
ORLANDO PAINTBALL INC. PLAYER APPLICATION 
 

I want to play the activities offered by Orlando Paintball Inc, and any other playing field 
or event run by Orlando Paintball Inc, and sign the application in consideration of being 
given the opportunity to engage in this sport of paintball (and/or airsoft). 
 

I understand that: 

- The activities are physically and mentally intense and may require extreme exertion to play and that 
the possibility of injury to other(s) and myself does exist. 
- The activities can be dangerous if not played in accordance with stated rules which I have read below, 
understand and will by. I confirm and agree, that I am fully aware of the risk and that I am physically 
and mentally able to be fully involved in these activities and will comply with all rules, regulations and 
the full and complete use of all equipment so as not to injure or hurt myself or others. 
 

RELEASE  

I hereby release, remiss and forever discharge from any claims and liabilities whatsoever without 
limitations that I might have against Orlando Paintball Inc, (where ever located and whenever I might 
play) or any operator or their personal, hereafter called the Sponsors and the Property Owners, 
indemnifying attorney's fees and expenses), damages and liabilities arising out of, connected with or 
resulting from my playing the Game, including, without limitation, those resulting from the manufacture, 
selection, delivery, possession use, or operation of such equipment.  I hereby release the Sponsors 
and Property Owners from any and 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 and 
Property Owners that I am in good health and do not suffer from a heart condition or other ailment, 
which could be exacerbated by the exertion involved in playing the game. 
 

ASSUMPTION OF RISK 

I confirm that I either have specific insurance to cover any injuries that I may sustain or cause to others 
or that I except the coverage provided by Orlando Paintball Inc, and that I have read and fully 
understand the terms of this agreement.  THIS IS FULLY INTENDED TO BE A LEGALLY BINDING 
CONTRACT FOR ONE YEAR.  IF I HAVE ANY DOUBTS CONCERNING ANY ASPECT OF ITS 

CONTENTS, I WILL CONSULT AN ATTORNEY BEFORE SIGNING IT. I STATE THAT I AM AT 

LEAST 18 YEARS OF AGE AND IN GOOD HEALTH, AND INTEND TO BE BOUND BY THIS 

AGREEMENT. 
 

ORLANDO PAINTBALL PLAYER RULES:  

Guns will be set at under 300fps at all times; always wear approved goggles and mask; always keep 
gun plug/cover in while off field; never shoot at anything outside of the playing fields; never enter the 
playing fields under the influence of an intoxicant alcohol, drugs, prescription, or illegal; no shooting at 
anyone not directly involved in the game and not wearing mask and goggles; never take rental 
equipment outside of property for any reasons; no homemade devices (smoke bombs, face shields, or 
non approved paintball guns will be allowed; players must listen to all Orlando Paintball staff members; 
no physical contact is to be made between players at any time during the game. 
  
I AM NOT UNDER THE INFLUENCE OF ALCOHOL OR ANY FORM OF DRUG. 

 

PRINT NAME (FIRST LAST) TELEPHONE SIGNATURE DATE 

ADDRESS CITY STATE ZIP CODE BIRTH DATE  ( MM DD YY ) 

 
 

Email Address: ____________________________________ 
 


