
 

 
Supplementary Acknowledgment/Permission Form 

 
1. My child________________________________has voluntarily applied for and has been accepted into 
the Sevenoaks Alliance Church (SAC) activity described in the following: 
 
Paintballing @ Millionaire Paintball –  
An evening of water sliding, listening to live music, and hanging out with friends and other youth groups. 
No food will be provided, but may be purchased for a fee at the concession.  The cost for the evening is 
$20 which includes transportation for those not traveling with their parents and entrance to the 
waterpark.  This form must be returned to the church office by Sunday, July 14 at noon. 
 
When: Saturday, August 10, 2019 10am   Where: Millionaire Paintball 
 
Transportation: __X__No ____Yes     
 
Meet at Millionaire Paintball (31515 Harris Road) 
 
Names of Leaders: Keegan Greenwood & Michael Martin 
 
2. I acknowledge that SAC has provided training and/or instruction as a condition of my child’s 
participation so that he/she is able to respond appropriately to all reasonably anticipated circumstances 
which may be encountered during participation in this activity which may include the following, but is 
not limited to: trips, falls, being shot with paintballs, other injuries from active paintballing. 
                                                                               
3. I voluntarily agree to allow my child to participate in these activities and understand that I am 
exposing him/her to inherent risks and hazards. I agree to accept all risks and hazards and to be 
responsible for any injury or loss which may occur as a result of their participation, not limited to: 
various bodily injuries or death caused by running, tripping, falling, diving, being shot with paintballs. 
 
4. This Supplementary Acknowledgment/Permission Form is part and parcel of the 
Acknowledgment/Permission Form attached to this document. 
 
                                                                                                                                                                   
     Signature of Parent/Legal Guardian                                                          Date 
  
                                                                                                     
             Please Print Your Name                  


