
Taranaki Airsoft Rangers Inc. Release of Liability 11 April 2013 

 

THIS IS A RELEASE OF LIABILITY – READ BEFORE SIGNING 

 

NOTE: This form must be read and signed before the participant is allowed to take part in any airsoft 

event or activity hosted or organised by Taranaki Airsoft Rangers Incorporated. 

In the CONSIDERATION of being permitted to participate in ANY way in the sport and or activities of 

Airsoft or Softair with regards to ANY game or event hosted by or with the approval of Taranaki 

Airsoft Rangers Incorporated, I acknowledge, appreciate and agree that: 

1. Airsoft involves risks and acknowledge I enter/participate at my own risk. Such risks include 

the risk of catastrophic injury, paralysis, blindness and even death as well as other damages 

associated with airsoft equipment. 

2. I agree to follow the instructions of all game Marshalls and/or designated safety officers. 

3. I understand that it is compulsory to attend a pre game safety briefing. 

4. I hereby consent to receive medical treatment in the event of injury, accident and/or illness 

during the event.  

5. I have advised a game marshal of Taranaki Airsoft Rangers Incorporated of any medical 

conditions that may require immediate medical attention or affect medical treatment. 

6. I will not hold the club, organisers, officers, officials and/or any person involved with the 

event liable for any loss or injury to person or equipment. 

7. I agree to take responsibility for my own actions and will not take legal proceedings 

(whether by myself, or by my executors, administrators, heirs, next of kin and/or 

successors)for any matter against the following person(s) or entities, Airsoft New Zealand, 

Any Club Affiliated with Airsoft New Zealand,  Any person Affiliated with Airsoft New 

Zealand, Land managers and/or Owners, event organisers, volunteers, all cities, towns, 

regions, districts, properties and/or other areas in which the event may be staged, and their 

(its) representatives, respective officers, directors, employees, independent contractors, 

representatives, agents and volunteers. 

8. I realise I may be pulled from the event if I am not abiding by these rules. 

9. I am over 18 years of age or I have the consent of my parent or guardian. 

10. I understand that I must wear Safety gear as prescribed in the safety guidelines. 

11. I understand that I am  to follow the Rules and Regulations as laid out by Taranaki Airsoft 

Rangers Incorporated 

12. I agree to abide by and follow the Arms Act 1983 with relation to Airguns. 

13. I grant permission for any photographs or movies taken at a Taranaki Airsoft Rangers 
Incorporated event to be used for promotional purposes. I agree to allow Taranaki Airsoft 
Rangers Incorporated to crop or treat the photograph at its discretion so long as it is not 
used in an offensive or derogatory way. I acknowledge that Taranaki Airsoft Rangers 
Incorporated may not use the image at this time but may do so at a later date. I also 
acknowledge that once posted on the World Wide Web that the image may be downloaded 
by any computer user. 
 
Please tick the box if you do not wish to have your photograph taken at any Taranaki Airsoft 
Rangers Incorporated run event         
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I understand and agree that this RELEASE OF LIABILITY AGREEMENT covers each and every airsoft 

activity or event SPONSORED or HOSTED BY Taranaki Airsoft Rangers Incorporated in which I 

participate hereafter. 

 

I have read this document and fully understand and comprehend it, I have asked any questions on 

areas of it and Airsoft that we are unclear on.  

 

Upon signing I do so freely and voluntarily without any duress. 

 

 

 

X     

Signature       Date Signed: 

 

Name: 

 

Contact Number (s):         or 

 

Email Address: 

Mailing List: Please tick the box if you do not wish to receive email invites to club games or club 

information  

 

A parent or guardian signature is required for all players under the age of 18 years old. 

 

 

X        or 

    Parent/Guardian Signature                Contact Number(s)    

 

 

Emergency Contact/Next of Kin  

 

Name: 

 

Relationship: 

 

Contact Phone Numbers:              or     

 

 

 

 

 

Official Use Only 

 

Signed by                                                                     Date 


