BLACKWATCH PAINTBALL, Highway #3, Doctor’s Cove, NS 902-637-3426
BIHEHWQT[:H Info@blackwatchpaintball.com www.blackwatchpaintball.com

WAIVER

Pn"" l.l THIS IS A RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISK AND
B INDEMNITY AGREEMENT. BY SIGNING THIS DOCUMENT YOU WAIVE CERTAIN LEGAL
RIGHTS, INCLUDING THE RIGHT TO SUE. READ CAREFULLY BEFORE SIGNING.

TO: CARRIE-DAWN WEEKS AND/OR BLACKWATCH PAINTBALL - ASSUMPTION OF RISK:

I, THE UNDERSIGNED, WISH TO PLAY PAINTBALL; I RECOGNIZE AND UNDERSTAND THAT PLAYING

PAINTBALL (HEREINAFTER CALLED THE “"GAME") INVOLVES CERTAIN RISKS. THOSE RISKS INCLUDE, BUT
ARE NOT LIMITED TO, THE RISK OF INJURY RESULTING FROM POSSIBLE MALFUNCTION OF THE EQUIPMENT
USED IN THE GAME, AND INJURIES FROM TRIPPING OR FALLING OVER OBSTACLES IN THE GAME PLAYING
FIELD. IN ADDITION, I RECOGNIZE THAT THE EXERTION OF PLAYING THE GAME COULD RESULT IN INJURY
OR DEATH.

DESPITE THESE AND OTHER RISKS, AND FULLY UNDERSTANDING SUCH RISKS, I WISH TO PLAY THE GAME

AND THEREBY ASSUME THE RISKS OF PLAYING THE GAME. I ALSO HEREBY HOLD HARMLESS THE
“SPONSORS” AND INDEMNIFY THEM AGAINST ANY OR ALL CLAIMS, ACTIONS, SUITS, PROCEDURES, COST,
EXPENSES, INCLUDING WITHOUT LIMITATION THOSE RESULTING FROM THE MANUFACTURE, SELECTION,
DELIVERY, POSSESSION, USE OR OPERATION OF SUCH EQUIPMENT. I HEREBY RELEASE THE SPONSORS
FROM ALL SUCH LIABILITY, AND I UNDERSTAND THAT THIS RELEASE SHALL BE BINDING UPON MY ESTATE,
MY HEIRS, MY REPRESENTATIVES AND ASSIGNS. I HEREBY CERTIFY TO THE SPONSORS THAT I AM IN GOOD
HEATH AND DO NOT SUFFER FROM A HEART CONDITION OR OTHER AILMENT WHICH COULD BE
EXACERBATED BY THE EXERTION INVOLVED IN PLAYING THE GAME. I FURTHER CERTIFY THAT I AM 18
YEARS OF AGE OR OLDER.

RELEASE OF LIABILITY, WAVIER OF CLAIMS AND INDEMNITY AGREEMENT

IN CONSIDERATION OF PARTICIPATING IN THE "GAME”, I HEREBY AGREE AS FOLLOWS:
1 TO WAIVE ANY AND ALL CLAIMS THAT I HAVE OR MAY IN THE FUTURE HAVE AGAINST CARRIE-DAWN
WEEKS AND/OR BLACKWATCH PAINTBALL, THEIR DIRECTORS, OFFICERS, EMPLOYEES, AGENTS AND
REPRESENTATIVES (ALL OF WHOM ARE HEREINAFTER COLLECTIVELY REFERRED TO AS “THE RELEASEES”),

TO RELEASE THE RELEASEES FROM ANY AND ALL LIABILITY FOR ANY LOSS, DAMAGE, INJURY OR

EXPENSE THAT I MAY SUFFER OR THAT MY NEXT OF KIN MAY SUFFER AS A RESULT OF MY PARTICIPATION
IN PAINTBALL DUE TO ANY CAUSE WHATSOEVER, INCLUDING NEGLIGENCE ON THE PART OF THE
RELEASEES;

TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES FROM ANY AND ALL LIABILITY FOR ANY

DAMAGE TO PROPERTY OF, OR PERSONAL INJURY TO, ANY THIRD PARTY, RESULTING FROM MY
PARTICIPATION IN PAINTBALL; AND

THAT THIS AGREEMENT SHALL BE EFFECTIVE AND BINDING UPTON MY HEIRS, NEXT OF KIN, EXECUTORS,
ADMINISTRATORS AND ASSIGNS, IN THE EVENT OF MY DEATH.
I HAVE READ AND UNDERSTAND THIS AGREEMENT, AND I AM AWARE THAT BY SIGNING THIS

AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS,
ADMINISTRATORS AND ASSIGNS MY HAVE AGAINST THE RELEASEES.

PRINT YOUR NAME:

I CERTIFY THAT: I am over 18 years of age (initial) I am in good health (initial)

SIGNED THIS DAY OF , 20
(day of the month) (month) (year)

YOUR SIGNATURE:

EMERGENCY NUMBER:

PARENT OR GUARDIAN
MUST SIGN (If participant signed above is under 18 years old)

PRINT PARENT/GUARDIAN NAME:

BLACKWATCH PAINTBALL WITNESS

BY USE OF THE WRITING IMPLEMENT ABOVE ALL PARTIES HAVE ACKNOWLEDGED THAT THEY HAVE CAREFULLY READ AND CLEARLY
UNDERSTAND ALL SECTION OF RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT.
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