ENTRY Fee (includes field fee and all day air for 5 players)
	$159.00
	1
	$159.00

	Entry Fee for alternate(s)
	Incl. above
	
	

	Paint (cases) Suggest at least one case, maybe two at initial registration.
	$74.20
	
	


TOTAL DUE AT REGISTRATION:



$

(Example: 5-man Team + 2 case paint = $307.40 due at Registration)
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READ CAREFULLY

WAIVER AND RELEASE OF LIABILITY
In consideration of field furnishing services and /or equipment to enable me to participate in paintball games, I agree as follows:


I fully understand and acknowledge that; (a) risks and dangers exist in my use of Paintball equipment and my participation in Paintball activities; (b) my participation in such activities and/or use of such equipment may result in my or illness including but not limited to bodily injury, disease strains, fractures, partial and/or total paralysis, eye injury, blindness, heat stroke, heart attack, death or other ailments that could cause serious disability; (c) these risks and dangers may be caused by the negligence of the owners, employees, officers or agents of field.; the negligence of the participants, the negligence of others, accidents, breaches of contract, the forces of nature or other causes.  These risks and dangers may arise from foreseeable or unforeseeable causes; and (d) by my participation in these activities and/or use of equipment, I hereby assume all risks and dangers and all responsibility for any losses and/or damages, whether caused in whole or in part by the negligence or other conduct of the owners, agents, officers, employees of field, or by any other person.


I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge, hold harmless, defend and indemnify and it’s owners, agents, officers and employees from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise out of my use of Paintball equipment or my participation in Paintball activities, I specifically understand that I am releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or employees of  ULTIMATE PAINTBALL, INC.
I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE  ULTIMATE PAINTBALL, INC. FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.

____________________________
_____
   ____________  ________________

Signature         


Age
   Date                Phone

____________________________

________________________________

Print Name




Address







____________________________

____________
__________

City





State

           Zip

_____________________________

Signature of parent or guardian (if less than 18yrs. old) 

MEDICAL PERMISSION FORM

The undersigned parent or guardian hereby gives permission for                                                              to authorize emergency medical treatment as may be deemed necessary for the child named below, while playing paintball games at ULTIMATE PAINTBALL INC.


on this date ____________________ .

____________________________________________________

NAME OF MINOR AGED PLAYER

________________________________________________________________

ADDRESS

____________________________________

CITY, 


STATE   
      ZIP

____________________________________

TELEPHONE

____________________________________

SIGNATURE OF PARENT OR GUARDIAN

_______________________________________________________________

MEDICAL INSURANCE POLICY NUMBER                INSURANCE COMPANY

IN ADDITION TO THIS FORM, THE NATIONAL PAINTBALL ASSOCIATION WAIVER FORM MUST BE SIGNED BY A PARENT OR GUARDIAN, AS WELL AS THE MINORITY AGE PLAYER
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READ CAREFULLY

WAIVER AND RELEASE OF LIABILITY
In consideration of field furnishing services and /or equipment to enable me to participate in paintball games, I agree as follows:


I fully understand and acknowledge that; (a) risks and dangers exist in my use of Paintball equipment and my participation in Paintball activities; (b) my participation in such activities and/or use of such equipment may result in my or illness including but not limited to bodily injury, disease strains, fractures, partial and/or total paralysis, eye injury, blindness, heat stroke, heart attack, death or other ailments that could cause serious disability; (c) these risks and dangers may be caused by the negligence of the owners, employees, officers or agents of field.; the negligence of the participants, the negligence of others, accidents, breaches of contract, the forces of nature or other causes.  These risks and dangers may arise from foreseeable or unforeseeable causes; and (d) by my participation in these activities and/or use of equipment, I hereby assume all risks and dangers and all responsibility for any  losses and/or damages, whether caused in whole or in part  by the negligence or other conduct of the owners, agents, officers, employees of field, or by any other person.


I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge, hold harmless, defend and indemnify and it’s owners, agents, officers and employees from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise out of my use of Paintball equipment or my participation in Paintball activities, I specifically understand that I am releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or employees of  ULTIMATE PAINTBALL, INC.
I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE  ULTIMATE PAINTBALL, INC. FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.

____________________________
_____
   ____________  ________________

Signature         


Age
   Date                Phone

____________________________

________________________________

Print Name




Address







____________________________

____________
__________

City





State

           Zip

_____________________________

Signature of parent or guardian  (if less than 18yrs. old) 

MEDICAL PERMISSION FORM

The undersigned parent or guardian hereby gives permission for                                                              to authorize emergency medical treatment as may be deemed necessary for the child named below, while playing paintball games at ULTIMATE PAINTBALL INC.


on this date ____________________ .

____________________________________________________

NAME OF MINOR AGED PLAYER

________________________________________________________________

ADDRESS

____________________________________

CITY, 


STATE   
      ZIP

____________________________________

TELEPHONE

____________________________________

SIGNATURE OF PARENT OR GUARDIAN

_______________________________________________________________

MEDICAL INSURANCE POLICY NUMBER                INSURANCE COMPANY

IN ADDITION TO THIS FORM, THE NATIONAL PAINTBALL ASSOCIATION WAIVER FORM MUST BE SIGNED BY A PARENT OR GUARDIAN, AS WELL AS THE MINORITY AGE PLAYER
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READ CAREFULLY

WAIVER AND RELEASE OF LIABILITY
In consideration of field furnishing services and /or equipment to enable me to participate in paintball games, I agree as follows:


I fully understand and acknowledge that; (a) risks and dangers exist in my use of Paintball equipment and my participation in Paintball activities; (b) my participation in such activities and/or use of such equipment may result in my or illness including but not limited to bodily injury, disease strains, fractures, partial and/or total paralysis, eye injury, blindness, heat stroke, heart attack, death or other ailments that could cause serious disability; (c) these risks and dangers may be caused by the negligence of the owners, employees, officers or agents of field.; the negligence of the participants, the negligence of others, accidents, breaches of contract, the forces of nature or other causes.  These risks and dangers may arise from foreseeable or unforeseeable causes; and (d) by my participation in these activities and/or use of equipment, I hereby assume all risks and dangers and all responsibility for any  losses and/or damages, whether caused in whole or in part  by the negligence or other conduct of the owners, agents, officers, employees of field, or by any other person.


I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge, hold harmless, defend and indemnify and it’s owners, agents, officers and employees from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise out of my use of Paintball equipment or my participation in Paintball activities, I specifically understand that I am releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or employees of  ULTIMATE PAINTBALL, INC.
I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE  ULTIMATE PAINTBALL, INC. FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.

____________________________
_____
   ____________  ________________

Signature         


Age
   Date                Phone

____________________________

________________________________

Print Name




Address







____________________________

____________
__________

City





State

           Zip

_____________________________

Signature of parent or guardian  (if less than 18yrs. old) 

MEDICAL PERMISSION FORM

The undersigned parent or guardian hereby gives permission for                                                              to authorize emergency medical treatment as may be deemed necessary for the child named below, while playing paintball games at ULTIMATE PAINTBALL INC.


on this date ____________________ .

____________________________________________________

NAME OF MINOR AGED PLAYER

________________________________________________________________

ADDRESS

____________________________________

CITY, 


STATE   
      ZIP

____________________________________

TELEPHONE

____________________________________

SIGNATURE OF PARENT OR GUARDIAN

_______________________________________________________________

MEDICAL INSURANCE POLICY NUMBER                INSURANCE COMPANY

IN ADDITION TO THIS FORM, THE NATIONAL PAINTBALL ASSOCIATION WAIVER FORM MUST BE SIGNED BY A PARENT OR GUARDIAN, AS WELL AS THE MINORITY AGE PLAYER

READ CAREFULLY

WAIVER AND RELEASE OF LIABILITY
In consideration of field furnishing services and /or equipment to enable me to participate in paintball games, I agree as follows:


I fully understand and acknowledge that; (a) risks and dangers exist in my use of Paintball equipment and my participation in Paintball activities; (b) my participation in such activities and/or use of such equipment may result in my or illness including but not limited to bodily injury, disease strains, fractures, partial and/or total paralysis, eye injury, blindness, heat stroke, heart attack, death or other ailments that could cause serious disability; (c) these risks and dangers may be caused by the negligence of the owners, employees, officers or agents of field.; the negligence of the participants, the negligence of others, accidents, breaches of contract, the forces of nature or other causes.  These risks and dangers may arise from foreseeable or unforeseeable causes; and (d) by my participation in these activities and/or use of equipment, I hereby assume all risks and dangers and all responsibility for any  losses and/or damages, whether caused in whole or in part  by the negligence or other conduct of the owners, agents, officers, employees of field, or by any other person.


I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge, hold harmless, defend and indemnify and it’s owners, agents, officers and employees from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise out of my use of Paintball equipment or my participation in Paintball activities, I specifically understand that I am releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or employees of  ULTIMATE PAINTBALL, INC.
I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE  ULTIMATE PAINTBALL, INC. FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.

____________________________
_____
   ____________  ________________

Signature         


Age
   Date                Phone

____________________________

________________________________

Print Name




Address







____________________________

____________
__________

City





State

           Zip

_____________________________

Signature of parent or guardian  (if less than 18yrs. old) 

MEDICAL PERMISSION FORM

The undersigned parent or guardian hereby gives permission for                                                              to authorize emergency medical treatment as may be deemed necessary for the child named below, while playing paintball games at ULTIMATE PAINTBALL INC.


on this date ____________________ .

____________________________________________________

NAME OF MINOR AGED PLAYER

________________________________________________________________

ADDRESS

____________________________________

CITY, 


STATE   
      ZIP

____________________________________

TELEPHONE

____________________________________

SIGNATURE OF PARENT OR GUARDIAN

_______________________________________________________________

MEDICAL INSURANCE POLICY NUMBER                INSURANCE COMPANY

IN ADDITION TO THIS FORM, THE NATIONAL PAINTBALL ASSOCIATION WAIVER FORM MUST BE SIGNED BY A PARENT OR GUARDIAN, AS WELL AS THE MINORITY AGE PLAYER


READ CAREFULLY

WAIVER AND RELEASE OF LIABILITY
In consideration of field furnishing services and /or equipment to enable me to participate in paintball games, I agree as follows:


I fully understand and acknowledge that; (a) risks and dangers exist in my use of Paintball equipment and my participation in Paintball activities; (b) my participation in such activities and/or use of such equipment may result in my or illness including but not limited to bodily injury, disease strains, fractures, partial and/or total paralysis, eye injury, blindness, heat stroke, heart attack, death or other ailments that could cause serious disability; (c) these risks and dangers may be caused by the negligence of the owners, employees, officers or agents of field.; the negligence of the participants, the negligence of others, accidents, breaches of contract, the forces of nature or other causes.  These risks and dangers may arise from foreseeable or unforeseeable causes; and (d) by my participation in these activities and/or use of equipment, I hereby assume all risks and dangers and all responsibility for any  losses and/or damages, whether caused in whole or in part  by the negligence or other conduct of the owners, agents, officers, employees of field, or by any other person.


I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge, hold harmless, defend and indemnify and it’s owners, agents, officers and employees from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise out of my use of Paintball equipment or my participation in Paintball activities, I specifically understand that I am releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or employees of  ULTIMATE PAINTBALL, INC.
I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE  ULTIMATE PAINTBALL, INC. FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.

____________________________
_____
   ____________  ________________

Signature         


Age
   Date                Phone

____________________________

________________________________

Print Name




Address







____________________________

____________
__________

City





State

           Zip

_____________________________

Signature of parent or guardian  (if less than 18yrs. old) 

MEDICAL PERMISSION FORM

The undersigned parent or guardian hereby gives permission for                                                              to authorize emergency medical treatment as may be deemed necessary for the child named below, while playing paintball games at ULTIMATE PAINTBALL INC.


on this date ____________________ .

____________________________________________________

NAME OF MINOR AGED PLAYER

________________________________________________________________

ADDRESS

____________________________________

CITY, 


STATE   
      ZIP

____________________________________

TELEPHONE

____________________________________

SIGNATURE OF PARENT OR GUARDIAN

_______________________________________________________________

MEDICAL INSURANCE POLICY NUMBER                INSURANCE COMPANY

IN ADDITION TO THIS FORM, THE NATIONAL PAINTBALL ASSOCIATION WAIVER FORM MUST BE SIGNED BY A PARENT OR GUARDIAN, AS WELL AS THE MINORITY AGE PLAYER
Ultimate Paintball, Inc.


2788 E. Cherokee Dr.    Canton, GA 30115


Phone 770-345-1356     FAX  770-345-1582


www.ultimatepaintballgeorgia.com
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