
Hidden Falls Adventure Park / BCMI 

Parental Consent Form 

 

If you are under the age of 18 this form must be completed and signed by your parent or legal 

guardian prior to playing paintball. 

 

By signing this consent form I certify that I am the parent or legal guardian of the minor or minors listed 

below.  I understand the risks involved with paintball and authorize the minor or minors listed on this 

consent to play and participate in paintball activities.  Paintball can be dangerous if rules are not followed or 

paintball markers are mis-used.  It is up to the player to be safe.  Treat paintball markers like loaded guns. 

 

In consideration for participating in paintball activities in any way I acknowledge and agree that: 

 

1. The risk of injury from the paintball activity can be significant including the potential for permanent 

disability or injury, and while particular protective equipment and personal discipline will minimize 

the risk of serious injury, the risk does still exist. 

2. I knowingly and freely assume all such risks both known and unknown, even arising from the 

negligence of those persons released from liability and will not hold Beneficial Consolidated 

Management LLC, West Grid Ranch, LLC, Bar 9.9, LP or Hidden Falls Adventure Park, its staff, 

volunteers, board members or heirs liable for any injury, death or personal property damage to 

myself, spouse, minor children or others in my party that I am responsible for. 

3. I understand that the paintball activities are physically and mentally intense.  I agree to abide by the 

paintball rules and if I witness any unnecessary hazard or activity that I will report it to the park staff 

immediately. 

4. I understand that paintball activities include shooting a 60mm paintball at speeds of up to 300 fps at 

other people in a semi-controlled environment. (as long as the rules are followed) 

5. I understand that the minor or minors must be at least 12 years of age to play or participate in 

paintball activities. 

 

____________________________________________  ___________________ 

Parent or Guardian Signature      Date 

 

____________________________________________  _________________________ 

Parent or Guardian Printed Name     Phone # 

 

 

Minors who I authorize to participate and/or play paintball: 

 

 

_________________________________ _____________________ _____________ 

Name      Relationship to you  Age 

 

_________________________________ _____________________ _____________ 

Name      Relationship to you  Age 

 

_________________________________ _____________________ _____________ 

Name      Relationship to you  Age 

 

Hidden Falls _________________________________________ 

 

 


