
        Fearful Silence Airsoft Limited Insurance Waiver:

Any one under 18 must have a parent or guardian to complete the form.
        PLEASE PRINT ALL DETAILS IN BLOCK CAPITALS

I (name)
_________________________________________________________________

OF (Address)
_____________________________________________________________

POST CODE
_____________________________________________________________

Date of Birth
______________________________________________________________

Telephone Number
________________________________________________________

Wish to play on the Fearful Silence Airsoft Limited game site. I sign this document in consideration of being given the 
opportunity to engage in this activity. I understand that:

> The game is physically and mentally intense and draining. It may require extreme exertion to play the game.

> The games may be dangerous if not played in strict accordance with the stated rules which I have read and under-
stood.

> There is a possibility of injury not only to myself but to others also.

I confirm and agree that:
> I am fully aware of the risks to myself and others involved in playing at Fearful Silence Airsoft Limited and that I will
never deliberately shoot anyone in the face or head.
> I am physically fit and mentally able to take the strain and exertion involved in playing the games.
> I will comply and follow all rules set by Fearful Silence Airsoft Limited and use the equipment only as instructed to do
so and not as to injury or hurt others. I will obey all directions of the marshals.
>I will wear my face protection and not remove them while in the game area where the game is being played and will
only remove my face protection in areas designated as safe by the marshals. It is my own responsibility if I choose not 
to
wear the recommended eye protection of a full face mask (under 16’s must wear full face mask). I will wear eye protec-
tion such as shooting glasses at my own risk and if I do not have suitable eye protection then I will not be able to partici-
pate in the games.
> My photograph my be taken and displayed both on the company website and possibly in promotional material.

Release:
I hereby release, remise and forever discharge from any claims and liabilities whatsoever without limitations that I might
have against Fearful Silence Airsoft Limited and the owners of the property on which the games are being played. And I 
make this release on behalf of myself, my heirs, executors, assigns and administrators. As well as being responsible for 
booking issued equipment back in and any debts created while playing at Fearful Silence Airsoft Limited I.e. Site fees, 
bb’s, equipment hire, damage or loss. I will also not hold Fearful Silence Airsoft Ltd responsible for player on player 
caused injuries.

Contact E-mail address:____________________________________________________________

Signed:_________________________________________________________________________

To be signed by parent or guardian if the named player is under 18 years of age

Fearful Silence Airsoft Limited


