
Office Use Only 

SKIRMISH PAINTBALL SPORTING CLUB    
REGISTRATION FOR DAY MEMBERSHIP 

UNIT # HOUSE #  

STATE  

2ND PHONE#   

ADDRESS  

1. I am aware that my use of Skirmish Paintball Sporting Club ABN 73 155 778 839 referred to as (SPSC) and Top Gun Paintball

Fields Pty Ltd ABN: 094 089 558 798 referred to as (TGPF) equipment, services and facilities and (in particular) my use of

paintball markers carries with it additional dangers and risks of injury and I agree to accept all such dangers and risks.

2. Except to the extent that I have non-excludable rights under the Australian Competition and Consumer Commission, 2010 and so far

as is otherwise permitted by law,

A. I agree to assume all the risks arising out of my use of equipment, services and facilities provided to me by

SPSC & TGPF;

B. I agree to release SPSC & TGPF in respect of any injury, loss or damage suffered as a result of my use of

SPSC & TGPF’s equipment, services or facilities;

C. I Agree to indemnify SPSC & TGPF in respect of any legal liability it may have to any third party which in any

way arises from any use or attempted use by me of any of SPSC & TGPF’s equipment, services or facilities;

3. I agree to abide by all rules established by SPSC & TGPF regarding the use its equipment, services and facilities and

understand that such use may be forbidden by SPSC & TGPF at any time or any reason at all.

4. I acknowledge that "Paintball" is a physical game and warrant that I am in good physical condition.

5. I agree and undertake at all times to wear and not remove my facemask whilst on or close to the designated “Paintball" playing

fields area, unless directed to by a referee in a safety area.

6. I have not in the last five years:

A. been convicted of an offence under the Drugs Misuse Act;

B. been convicted of an offence involving the misuse of firearms.

7. I do not currently and have not in the last five years had a Domestic Violence Order issued against me.

8. By entering SPSC & TGPF I consent to photographs and or filming taken of myself to be used in media or promotional use.

9. I am not under the influence of Alcohol or drugs.

10. I have read and understood this document prior to signing it.

SIGNATURE  DATE    

Office Use Only 
WITNESS   DATE 

Please read and complete all sections on this form.
This is a legally binding document.
You must bring photo ID and this form completed with you on the day of play

FIRST NAME   

STREET

SUBURB 

EMAIL   

MOBILE PHONE#    

DATE OF BIRTH     

BOOKING NAME   

POSTCODE

DATE OF PLAY SESSION

SURNAME
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