
Phoenix Airsoft – entry Form

Please read and complete the following (block capitals please)

I can confirm I am 12 years of age or older

I the undersigned have agreed to play the game entirely at my own risk (recognising that there are hazards

in the play areas we play in, fallen trees, dead branches, sharp objects, holes etc& that a BB pellet may

bruise/break the skin). I shall conform to all the safety regulations in force and that at all times indemnify

PHOENIX AIRSOFT, and the organisers and absolve them from all liability in respect of damage or death

to people or property howsoever this may rise.

EYES&TEETH A FULL faced mask will be provided and worn to protect my face, which must be worn at

all times and not be taken off without authorisation from a marshal. The only place that they do not have to

be worn is in the safe area, which will be pointed out prior to the start of any games. If you do not follow

the safety regulations in the safe area and whilst playing you have a high risk of serious injury to your

teeth/ eyes. I am also aware that the use of full-face protection is recommended by Phoenix Airsoft.

Phoenix Airsoft may not be held responsible fort any player who does not wear a full faced mask whilst

playing.

WARNING: goggles/glasses are worn at your own risk. We also cannot be held responsible for any loss

or damage which may happen to personal belongings whilst left in the safe zone unattended.

NAME: ___________________________________________________________________

ADDRESS:________________________________________________________________

________________________________________________________________

TELE:____________________________________________________________________

EMAIL:___________________________________________________________________

SIGNATURE:______________________________________________________________

DATE: ___________/__________/____________

NOTE: I the above shall be wearing: Full Face Mask.         [    ]

I the above shall be wearing: Goggles/ Glasses          [    ]

PLEASE TICK ONE OF THE BOXES ABOVE:


