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MUDD CREEK PAINTBALL WAIVER 

In Cooperation with Jonah Ministries 
14 Spring Creek Road activity “Paintball Hold Harmless Agreement” 

 

No participation in this course is allowed without a signed waiver 
 

I hold the owners of the property located at 14 Spring Creek Road, Husum, Washington, Merle and Doris 

Reeves and the tenants, Austin and Denise Bell, as well as Jonah Ministries, their staff and any other agents 

of said parties harmless and not responsible for any injury, damage to my person or death that may occur 

while entering on to the said property for activities including but not limited to playing PAINTBALL. 
 

I hold harmless, defend and indemnify said above parties for injuries from the use of paintball equipment, 

paintball facilities, and  paintball activities. These risks may arise from foreseeable or unforeseeable causes.  
 

I understand that Paintball is an Action Sport and can be a dangerous activity and agree to fully cooperate with 

all safety and games rules as presented on this agreement and told to me by any other responsible person. 

 

1. Safety goggles will be worn on the play field, at all times whether participating in an active game 

or watching. 

2.  At any time during active play, I may raise my marker in my hand above head-level and remove 

myself from the play field area to a safe zone  in order to adjust or repair my marker, goggles or 

any other item and then return to the game. At no time am I allowed to remove or lift my goggles  

during active play.  Doing so, removes me from the activities. 

3. Paintball Markers are not to be shot except in designated areas and are not shot at any person 

except when that person is freely participating in a recognized/organized active game. 

4. Any marker brought into a Safe Zone area must have a Barrel Sleeve placed securely over the end 

of the barrel. 

5. Referees are here to help make the games safe and fun. Referees have the final decision on safety 

issues and application of play field rules. 
 

Medical Permission Authorization 
 

If the participant is a minor, the undersigned parent or guardian gives permission and authorization for emergency medical 

treatment as may be deemed necessary for the child named below while participating in paintball activities. 
 

By signing, I agree to the above statements. 
 

Participant Name   __________________________________________________________________ 
 

 

Signature      __________________________________________           Date ___________________ 
(Participants under age 18 must have a parent or legal guardian signature) 
 

Printed Name of Signer ________________________________________________________________ 

 

Address    ___________         

 

Contact Number       Date of Birth ______   

 

 

Field Use Only 

Marker Number            

 

Mask   Hopper Air Tank  Barrel     

 

Mortar  Radio    Accessories  Volunteer    


