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MANGO HILL SKIRMISH Pty Ltd ACN 653 065 457
Laser Skirmish Player Registration, Permission and Waiver Form

First Name Surname

Date of Birth [ AGE:

Address

Contact Phone Number/s

Next of Kin- Name and Contact number

Medical Conditions

Date and time of Session .

LASER SKIRMISH RULES NO PHYSICAL CONTACT

* Laser Skirmish is a non-contact sport.

* Do not do anything that may cause injury to either yourself or others. CARE REQUIRED

* Be very careful if running, there are many natural hazards.

* Do not climb on props, wood piles or trees.

* No real knives, blank fire pistols or any illegal substances on the grounds.

BUSH FIRE RISK « Smoke in smoking areas only. « Please make sure Cigarette Butts are

extinguished properly.

GLASS - Please do not bring glass containers or bottles on to the field.

OUR EQUIPMENT - No one is to leave the battlefield with any laser skirmish equipment.

PUBLIC - If encountering a member of the public in the gaming grounds, direct them to staff.
A PGE ONE OF TWO




Indemnity and Waiver:

1. Mango Hill Skirmish Pty Ltd ACN 653 065 457, is herein referred to as ‘MHS’.

2. By signing this form, | acknowledge that | have read and understood the attached Rules of
Play (‘rules’) and understand that these rules form part of this document.

3. | am aware that my use of the facilities, services and equipment provided by MHS are
undertaken at my own risk.
4. | understand that participation in Laser Skirmish carries with it inherent risk. By signing
this document, | accept and indemnify MHS from liability: a. For any injury or damage
occurring to me personally; and b. For bodily injury to any third party arising from my use of
the facilities, services and equipment provided by MHS.

5. | am aware that photographs and video may be taken of me during my session and |
authorise such photographs and video to be used for promotional purposes by MHS.

6. MHS reserves the right to refuse entry to any person for any reason.

7. MHS reserves the right to have persons removed from their premises without explanation.
8. | agree that | do not have any medical conditions that would and/or should prohibit me
from playing Laser Skirmish. | certify that | am in good physical health.

9. | declare that | am not under the influence of alcohol. 10. | declare that | am not under the
influence of illicit and/or recreational drugs.

11. | agree that this waiver indemnifies MHS and may be used as a complete bar to any
claim, notice, demand, action, proceeding, litigation or judgment which has or may be
brought against MHS.

12. | have had ample opportunity to read and consider this document prior to signing it. |
have signed this document of my own free will. No one in authority at MHS has coerced me
or forced me to sign this document.

13. This is a 2 page document.

Name of Player/

Player/Responsible Adult

Responsible Adult Signature

Name of Witness

Signature of Witness

Date: / /20
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