Sherwood Forest Adventure Games

Player Release & Registration Form

First Name: Mi: Last: Age: DOB: / /
Street Address: Apti: Call Sign:
City: State: Zip: Phone#:
Worki#: Email Address:
Game Registering For: Date of Game: Teg:“
Team Name: Team Captain:
— Green

|, the undersigned want to play the activities offered by this playing field, and sign this application in
consideration of being given the opportunity to engage in this sport. | understand that: Blue

1. The activities are physically and mentally intense and may require extreme exertion to play and the possibility of injury to myself

and others does exist.
2.The activities can be dangerous if not played in accordance with stated rules which | have read, understand and will abide by. | confirm

and agree that:

I am fully aware of the risk and that | am physically and mentally able to be fully involved in these activities and will comply with all rules,
Regulations and the requirements of the management to use all equipment so as not to injure or hurt myself or other participants. | will leave the

property controlled by the owner of this field if requested by him or any of his representatives without refund of my field fee or any rental fee | have
paid. Generally this request would only be made with the safety of all the participants in mind. | will pay any fines imposed
by the owner or his representatives for failing to comply with the posted safety requirements.
Release: | hereby release, remise and forever discharge from any claims and liabilities whatsoever without limitations that | might have against
Sherwood Forest Adventure Games LTD. Or their personnel hereafter called the Sponsors and the Property Owners, indemnifying them against any
and all claims, actions, suits, procedures, costs, expenses (including attorney’s fees and expenses), damages and liabilities arising out, connected
with , or resulting from my playing the game, including without limitation, or resulting from the manufacture, selection, delivery, possession, use or
operation of such equipment. | hereby release the Sponsors and Property Owners from any and all such liability, and | understand that this release

shall be binding upon my estate, my heirs, my representatives and assigns. | hereby certify
to the Sponsors and Property Owners that | am in Good Health and do not suffer from a heart condition or any other ailment which could be

exacerbated by the exertion in involved in playing the game.
Assumption of risk: | confirm that | either have specific insurance to cover any injuries that | may sustain or cause to others or
that | am covered by the field’s insurance policy, and | have read and fully understand the terms of this agreement.
THIS IS FULLY INTENED TO BE A LEGALLY BINDING CONTRACT FOR ONE YEAR. If | have any doubts
concerning any aspects of its contents, | will consult an attorney before signing it!

I state that | am at least 18 years of age and in good health, and intend to be bound by this agreement.

APPLICANT’S SIGNATURE: DATE:
UNDER 18 MUST HAVE A PARENT SIGNATURE!!
GUARDIAN SIGNATURE: DATE:
EMERGENCY CONTACT: PHONE: RELATION:
Event Cost: Paint: Air: Total:

We will accept cashier check, money orders, and checks.
Please make them out to:
Alan Pischner
C/0 Risk Reg
17936 S Acadia
Lansing, IL 60438

Checks Payable to Alan Pischner or Paypal to blackrose_rr@ameritech.net



