Combat South Woodland

Parental Consent Form

(Under 16yrs, minimum age 14yrs) 

I hereby give consent for my child to take part in Airsoft skirmishing at Combat South Woodland. Furthermore, I declare that he/she is fit and well enough to take part in such activities and that I know of no medical condition that would incapacitate him/her during such activities.

Child's Full Name : _____________________________________________ 

Date of Birth : ______/______/____________ (dd/mm/yyyy) 

Parent's Full Name

(or Legal Guardian's) : _____________________________________________ 

Home Address : _____________________________________________ 

    _____________________________________________ 

    _____________________________________________ 

    _____________________________________________ 

    _____________________________________________ 

Post Code : ______________________________ 

Contact Telephone No. : ______________________________ 

Parent's Signature

(or Legal Guardian's) : _____________________________________________ 

Please ensure you bring this completed form with you on the day of your skirmish, failure to do so will result in your child's inability to participate. 

