
Kilkenny Activity Centre​  - ​Activity Waiver 
Before participating in any activity in Kilkenny Activity Centre, all participants must read the important information in this document 
and then sign the declaration and disclaimer below. 
 
Your group or group member cannot participate if they are: 

● Under the age of 7 years 
● Under the age of 18 without parental or guardian signature.  
● Under the influence of alcohol or drugs 
● Have a pre-existing medical condition or injury that is at risk of further detriment by enduring intense physical activity. 

 
1. I, the group representative, parent or appointed guardian understand that in participating in any of the above activities the 

group / child may suffer injury, harm, loss. I accept that those under my care part-take in the above activities at his/her own 
risk. I also acknowledge that the group have been given a full briefing on the nature of the activities, the safety requirements, 
behavioural requirements & therefore fully understand the nature of the inherent risks involved in taking part.  

2. I, the group representative, parent or appointed guardian understand that both Paintball & Splatball (being a form of                  
paintball) contain inherent risk of injury due to being shot at with paintball markers. Bruising, broken skin & eye injuries                    
may occur.  

3. I understand that Bubble Soccer is a contact sport and therefore contains inherent risk of ankle, leg, back, neck or head                     
injury.  

4. I understand that the assault course consists of obstacles, climbing walls & water hazards & therefore contain inherent risk of                    
injury to ankle, leg, back, neck & head.  

5. The parent / guardian / organisation / family member shall not make any Claim or Demand against Kilkenny Activity Centre                    
for any reason whatsoever including, but not limited to, any Claim or Demand arising as a result of any action, default,                     
omission or negligence of Kilkenny Activity Centre, and to the fullest extent permitted by law the Participant accepts that                   
Kilkenny Activity Centre will not be liable for any injury, loss, damage, action, claim, costs or expenses, which may arise in                     
consequence of participation in the event / activity. 
I, the parent / guardian will ensure that all members of the group in my care will at all times behave in a manner that is in                           
accordance with the Code of Conduct of Kilkenny Activity Centre, and hereby warrant that I have read the Kilkenny Activity                    
Centre code of conduct. 

6. I, the parent / guardian grant permission to Kilkenny Activity Centre to use photographs, recordings, or other record of my 
participation in this event for any legitimate purpose, including social media advertising, without remuneration. Yes _  No _  

7. I, parent / guardian have received full permission from parents of all children under my care to allow them part-take in any of 
Kilkenny Activity Centres activities and confirm that all children are above the required 7 years of age 

Prior to play each participant’s name & age must be added to one of the boxes below. Parent / Guardian must sign below 
confirming that they have read this waiver and agree to all its terms and conditions 
                      Name                           Age                            Name                              Age                           Name                            Age 
      

      

      

      

      

      

      

      

      

      

      

      

 
Date: _____________________________ Date:   _____________________________ Date: ____________________________ 
  
Name: ____________________________ Name:   ____________________________ Name: ___________________________ 

(PRINT) (PRINT) (PRINT)  
Name: ____________________________ Name:   ____________________________ Name: ___________________________ 

(SIGNATURE) (SIGNATURE) (SIGNATURE) 



Number in Group: ___________________ Number in Group:  ___________________ Number in Group: __________________ 


