
 

LASERTAG CAIRNS DISCLAIMER FORM 

PARTICIPANTS DETAILS: 

 

EMERGENCY CONTACT DETAILS: 

Please advise us if there is anything we might need to be aware of, such as medical conditions or allergies. 
Details:________________________________________________________________________________________________ 
 
Release of Liability, Consent, Waivers and Indemnity: 
 
Assumption of Risk Associated with Recreational Activities: 
I hear by understand that there are potential risks/hazards associated with recreational activities regarding both Lasertag and Arrow 
Tag. This includes the equipment hire and walk to, from and within the playing field itself. Risks/hazards include but are not limited to: 

• Potential risk of injury from the activity and/or equipment 

• Possible equipment failure and/or malfunction of their or other’s equipment. 

• The activity takes place outdoors and therefore includes risks associated with exposure to elements, heat/humidity, potential 
exposure to insects and/or animals that may be present due to geographical location.  

• Obstacles have been placed on and around the field to provide hiding places and/or vantage points. These obstacles may 
present a danger if caution is not exercised. 

• The participant agrees to abide by the rules & must follow the directions of Lasertag Cairns staff at all times when present at 
the venue, such as but not limited to: 

• Participants must wear enclosed shoes in order to play, regardless of activity type. 

• Agrees to not behave in an unruly or foolish manner that may cause potential harm or to themselves or others. 

• Agrees not to roam to and/or from the playing field unless under escort/supervision of a Lasertag Staff member, 

• Declares that they have not consumed any alcohol or prohibited substances prior to play and will not during play.  

• Declares that they will not smoke on site or at the venue at any point. 

• Warrants that they are fully aware of all risks involved in playing Lasertag and/or Arrow Tag and that there is a possibility of 
injury to one's self and/or others. Nevertheless, as a participant they assume all such risks.  

• Undertake to play Lasertag/Arrow Tag only in accordance with the safety instructions, rules and suggestions presented to 
them by the Lasertag Cairns staff. 

• Agree and undertake at all times to wear and not remove safety eye wear provided whilst on designated Arrow Tag playing 
field area and not remove it unless instructed by the Lasertag Cairns staff, or unless inside the designated safe zone. 

• Waives any right to claim against the operator of the venue and/or their respective staff for any personal injury (or death) to 
/ loss or damage to property of the participant arising from the participant’s participation in Lasertag/Arrow Tag (except to 
any extent caused by its own wilful default) 

• Indemnifies each entity mentioned above for any personal injury (or death) to / loss or damage to property of the participant 
arising from the participant’s participation in Lasertag/Arrow Tag. (except to any extent caused by its own wilful default)  

• Indemnifies the operator of the venue for all loss and damage to the equipment provided by the operator. 

 
Under 18 Consent by Parent/Guardian: 

 

Age 18+ Consent and Agreement 

 

Lasertag Cairns 
Outdoor Combat Games 
626 Intake Road Redlynch 
Cairns, Qld, 4870 

First Name:  Surname:  

Age:  Phone:  

Address:  

Suburb:  State:  Postcode:  

Name:  Phone:  

Relationship to Player:  

Name:  Phone:  

Relationship to Player:         PARENT    /          GUARDIAN Parent/Guardian D.O.B           /           / 

Parent/Guardian Signature:  

Participants details are my own and I agree to the above   Y      /      N Signature:  

Date: 


	Age: 
	Phone: 
	Address: 
	Suburb: 
	State: 
	Postcode: 
	Relationship to Player: 
	Date: 
	DOB: 
	Parent: Off
	Guardian: Off
	Yes: Off
	No: Off
	Name of Emergency Contact: 
	Emergency Contact Phone#: 
	Parent/Guardian Name: 
	Parent/Guardian Phone#: 
	Over 18's Player Signature: 
	Under 18 Parent/Guardian Signature: 
	Applicable Medical Notes: 
	Surname: 
	First Name: 


