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++ WAIVER, RELEASE, AND HOLD HARMLESS AGREEMENT ++

the undersigned, hereby acknowledge my receipt of permission to participate in Paintball or Airsoft as a member or guest of Pinnacle
Woods in consideration of the permission and privilege allowed me hereunder, | do hereby specifically agree that | will indemnify, save
and hold harmless Pinnacle Woods, Tactical Airsoft of Cleveland, Anthony M. Pisek Jr., its instructors, agents and all persons whether
participants, vendors, or spectators from any and all losses, claims, actions or proceedings of every kind and character which may be
presented or initiated to recover money, property, or damages of any injuries to persons, or injurious results, or any damages to property
suffered during the conduct of the above described event arising directly or indirectly from any activity by me as a Paintball or Airsoft
member or participant, including without limitation, the manufacture, selection, delivery, possession, use, operation of the equipment and
the natural environment, In accepting the permission and privilege to participate under this Waiver, Release and Hold Harmless
Agreement, | understand that this extends to and applies to any personal injuries, injurious results, damages or losses which |, myself,
may experience or sustain while engaged in playing Paintball or Airsoft with Pinnacle Woods. | covenent for myself, my estate, executor,
heirs and assigns not to file suit or initiate any claim procedure in respect to personal injuries, property damages, or losses | may
experience or sustain arising directly or indirectly out of my activities hereunder, Knowing full well the intense physical and/or mental
exertion required to play Paintball or Airsoft, | freely assume all risks, hazards, and losses which may befall me in connection with my
exercise of the permission and privilege allowed me hereunder. | acknowlege that | have had the opportunity to inspect and am
adequately informed of the physical features of the playing fields.

RESERVATIONS, DEPOSIT, LEASE AGREEMENT

| also wish to make reservations and participate in the above stated game number, date and arrival time. | state that | am at least 18
years of age and in good health and will furnish upon request to Pinnacle Woods positive proof of identification and positive proof of age. |
understand that the management of Pinnacle Woods assumes no responsibility in guaranteeing that there will in fact be a Game held on
the specified date and time. | also understand the management maintains the right to refuse my participation in the Game on any grounds
deemed applicable by the management of Pinnacle Woods. | understand that | will be required to always wear goggles in or near the
playing fields and inside the shooting ranges.

| acknowledge receipt of the following equipment.

Package No. Paint co2 ___ RentalGunNo. —
Smoke Bomb Squadbuster . HPA _ Rental Goggle No.
Misc. Supples g _ Rented Hopper Rented Pouch| Rented 200z Tan

| also understand that | am responsible for the cost of any damages | may do the equipment and that in the event | should lose the
equipment | am responsible to pay Pinnacle Woods the replacement cost of the equipment.

| UNDERSTAND THAT THIS IS FULLY INTENDED TO BE A BINDING LEGAL CONTRACT.
FURTHERMORE, | UNDERSTAND THAT IF | HAVE ANY DOUBT CONCERNING ANY ASPECT OF
THE CC();NTENTS OF THIS AGREEMENT THAT | AM TO CONSULT AN ATTORNEY BEFORE
SIGNING IT Il

| HAVE READ ALL OF THE ABOVE TERMS INCLUDING THE "WAIVER, RELEASE, AND HOLD
HARMLESS AGREEMENT" AND AGREE TO BE BOUND BY THEM.

Your Signature X Social Security No. X

DON'T FORGET TO TURN IN YOUR EQUIPMENT AND RECEIVE OUR SIGNATURE
RECEIVED BY_




