Hueston Woods Paintball Club

5201 Lodge Road

College Corner, Ohio 45003

PHONE: 513-664-3551 (Saturday & Sunday)

PHONE: 513-664-3500 (Monday — Friday)

FAX: 513-523-1522 www.hwpaintball.com Of www.hwresort.com

AUTHORIZATION FOR MEDICAL TREATMENT

I (print name) verify that I am the parent or legal
guardian of the minor child named below and hereby authorize the officers, employees or
agents of Xanterra Recreational Services, Inc., dba Hueston Woods Paintball Club, to
furnish or authorize emergency medical treatment for this child while participating in
paintball activities at Hueston Woods Paintball Club.

This authorization is valid from today's date, , through the end of

Name of Minor-Age Participant

Address City State Zip

Signature of Parent or Legal Guardian Date Drivers License or SSN Number

Medical Insurance Company Policy Number



APR—-18-2887 11:48 PM

PAgew T

"HOME ADGRESS

NAME = HOME PHONE #

RENTAL AGREEMENT .2 396248

DATE DUT ! TIME OUT
Culs ) sae e CATEIN TIME N GALESPERSON
GRS STATE ] RENTED BY: HOUR DAY  WEEK o]
[ Geros | aout |
_ BT T g —— L
JULIE'S MOUNTAIN BIKE RENTALS ([SERmLe N
TV, o ot L J—
araby refesss apd agras to hold harmiess of ORI | e e R
tt's amplo and the cancessianairas from any snd all
_liebNi nﬁf 1.1 uznusarowrtufmﬂulgh blks.

INSTRUCTIONS CHECKLIST
O HELMET O BRAKES AND
O SIZE SELECTION AND GEAR MECHANISMS
ADJUSTMENTS O LAWS AND LOCAL
O QUICK RELEASE ORDINANCES
MECHANISMS O TIRE PRESSURE

|, for myself and any minor children for which | am parent,

legal guardian or otherwige responsible, release the bicycle
shop, agents, and employess from any liability for damage or
injury to myself or any person or property resulting from
negligence, adjustment, selection and use of this squipment.
|, understanding the inherant risk involved in using this
equipment, accept the full responsibility for any and all such
damage or injury which may resui.

| accept for use, as is, the equipmentin good condition end

accept the full responsibility for care of equipment while in my
possession. | will be responsible for the prampt replacament at
J fullretail value of el rental equipment not returnad or damagad,
otherthanressonablewsarandtear, which results fromtheuse
of this equipmant,

| agree 1o return rental equipment by egreed dete in clean

condition to avoid additional charges.

Allinstructions on the use of rental squipment have besn

made cleartome andlunderstandthefunction ofthe equipment,

| accept the terms of this agreement and accept respon-

sifility for the ebove chargss.

SIBNATURE DATE
Il the ranter is undar 18 years of sga, tha renter's guardisn muet sign.

Lock

DELIVERY CHECKLIST | SUBTOTAL
O BRAKES CHECKED TAX
QO GEARS CHECKED AND [
EASY GEAR SELECTED | TOTAL
Q WHEELS RELEASED DEPOSIT
AND RETIGHTENED g o .
Q TIRE PRESSURE BALANCE
CHECKED
O HANDLEBARS AND Cradit Card Reservation
SEAT TIGHT VISA W/C
CHECTKED BY
EXPIR. DATE

SEE BACK FOR IMPORTANT INFORMATION



