
 

 

I confirm that the child under my care is between the age of 12 to 15 years old. 

........................……………………………………..….... (name) will be taking part in Paintball at 

Treejumpers Hop Farm …….......................(date)     

Has your child played with us before? YES / NO  

I agree to authorise appropriate members of staff to give consent on my behalf for an  
anaesthetic to be administered, or for any other urgent medical treatment to be given on the 
advice of a qualified medical practitioner. 
 

The child under my care is in good physical health     YES / NO    (delete as appropriate) 
Set out below or in an attached note, details of any medical conditions as well as notice 
of any medications currently being taken or carried including Asthma, Diabetes and 
Epilepsy. (medication must be carried by all participants where applicable) 
 

I understand that GB Adventure Ltd does not provide personal accident insurance but does 
provide £5M public liability insurance. 
 

I understand that should the behaviour of the child under my care become dangerous or  
disruptive, which could potentially lead to harm to themselves or others;  
 

GB Adventure Ltd reserves the right to remove them from the Park without notice, and keep 
them in a safe area away from the games until collection without refund. Injuries  
howsoever arising out of foul play or participants not following the safety rules set out by us 
shall indemnify us against action by yourselves or the participants parents or any other third 
party. By signing this form you acknowledge that paintball is an outdoor activity that carries 
certain risks. And recognise that there are hazards on the park:- Fallen Trees, Dead Branches, 
Sharp objects, Holes etc. And that paintballs fired from guns may bruise or break skin.  
OUR GOGGLE PROTECTION SYSTEM MUST BE WORN AT ALL TIMES IF IT IS WORN AS  
INSTRUCTED THERE IS MINIMAL RISK OF SERIOUS INJURY. 
 
 
 

 
 
 
 
Signed  ................................................  Date ……………………........  
 

Name (please print) .............................…………………………..............…........ 
 

Address  …………………………………………………………………….…....... 
 

  ………………………………………………………………………........ 
 

Town/city ……………………………………… Postcode …………………........ 
 

Contact phone no. ………………………………………………........................... 
 

Relationship to child:……………………… Child’s Date of Birth......../......../....... 
 
 
THIS FORM MUST BE FILLED IN CORRECTLY, FAILURE TO DO SO MAY RESULT IN YOUR EVENT BEING CANCELLED. 

important points to note 
� We suggest you wear sturdy ankle supporting boots, depending on 

time of year as it can be very muddy. Spare shoes to travel home 
in the winter is advisable. 

� No alcohol or Drugs are permitted on PARK. 
� Protective suits are included in the package, you do not pay for the 

service and the use of them is optional. 
� Payment on the day can either be cash, cheque (with cheque 

guarantee card) and all   major credit cards are accepted including 
switch.  

� Junior days are for 12 – 15 year old. Anyone under the age of 12 is 
not covered by our insurance!  

� Only GB Adventure Ltd ammunition and explosives are permitted 
on Park. 

� Safety is paramount, bodily contact is strictly forbidden and 
offenders will be reported   immediately to the police, the company 
will press for the heaviest charges against         offenders. This is to 
ensure all our customers feel safe at all times. 

� Failure to FOLLOW RULES WILL RESULT IN YOUR EVICTION 
WITHOUT REFUND. 

� 24 Hour CCTV is in operation at this park.  
� Your deposit / full payments are non-refundable or transferable. 
� Paintballs are non-refundable and accounts must be settled at the 

end of the day. 
� On average a player will use between 500 and 800 paintballs in a 

day. Please ensure your child knows their spending limit! You 
will be required to pay any outstanding balance. 

� Contact telephone number for our office is 01622 870822 
(Mon-Fri 9-5pm) 

 

                                    GAME DATE  …....../…......./..…...... 
 
            
                                  

Please state here any medical conditions relevant and medication details (eg Asthma, 
diabetes, epilepsy, no penicillin, physical disability). 


