
LETRA Paintball Liability Waiver (Hold Harmless Agreement) 
 

     Last Name: ____________________ First Name: _________________________ 

 

 

  Player Info (Only upper section is to be completed by applicant.) 

1. Full name (print) __________________________________________ 

2. Date of birth (Must be 18) ___________________________________ 

3. Street address ____________________________________________ 

4. City, St, Zip ______________________________________________ 

5. Email ________________________________ Tel ________________ 
 

6. Emergency telephone _______________________________________ 

LETRA Safety Briefing/Checklist must be completed.  
 

 

STOP HERE 

_____________________________________________________________________ 
Staff action/check-in list (This action completed only by office staff) 

Staff initials ________________        Today's date____________ 

1. Hold Harmless Statement signed                             ______ (1) 

2. Safety Briefing                                                          ______ (2) 

3. Advised of eye protection requirement                     ______ (3) 

Hold Harmless Statement 

I am about to voluntarily participate in various activities, including shooting activities of LETRA  
Paintball Course. In consideration of LETRA Paintball Course permitting me to participate in 
these activities, I, for myself, my heirs, administrators, executors and assigns, hereby covenant 
and agree that I will never institute, prosecute, or in any way aid in the institution or 
prosecution of, a demand claim, or suit against the US Government for any destruction, loss,  
damage, or injury (including death) to my person or property which may occur form any cause 
whatsoever as a result of my participation in the activities of LETRA Paintball Course.  
 
If I, my heirs, administrators, executers, or assigns should demand, claim, sue or aid in any  
way in such a demand, claim, or suit, I agree for myself, my heirs, administrators, and assigns  
to identify the US Government for all damages, expense, and costs it may incur as a result 
thereof.  



I know, understand, and agree that I am freely assuming the risk of my personal injury, death, 
or property damage, loss or destruction that may result while participating in LETRA Paintball 
Course activities, including such injuries, death, damage, loss or destruction as may be cuased 
by the negligence of the US Government. 
 
I also understand and agree that I may be held liable for any damages or loss to the US 
Government, which is caused by my gross negligence, willful misconduct, dishonesty, or fraud, 
and for limited damages or loss to the US Government, which is caused by simple negligence. 
 
The term US Government as used herein includes LETRA Paintball Course and any officer, 
agent, or employee of the US Government, the United States Army, or LETRA Paintball  
Course, acting officially or otherwise.  
 
 
_________________________________________________ 
Participant's Name (Print) 
 
 
 
__________________________________________________ 
Participant's Signature                         Date 
 
  

FOR PARTICIPANTS UDNER AGE 18 AT TIME OF REGISTRATION 

 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent 
and agree not only to his/her release of the Fort Sill Paintball and all other Releases 
but also to release and indemnify the Release from any and all liabilities to his/her 
involvement in these programs for myself, my heirs, assigns and next of kin.  
 
 
X______________________________ Date Signed: ________________ 
 
Emergency # ____________________ 
 
PARENT/GUARDIAN: _______________________ SIGNATURE: _______________________ 
                                                      (PRINT) 


