
Please Print Clearly and sign the bottom                     Birth _______/ _______/ _ _________
                                                                                               Month        Day         Year

First Name__________________________Last Name_ ___________________________

Address__________________________________________________________________
                                                                              City                  State                        Zip

Male            Female            Group Name________________________________________

Church Name___________________________School/Employer____________________

Phone_ __________________________________________________________________
Please include Area Code  Home                                  Work                                           Mobile

Release agreement	  
I, the Guest (and parent or legal guardian on his/her behalf, if Guest is under 
age 18), know and understand that activities at Doennig Sport Swings and Ozark 
Paintball may be hazardous participants and/or observers; and that persons inhib-
ited by drugs or alcohol, persons with heart, back, or leg problems, and pregnant 
women should not participate in such activities. Guest has not consumed drugs or 
alcoholic beverages, which seriously inhibit Guest’s ability to act and react quickly 
and safely, in the hours prior to attendance at Doennig Sport Swings and Ozark 
Paintball.

I understand that SMOKING, FOUL LANGUAGE, FIGHTING, ALCOHOLIC BEV-
ERAGES, AND INTOXICATION ARE PROHIBITED on the premises and at the ac-
tivities of Doennig Sport Swings and Ozark Paintball and that engagement in any 
such prohibited act will result in immediate expulsion and, if necessary, removal 
from the premises. If the staff of Doennig Sport Swings and Ozark Paintball deems 
any Guest to be even slightly intoxicated, Guest will be expelled with no admission 
refunded.

In consideration of the privilege of attending Doennig Sport Swings and Ozark 
Paintball; Guest agrees to exercise caution and to obey all instruction of the Doen-
nig Sport Swings and Ozark Paintball staff. I hereby give permission for any medi-
cal treatment that the Doennig Sport Swings and Ozark Paintball staff may deem 
necessary in case of emergency. Guest (and Guest’s parent or legal guardian, If 
guest is under 18) UNCONDITIONALLY RELEASES AND ABSOLVES Doennig 
Sport Swings and Ozark Paintball its owner and staff, and all other persons from 
any and all liability in connection with any injury or death of Guest, or damage to 
property, sustained while attending Doennig Sport Swings and Ozark Paintball or 
any of its activities, including specifically any negligence of Doennig Sport Swings 
and Ozark Paintball, its owner, or staff; and agrees to INDEMNIFY AND HOLD 
HARMLESS Doennig Sport Swings and Ozark Paintball, its owner and staff, and 
all other persons from any and all damages, costs, and expenses that any of them 
may incur in connection therewith, including for their own negligence, or in connec-
tion with evacuation or medical treatment.

SIGNATURES  	  
I HAVE CAREFULLY READ, UNDERSTAND, AND AGREE TO THE 
ABOVE STATEMENTS.

________________________________________________

 Guest/Parent/Legal Guardian Signature                                    Date

671 Jackson Spring Rd 
Ozark, MO 65721 

417-443-6600


