
PARENTAL / LEGAL GUARDIAN CONSENT FORM 

MARLAND Paintball Szczecin 

 

I, the undersigned, acting as the parent / legal guardian of the minor participant: 

Child's Full Name: 

........................................................................................................................ 

Child's Date of Birth: 

........................................................................................................................... 

I HEREBY CONSENT to my child’s / ward’s participation in a paintball game 

(standard / adult version) on ................................................... (date) at the MARLAND 

paintball field. 

I DECLARE THAT: 

 

I have read and understood the Safety Rules and Regulations of the MARLAND 

paintball field. I accept them and undertake to instruct my child / ward to strictly follow 

them. 

I am fully aware of the nature of paintball and the risks involved (including the 

possibility of minor injuries, bruises, or abrasions resulting from being hit by a 

paintball) and I fully accept them. 

My child / ward has no medical contraindications that would prevent them from 

participating in intense physical activity or tactical games. 

I take full responsibility for the health of my child / ward and for any incidents resulting 

from their failure to comply with the field’s regulations or staff instructions. 

I consent to the processing of personal data necessary for the organization of the 

game and (optional) to the free use of the child’s image for promotional purposes 

(photos from the game on Facebook / website). 

 

 

 

 

...........................................................................        .....................................................

...................... 

(Parent/Guardian Full Name - block letters)                 (Date and legible signature) 

Parent's Emergency Contact Phone Number: 

........................................................................................... 
 


