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Parental Consent Form   

This Parent / Guardian letter of consent is required by any person between the ages of 16 to 18 
who wish to play Paintball at The Ultimate Skirmish Game Pty Ltd (Ultimate Skirmish Game)  
fields at Yarramundi and Helensburgh. 

 
 I confirm that I am fully aware of the following: 
 

 
 
 
 
 
 

  

 
PARENT OR 
GUARDIAN  

MUST 
PHOTOCOPY  

HIS OR HER ID 
CARD 

(DRIVERS 
LICENSE ECT) 

 IN THIS SPACE 

 Paintball / Skirmish is a physically & mentally intensive sport.  
 The game can cause harm to persons not complying with the  
 rules & regulations  detailed by the Ultimate Skirmish Game staff.  
 The possibility of injury to my son / daughter & others can occur.  
 The paintball travels at speeds of up to 300 feet per second & can 

       cause bruising.  

I also confirm and agree my son / daughter:  
 

  Is aware of all the risks involved with the sport.  
 Is physically fit & able to take the physical exertion of the sport.  
 Will comply with the Ultimate Skirmish Game rules & use the  
 equipment issued as instructed & not as a means to injure others.  
 Obey all instructions given by the Ultimate Skirmish Game staff.  
 Will wear their goggles & never remove them when not in the neutral  
 zoned areas even if they can not see clearly.  
 Is over 16 years of age.  

I ………………………………… as Parent / Legal Guardian have read and understood all the 
terms and conditions stated on this document by the Ultimate Skirmish Game hereby give 
permission for my Child ……………………………….. to participate in the paintball activities set 
out by the Ultimate Skirmish Game.  

Parent / Guardian Sign: ……………………………… Date: ……………………………………….
(SIGNATURE)  

Parent / Guardian of: ………………………………… Childs D.O.B. ……………………….. ……
(CHILDS FULL NAME)  

Address: ……………………………………………………………………………………………….. 
(PARENTS / GUARDIAN FULL ADDRESS)  

Contact Numbers: ……………………………………………………………………………………..
 (MUST PROVIDE AT LEAST 2 CONTACT NUMBERS)  

**YARRAMUNDI – 7 DAYS A WEEK RAIN, HAIL OR SHINE! – HELENSBURGH** 
 All information was correct at time of printing. Prices and packages are subject to change without notice.  USG February 2009 
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