
 

Waiver, Risk Disclosure and Release of Liability 
Please read this form carefully before signing.  

By signing, I confirm that I understand and acknowledge the following: 

• I have read and understood, and will follow, Hotshots safety rules and terms and 
conditions. 

• I understand that participating in paintball & laser tag activities involves inherent risks 
and dangers for me and, where applicable, my dependent. 

• I understand that participation in these activities, and the use of paintball equipment, 
may result in injury, illness or dead. 

• I understand that these risks and dangers may arise from the negligence of TECT Park, 
BOP Paintball Club, Hotshots, attendees or other persons; natural forces; the use of 
equipment; or other causes. 

• I voluntarily accept these risks and assume responsibility for any resulting loss or 
damage. I am also responsible for properly securing my personal property. 

• I agree to indemnify Hotshots for any loss of or damage to paintball markers and other 
equipment provided to me. 

• I grant Hotshots and its photographer’s permission to photograph or record me and to 
publish or use those photographs or recordings. If the person photographed or recorded 
is under 16, I confirm that I am their parent or legal guardian and give consent on their 
behalf. 

I have read and understood this waiver and risk disclosure, Hotshots safety rules, and its terms 
and conditions. By signing below, I voluntarily accept the risks and responsibilities described 
above and release Hotshots from liability to the extent permitted by law. 

 

Participant name 

________________________________ 

Date of birth 

________________________________ 

Participant signature 

________________________________ 

Date 

________________________________ 

For participants under 16 years of age 

Parent/guardian name 

________________________________ 

Parent/guardian signature 

________________________________ 

 

 


