V102023

Humber Airsoft Club Player Insurance Waiver

PLEASE READ ALL PARTS CAREFULLY
Under 18’'s MUST get a Parent/Guardian to complete the parental consent area.

FullName ... Date of Birth ....................ol. Age.........
HOUSE NO/NAME. . Postcode.......ccovvvviiiin...
Next of Kin - Name ..o & Contact NUMDBEYK ...

NEXT OF KIN & EMERGENCY PHONE NUMBER MUST BE SOMEONE OFF SITE

Under 18’s Parent/Guardian Consent

| consent to my child to take part in these activities and | have read and understand all the risks involved.

.................................................. Relationship to Child.................oooi

| understand that:-

The activity is physically and mentally intense and will require extreme exertion to play.

The activities may be dangerous if not played in accordance with the stated site rules, which | have read and understood.

The possibility of injury to others and myself exists, through slips, trips or falls on this site.

| must declare any medical conditions that may affect my participation in this activity to the staff before gameplay commences.

I will wear all required Personal Protective Equipment as stated in the site rules and the brief. We advise you wear helmets, gloves, knee
pads, and face protection up to EN166F standard.

| have given up substantial rights by signing this form and | have signed it freely and without inducement and prejudice.

Any aggressive or threatening behavior (including excessive cheat calling & swearing) to a player or staff member will not be tolerated
and you will be removed from gameplay.

Cheating will not be tolerated, anyone deliberately cheating will be removed from gameplay and sent home.

I confirm and agree that :-

1)
2)
3)

4)

5)

6)

7

8)

9)

| am fully aware of the risks to myself and others involved whilst engaged in Airsoft activities at Humber Airsoft and that |
will Never deliberately shoot anyone in the face or head purely for the sake of inflicting pain.

I am physically fit and mentally able to take the strain and exertion involved in participating.

I will comply with all HUMBER AIRSOFT RULES and use the equipment as instructed and not so as to DELIBERATELY
injure or hurt others and will obey all directions of the marshals and staff. | will also take good care of any equipment
loaned to me.

I will wear my eye protection and not remove them whilst in the game area where the games are being played, and may
only remove my eye protection in designated safe areas where the marshals advise. Under 17°'s MUST wear a full-face
mask under law. If | insist on using eye protection that is not EN166F compliant Humber Airsoft cannot be held responsible
in anyway. Full face protection is advised; however, it is your own choice. There be Dragons about.

| understand that | cannot make a claim against Humber Airsoft Club, East Trent Ltd, or others including: Directors,
agents, officers, employees, participants or any owners and lease holders of the premises which the activity takes place,
for any reason including: personal injuries, loss or damaged equipment that has occurred while at any Humber Airsoft
Event.

Humber Airsoft has a duty of care to safeguard all children involved in airsoft from harm. All children have a right to
protection, and the needs of disabled children who may be particularly vulnerable must be taken into account. Site staff
will ensure the safety and protection of all children on the site. We have a child protection policy in place, this policy is on
display in the office. Copies are available on request.

The use of Cameras & Video cameras may be used for promotional or display purposes, If you have any objections,
please raise this with the management, before signing this form.

| agree that should the rental equipment that | am using suffer damage, for reasons due to my own negligence, and NOT
for reasons due to reasonable wear and tear, to pay a sum of no more than £60 to cover costs of repair and service.

BY SIGNING THIS WAIVER | ACKNOWLEGE THAT | WILL LISTEN TO THE SAFETY BRIEF READ OUT AT THE
START OF THE DAY

Signed by Participant: ... Date: ....ccvoeviriiiieee



