PAINTBALL RELEASE FORM
ASSUMPTION OF RISK, WAIVER, RELEASE OF LIABILITY, INDEMNITY AGREEMENT

In consideration of being permitted to participate
in paintball activities under the auspices of Camp
Lohikan and the American Paintball League, |
acknowledge, appreciate and agree that:

1. The risk of injury from the activity and
weaponry involved in paintball is significant,
including the potential for permanent disability
and death, and while particular protective equip-
ment and personal discipline will minimize this
risk, the risk of serious injury does exist.

2. | fully understand and acknowledge that: (a)
risks and dangers exist in my child's participation
in paintball activities and my child's use of paint-
ball equipment; (b) my child's participation in
such activities and/or use of such equipment
may result in injury or damage to personal prop-
erty including the potential for permanent disabil-
ity and death; (c) these risks and dangers may
be caused by the paintball activity operator,
camp staff members or other participants, or by
accidents, or by forces of nature or other causes.
Risks and dangers may arise from foreseeable
or unforeseeable causes including, but not limit-
ed to, selection of trail or uneven terrain on the
playing field, weather conditions, injuries and/or
welts or bruises caused by the paintballs, and
such other risks, hazards and dangers that are
integral to recreational activities that take place
in a wilderness, outdoor or recreational environ-
ment.

3. |l understand that the activities of paintball are
physically and mentally intense. | understand
that the rules of play will be reviewed with my
child during the safety orientation class. | have
instructed my child in the importance of knowing
and abiding by the rules, regulations and proce-
dures established for the safety of the paintball
participants and my child has agreed to do so. |
acknowledge that my child will be instructed to
bring to the attention of the paintball instructor
any hazard observed during his/her participation
in the activity.

4. | understand and agree that this agreement
covers each and every paintball activity and
event in which my child participates.

5. My child is in good health. | understand that
strenuous physical exertion may be required and

Parent or Guardian:

my child has no known physical disabilities or
health problems which will present any risk to
his/her participation in the paintball activity.

6. | have been advised that my child must wear
approved protective eye goggles which will be
provided by Camp Lohikan. No other padding,
gloves or clothing is provided. Campers are
required to wear long pants and a long sleeved
shirt when participating in the activity. It is rec-
ommended (but not required) that boys wear ath-
letic supporters with cups. | also understand and
agree that Camp Lohikan will not be held
responsible for damages to clothing or personal
belongings. (Paintballs are water soluble,
biodegradable, and non-toxic.)

7. | hereby release, waive and discharge Camp
Lohikan, its employees, the American Paintball
League (APL) and agents (the Releasees) from
all liability to myself or my child, and my personal
representatives, for personal injury or property
damage related to the paintball activity if caused
fully or in part by the camper’s violation of camp
rules or safety regulations.

8. | hereby assume full responsibility for any risk
of bodily injury or property damage related to my
child’s participation in said activity, whether fore-
seen or unforeseen, if caused fully or in part by
my child’s violation of camp rules or safety regula-
tions.

9. | hereby acknowledge that this Waiver and
Release of Liability, Assumption of Risk and
Indemnity Agreement extends to all acts of the
Releasees, and is intended to be as broad and
inclusive as permitted by the laws of Pennsylvania
and that if any portion thereof is held invalid, it is
agreed that the balance shall, notwithstanding,
continue in full legal force and effect.

10. I have read this Waiver and Release of
Liability, Assumption of Risk and Indemnity
Agreement, fully understand its terms, understand
that | have given up substantial rights by signing it,
am aware of its legal consequences, and have
signed it freely and voluntarily without any induce-
ment.

11. | hereby certify that | am the parent or
guardian with legal responsibility for this child.

(signature)

Please print your name:

(date)

Camper's Signature:




