
 
 

 
 
 
 
 

Parent & Guardians Consent Form for under 16-year olds 
 

I.................................................................................................................... give permission for my child to attend airsoft skirmish 
games with Secure Command and Control at their site. I also declare that he/she is fit and well enough to partake in such activities 
and that I know of no medical condition that would incapacitate them during the game. Photography is taken during the games and 
may be using in promotional material and on the website. Strobe effect lighting is also used on site. 

 
Details 

Childs Full Name;-………………………………….................………………………………………...………………………………. 
 

Address:-........................................…………………........…………………………………………………………………................ 
 

………………………………..........……………………..….........…Post Code:-…………....................……………………………. 
 

Home Tel:-..................................................................…............Mobile No:-……..............................…………………………… 
 

E-mail:-.......................................................................................DOB:- .................................. Male/Female (Pease delete one) 
 

Emergency Contact Name & Tel No……………………................………………………………………………………………….. 
 

………………….........................................................................…………………………………………….................................. 
 
Medication (Details of any known allergies, conditions or Medication taken) 

…………………..………………………………………………………………………………………………………………………….. 
 
  General Practitioner (if known)………………………………………………………………………………………………………….. 
 

(Please note any medication needs to be labelled with child’s name and handed to Staff on arrival). 
 

In the event of illness, having parental responsibility for the above named child, I give permission for medical treatment to be 
administered where considered necessary by a nominated company first aider, or by suitably qualified, medical practitioners. 

 
If I cannot be contacted and my child should require emergency hospital treatment, I authorise a qualified medical practitioner to 
provide emergency treatment or medication. 

 
Statement 

I confirm that all details are correct to the best of my knowledge and I am able to give parental consent for the child to participate in 
Airsoft Skirmish games. 

 
Signature:- .................................................................................................................................................... Parent/Guardian 

 
Print Name:- ................................................................................................................................................. Parent/Guardian 

 
Signature:- ....................................................................................................................................................................... Child 

 
Print Name:- ................................................................................................................................................................... Child 

 
Date:-......................................................................................................................................................................................... 

 
I, the signatory understand that I have agreed to play the game entirely at my own risk. I recognise that there are hazards on the 
site: fallen trees, dead branches, sharp objects, holes etc, and that bb’s fired from the guns may bruise or break the skin. I also 
understand that I should be wearing full face protection and if I decide to just wear shooting glasses this is entirely at my own risk. 

 
I will at all times conform to all safety rules governed by Secure Command and Control Ltd and their Staff/RCO and hereby absolve 
them of all liability in respect of death, illness, personal injury, accident or damage to person or property, how so ever this may 
arise or be caused. 
 
This form will be kept for up to 1 year from date of signing to allow consent for future games.  
Please tick this box if you don’t wish this form to be kept.          (A new form will be required for each attendance) 
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