APPLICATION TO PLAY OR OBSERVE GBPSC (Gel Blaster Practical Shooting Competition)

(Incorporating Release/ Waiver/ Acknowledgement of Assumption of Risk)

To: GBPSC
South Burnett Shooting Complex
Rifle Range Road, Wondai QLD 4606

1. I, the undersigned Player/ Player’s Guardian, wish to apply for permission for me/ my child to participate in
the activity of GBPSC at the South Burnett Shooting Complex, Rifle Range Road, Wondai QLD 4606.

| warrant to you that | understand the nature of the activity and that | am in good health, and in proper physical
condition to participate in such activity. | acknowledge that if | believe event conditions are unsafe, | will immediately
discontinue participating in the activity.

2. lacknowledge that:

a) The activity involves physical exertion and other risks, known and unknown and may result in injury to myself or others
participating in the activity, even if all safety rules are followed.

b) 1am aware of the possibility of risks of injury, including but not limited to, being shot by a gel ball, falling, tripping,
being hurt by a wild animal, snake bite, heat stroke, heart attack, hypothermia, getting lost in the wilderness, being
caught in a rock or mud slide, insect bites & stings, poisonous, cutting, stinging or piercing plants, improper use,
malfunctions or operation of equipment by me or any other player and others not following the safety rules. Players
will be exposed to both natural and man-made hazards. The possibility of permanent disability or death does exist.

c) lagree to participate in the activity according to the rules which have been explained, posted and provided and to
follow directions given by any activity referees/marshals/officers.

d) My physical condition is acceptable, and my mental state is sufficiently stable to enable me to participate safely in the
activity. This includes not being on any medications that would pose a risk to me under physically exerting conditions.

e) |agree to use any GBPSC equipment in a manner which will not cause injury or damage to myself or others playing.

f) I certify that | am over 18 years old, if under 18 but over 14, a parent or guardian must sign this waiver, but does not
have to be present on the field. Parent/ guardian must be present on the premises.

g) lauthorise the use of photos, videos, name, comments, game results etc by you for promotional purposes.

h) lunderstand and agree to follow all safety rules and procedures and that such rules and procedures not followed by
others could result in my injury or death.

i)  lunderstand that serious and permanent eye injury, including loss of eyesight, can occur if approved GBPSC safety
eyewear is not worn in any areas where GBPSC blasters may be intentionally or accidentally discharged. | understand
that it is my responsibility to wear approved safety eyewear and | accept that responsibility.

j)  lunderstand that the safety eyewear can fog or become dirty, and agree that despite any, or other, such problems that
I will keep them securely fastened to protect the eyes and will not remove them while on the course/ range/ activity
area, at the chronograph, at the target range or in any other area where | might be struck by a gel ball.

k) lunderstand that loss of hearing from an ear shot, disorientation and injury from throat, groin, head or ear shots can

occur if proper safety equipment is not worn to protect these area, and understand it is my responsibility to wear such
items.
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3. In consideration of being permitted to play or observe the activity, | on my own behalf, and on behalf of my
successors or assigns, hereby release and forever discharge GBPSC, land owners, land lease holders or managers,
equipment distributors, and their successors, assigns, employees, officers, agents and franchisees, dealers or
operators both jointly and severally, from any and all actions, covenants, claims and demands for damages, costs,
expenses (including legal fees), loss or injury, however arising, including negligence of GBPSC which may have been
or may be sustained by the undersigned in any way relating to or arising out of the playing of GBPSC or the
equipment, including but not limited to, the manufacture, selection, delivery, possession, use, or operation of the
equipment or the natural environment. | desire and agree to assume any and all risks.

4. | acknowledge that this document is intended to be a legally binding contract relieving the game operators and
equipment suppliers and their employees from liability for injury to me.

| acknowledge that you have informed me that if | have any doubts in relation to the terms of this document, |
should not sign it without obtaining legal advice. | further acknowledge and agree that once this document has been
completed & signed by myself and countersigned by you, it will apply to the activity of GBPSC in the respect of which
the document is initially being completed and all subsequent activities | may play or observe in the future.

5. | hereby acknowledge the receipt of the safety rules which apply to the majority of the activity.

6. | acknowledge and agree that unless specifically authorised GBPSC, video taping or digital photography is
prohibited in the staging area, game area, clubhouse and adjacent areas of the South Burnett Shooting Complex. Any
video or photographic prints, when authorised, shall be for the private use of the primary videographer or
photographer. No use of video or photographs shall be used in any manner detrimental to the South Burnett
Shooting Complex/ GBPSC. GBPSC reserves the right to have any picture, still, video or image removed from any
website, printed work, poster, picture or any other work or project. By agreeing to this waiver, you grant GBPSC the
ability to contact you for general, marketing or promotional purposes.

7. lacknowledge that | cannot play or spectate the activity unless | have completed and signed this document and it
has been countersigned by a representative of GBPSC.

8. | acknowledge your right to refuse participation to anyone on any grounds deemed applicable by you. There are
no refunds of the field fee or rental fees if | am asked to leave because of rule violations.

9. lunderstand and acknowledge that any of my own personal property that | bring and use, is my sole
responsibility, and used at my own risk. | will not hold GBPSC liable for any damage or destruction of my personal
property.
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Player Details

Full Name

Phone Number Mobile

E-mail Address

Date of Birth

Emergency Contact (Name & Phone Number):

Medical Conditions

SIGN HERE IF YOU ARE THE PLAYER AND YOU ARE 18 YEARS AND OVER

PLAYER FULL NAME:

PLEASE PRINT CLEARLY SIGNATURE:

DATE Time at signing of this waiver AM/PM

PARENTAL CONSENT (required for participants under the age of 18)

l, the parent/ legal guardian of the above player hereby give my consent to him/her playing or observing the activity
of GBPSC. | believe that the player is in good health and that his/her physical condition, experiences and capabilities
are such as to enable him/her to take part in the activity. | agree that the player’s participation in the activity will be
subject to all terms set out in this document including but not limited to clauses 3 & 4.

SIGN HERE IF THE PLAYER IS UNDER 18 YEARS OF AGE

GUARDIANS NAME:

PLEASE PRINT CLEARLY SIGNATURE:

DATE Time at signing of this waiver AM/PM

COUNTERSIGNED (On behalf of GBPSC)

Name:

Please print clearly

Signature:

Date:
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