
RELEASE OF LIABILITY AND  
CONCENT FORM - 201904 

 

This RELEASE OF LIABILITY AND CONCENT FORM will remain in effect for 1 year unless terminated by you.  You may terminate via email at 
lasertag@laserbattalion.com or by calling 901-616-1409. 

Release of Liability and Consent Form 
 

Laser Battalion, LLC 
75 Clover Leaf Drive 
Arlington, TN 38002 

901-616-1409 
 

 
 

IN CONSIDERATION of participation in the sport and activities of LASER BATTALION, LLC, (DBA Laser Battalion) I, 
the undersigned and the minor(s) (if any) listed below (hereafter Minor(s)), understand and acknowledge that there is 
risk of injury, including a potential for permanent disability or death resulting from the participation in these activities or 
from the equipment and / or environment involved. 
  
Therefore, I and the Minor(s) agree to fully comply with the Code of Conduct of Laser Battalion and to obey the 
instructions of their Staff during participation and understand that Laser Battalion reserves the right to remove me or 
the Minor(s) from participation, without refund, if I or the Minor(s) fail to do so. 
 
For myself and for the Minor(s) and on behalf of all heirs, assigns, personal representatives and next of kin I assume 
all risks and hereby release and do indemnify, hold harmless Laser Battalion, their officers, officials, agents, 
employees, volunteers and the property owners from any and all liability for injury, disability or death and from loss of 
or damage to my personal property or that of the Minor(s). 
 
In addition, I and the Minor(s) understand that there may be photos and / or videos taken which may include me or the 
Minor(s) and that these may be used for advertising or other standard business purposes by Laser Battalion.  For 
myself and the Minor(s) I hereby approve, give full consent and grant Laser Battalion the Management and 
Reproduction Rights to use these in all media, including the internet and social media without compensation to me or 
the Minor(s) 
 

 
_________________________________________________________________ _____________________      
Name (print) Parent / Legal Gaudian       Age    
 
 
_________________________________________      _______________________________________    ____________    ________________ 
Address            City             State    Zip 
 
 
_________________________________________      ____________________________ 
Email            Emergency Phone 
 
 
_____________________________________________________    __________________________________ 
Signature          Today’s Date   
     
 
 

 

 

LIST of MINORS:  All Players under the age of 18 must have a parent or legal guardian complete the form above. 
 
 
 
1___________________________________________________  4___________________________________________________ 

Name (print)      Name (print)     
 
 
2___________________________________________________  5___________________________________________________ 

Name (print)      Name (print)           
 
 
3___________________________________________________  6___________________________________________________ 

Name (print)      Name (print)           
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mailto:lasertag@laserbattalion.com

