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Darkon Wargaming Club, Inc. Waiver Form 
 

I,	
  [print	
  legal	
  name	
  clearly]__________________________________________	
  ,	
  hereby	
  agree	
  not	
  
to	
  hold	
  the	
  Darkon	
  Wargaming	
  Club,	
  Inc.,	
  its	
  officers,	
  and/or	
  its	
  members	
  liable	
  in	
  
the	
  event	
  that	
  I	
  sustain	
  injuries	
  resulting	
  from	
  my	
  participation	
  in	
  game	
  activities.	
  
	
  
I	
  fully	
  understand	
  that	
  this	
  is	
  a	
  full-­‐contact	
  sport	
  and	
  knowingly	
  take	
  upon	
  myself	
  
the	
  risks	
  involved	
  in	
  participating	
  in	
  game	
  events.	
  
	
  
While	
  I	
  realize	
  that	
  the	
  organization	
  tries	
  to	
  ensure	
  the	
  safety	
  of	
  all	
  members,	
  it	
  is	
  I	
  
who	
  must	
  be	
  responsible	
  for	
  my	
  own	
  safety,	
  and	
  I	
  release	
  the	
  Darkon	
  Wargaming	
  
Club,	
  Inc.	
  from	
  any	
  legal	
  obligation	
  for	
  my	
  personal	
  safety	
  and	
  I	
  fully	
  accept	
  the	
  
responsibility	
  for	
  my	
  own	
  wellbeing.	
  
	
  
Signature	
  of	
  Player:	
  	
  _____________________________________________________	
  
	
  
Date:	
  [yyyy-­‐mm-­‐dd]	
  ____________________	
  
	
  
Date	
  of	
  Birth:	
  [yyyy-­‐mm-­‐dd]	
  _____________________	
  
	
  
I	
  understand	
  that	
  I	
  must	
  acquire	
  a	
  proper	
  costume	
  within	
  2	
  events:	
  	
  [initial]	
  	
  
	
  
________________	
  	
  
	
  
New	
  Player	
  Extra	
  Credit	
  to:	
  [legal	
  name	
  and	
  that	
  person’s	
  Class]	
  
	
  
_____________________________________________________	
  
	
  
	
  
	
  
	
  
Players	
  under	
  18	
  years	
  of	
  age	
  must	
  also	
  have	
  signed	
  parental	
  consent.	
  Proof	
  of	
  age	
  will	
  
be	
  required.	
  
	
  
Printed	
  Name	
  of	
  Parent	
  or	
  Guardian	
  (if	
  applicable):	
  
	
  
_____________________________________________________	
  
	
  
Signature	
  of	
  Parent	
  or	
  Guardian	
  (if	
  applicable):	
  
	
  
_____________________________________________________	
  
	
  


