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Long Island Ghost Warriors 

Membership Application

	Date


	First Name


	Last Name


	Birth Date



	Street Address
	Phone Number

	City
	State
	Zip

	Email Address


I fully understand and acknowledge that A) risks and dangers exist during the activity of Airsoft activities, and my membership on this team; B) My participation in such activities and/or use of such equipment may result in illness including but not limited to; Bodily injury, disease strains, fractures, partial and/or total paralysis, eye injuries, blindness, heat stroke, heart attack, death or other ailment that could cause serious disability; C) these risks and dangers may be caused by the negligence of others, forces of nature, accident, or other causes. These risks and dangers may arise from foreseeable or unforeseeable causes and my participation in these activities I assume all risks an and dangers and all responsibilities for any losses and/or damages, caused in whole or part by the negligence or other conduct of the team or any other person.
I,on behalf of myself, my personal representatives, my parents, or heirs, hereby voluntary agree to release, waive, discharge, hold harmless, defend and indemnify team members, their parents or other adult supervision from otherwise which may arise out of my use of Airsoft/paintball equipment or my participation in those activities. I specifically understand that I am releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or conduct by team members, adults associated with and other adults.


Signature (required of parent if applicant is under 18)





        Date

For team use only








