
Skirmish Paintball Kilternan, Co. Dublin 
Consent Form.
Purpose of Session: To play paintball games at Skirmish Paintball.
Type of Package: _______________-
Name of Parent / Guardian________________
Mobile number Parent/ Guardian _______________
Details 
Childs Details_____________
Disabilities________________
Allergies__________________
Emergency Contact 
Name________________________
Relationship___________________
Phone No_____________________
Parental consent
Childs Name..................................................................
As Parent/Guardian
I hereby give consent for him/her are 13 years or old to participate in Skirmish Paintball Games. I understand that the Guardian /teacher have agreed to undertake full care and reasonability for the safety well-being and organisation of my child and to follow my instruction regarding any disabilities and Allergies. I hereby agree to indemnify them against any further liability for any accident involving my child during the excursion what so ever
Parent/ Guardian Signature............................
                                          Date...........................
WWW.Skirmish.ie Tel 087 336 9107

