
 

 

Warped Sports 
Insurance Waiver 
 
BLOCK CAPITALS PLEASE 
Name 
________________________________  

 
Date of Birth _____________________  
 
Address 
________________________________  

 
________________________________  

 
________________________________  

 
Postcode ________________________  Telephone ____________________  Mobile ______________________ 
 
E-mail________________________________________________________________________________________ 
 

Add your e-mail and win a free gun upgrade & pyro pack or £20 Warped gift voucher! 
 
Join our mailing list by including your e-mail address above and you will be entered into a draw to win either of these great prizes 
(free gun upgrade & pyro pack or £20 gift voucher) ON THE DAY OF YOUR EVENT. Members of our mailing list receive exclusive 
offers and info on Warped activities and your information is not shared with any third parties. 
 
I, the above named, want to take part in paintball and adventure activities at the Warped Paintball Cosford site and sign this 
document in consideration of being given the opportunity to engage in this activity. 
 
I understand that… 
 

1. The game/activity is physically intense and may require exertion to pursue. 
2. The game/activity can be dangerous if not pursued in accordance with the rules/safety instructions, which I agree to abide 

by. 
3. The possibility of injury to myself or others exists and I waive all claim against Warped Paintball Ltd and its employees 

under any circumstances. 
 
I confirm and agree that… 
 

1. I am fully aware of the risks to myself and others taking part in the activity. 
2. I am physically fit and mentally able to take the strain and exertion involved in pursuing the activity. 
3. I will comply with the Warped Paintball rules and use the equipment as instructed and not so as to injure or hurt others 

and will obey all directions of the marshals and judges. 
4. If playing paintbalI, I will wear goggles and not remove them at any time where the game is being played. I agree only to 

remove goggles in the designated safe areas of under the instruction of a marshal. 
 
Release…
 
I hereby release and remise and forever discharge from any claims and liabilities whatsoever without limitations that I might have 
against Warped Paintball Ltd, the owners of the property on which the activity is taking place, and any other participants in the 
activity who might injure me, however arising, and I make this release on behalf of myself, my heirs, executors, assigns and 
administrators. I confirm and agree that Warped Paintball Ltd retain ownership of all imagery recorded at the Warped Paintball 
Cosford site and that said imagery may be used for promotional purposes by Warped Paintball Ltd.  
 
Signed:_____________________________________________________  Date of Event: _____________________________  
 
If participant is aged under 18 years, please complete this section:  
 
In consideration of the above, I give my permission for the above named child to engage in paintball and adventure activities at 
Warped Paintball. I have instructed said child to conform to all safety instructions from marshals and judges. 
 
Signed Parent / Guardian/Responsible Adult:________________________________________________________________  

 
Print Name:_________________________________________       Date of Birth:______________ 
 
 
 


