
ACKNOWLEDGEMENT OF RISK, RELEASE OF LIABILITY, 
AND AGREEMENT NOT TO SUE 

 
PLEASE READ CAREFULLY BEFORE SIGNING 

  
In consideration of EAG Combat Simulations Limited, LLC furnishing services and /or equipment to enable me to participate in Combat Simulations and/or Airsoft activities, I agree as 

follows: 
I fully understand and acknowledge that; (a) risks and dangers exist in my use of Airsoft equipment and my participation in Combat Simulation/Airsoft activities; (b) my participation in such 

activities and/or use of such equipment may result in my injury or illness including but not limited to bodily injury, disease strains, fractures, partial and/or total paralysis, eye injury, blindness, heat 
stroke, heart attack, death or other ailments that could cause serious disability; (c) these risks and dangers may be caused by the negligence of the owners, employees, officers or agents of EAG 
Combat Simulations Limited, LLC; the negligence of the participants, the negligence of others, accidents, breaches of contract, the forces of nature or other causes. These risks and dangers may arise 
from foreseeable or unforeseeable causes; and (d) by my participation in these activities and/or use of equipment, I hereby assume all risks and dangers and all responsibility for any losses and/or 
damages, whether caused in whole or in part by the negligence or other conduct of the owners, agents, officers, employees of EAG Combat Simulations Limited, LLC, or by any other person.  

I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge, hold harmless, defend and indemnify EAG Combat Simulations 
Limited, LLC and it’s owners, agents, officers and employees from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise 
out of my use of Airsoft equipment or my participation in Combat Simulation/Airsoft activities, I specifically understand that I am releasing, discharging and waiving any claims or actions that I may have 
presently or in the future for the negligent acts or other conduct by the owners, agents, officers or employees of EAG Combat Simulations Limited, LLC.  This waiver is binding today through 2020. 

MEDICAL PERMISSION AUTHORIZATION 

If the participant is of minority age, the undersigned parent or guardian hereby gives permission for EAG Combat Simulations Limited, LLC to authorize emergency medical treatment as may be 
deemed necessary for the child named below while participating in Combat Simulations and/or Airsoft games today through 2020. 
 
IN CONSIDERATION FOR PARTICIPATION IN COMBAT SIMULATIONS AND/OR AIRSOFT ACTIVITIES OFFERED AT 15 CORNING STREET, LOCK HAVEN, PENNSYLVANIA, I HEREBY 
KNOWINGLY AND FREELY ACCEPT RISK OF ALL PERSONAL INJURY, INHERENT OR OTHERWISE, RESULTING FROM USE OF COMBAT SIMULATIONS AND/OR AIRSOFT 
EQUIPMENTAND THE REAL ESTATE/FACILITIES LOCATED AT 15 CORNING STREET, LOCK HAVEN, PENNSYLVANIA, AND THE GROUNDS IMMEDIATELY SURROUNDING SAID 
FACILITIES INCLUDING, BUT NOT LIMITED TO COMBAT SIMULATIONS AND/OR AIRSOFT ACTIVITIES LOCATED THEREON AND RELEASE, ABSOLUTELY AND COMPLETELY, FROM 
ANY LIABILITY WHATSOEVER, GRAHAM DUNKLE, MICHELE DUNKLE, 15 CORNING STREET, LLC, EAG COMBAT SIMULATIONS LIMITED, LLC, AND THOSE INDIVIDUALS’ AND/OR 
ENTITIES’ OWNERS, MEMBERS, AGENTS, DIRECTORS, OFFICERS, EMPLOYEES, AND ANY OTHER PERSON/ORGANIZATION AFFILIATED WITH THE ABOVE-NAMED 
INDIVIDUALS/ENTITIES.   
 

I agree and understand that the Combat Simulations and/or Airsoft activities in which I may participate at EAG Combat Simulations Limited, LLC and all activities that are associated with 
EAG Combat Simulations Limited, LLC regardless of location are purely voluntary, recreational activities and that IF I AM NOT WILLING TO ACKNOWLEDGE ALL RISKS AND AGREE NOT TO 
SUE, I WILL NOT PARTICIPATE IN SUCH SPORTS/ACTIVITIES.  

 
I FURTHER AGREE THAT I AM ASSUMING ALL RISK AND ACCEPT PERSONAL RESPONSIBILITY FOR ANY INJURIES OR DAMAGES RESULTING FROM MY PARTICIPATION 

IN ACTIVITIES AND/OR ENTRY UPON THE PREMISES LOCATED AT 15 CORNING STREET, LOCK HAVEN, PENNSYLVANIA.  I FURTHER RELEASE, WAIVE, DISCHARGE, AND 
COVENANT NOT TO SUE GRAHAM DUNKLE, MICHELE DUNKLE, 15 CORNING STREET, LLC, EAG COMBAT SIMULATIONS LIMITED, LLC AND THOSE INDIVIDUALS’ AND/OR ENTITIES’ 
OWNERS, MEMBERS, AGENTS, DIRECTORS, OFFICERS, EMPLOYEES, AND ANY OTHER PERSONS/ORGANIZATION AFFILIATED WITH THE ABOVE-NAMED INDIVIDUALS/ENTITIES 
FROM ANY AND ALL LIABILITY TO THE UNDERSIGNED, HIS OR HER HEIRS AND NEXT OF KIN, FOR ANY AND ALL CLAIMS, DEMANDS, LOSSES OR DAMAGES ON ACCOUNT OF 
INJURY, INCLUDING DEATH, CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE INDIVIDUALS/ENTITIES ABOVE-LISTED.   

 
I HAVE READ AND UNDERSTAND THE TERMS OF THIS RELEASE AND WAIVER OF RESPONSIBILITY  I AM ABOUT TO SIGN.  I FURTHER UNDERSTAND THAT GRAHAM 

DUNKLE, MICHELE DUNKLE, 15 CORNING STREET, LLC, EAG COMBAT SIMULATIONS LIMITED, LLC AND THOSE INDIVIDUALS’ AND/OR ENTITIES’ OWNERS, MEMBERS, AGENTS, 
DIRECTORS, OFFICERS, EMPLOYEES, AND ANY OTHER PERSON/ORGANIZATION AFFILIATED WITH THE ABOVE-NAMED INDIVIDUALS/ENTITIES, CANNOT ACCEPT ANY 
PARTICIPANT IN ACTIVITIES AT OR AROUND 15 CORNING STREET, LOCK HAVEN, PENNSYLVANIA, WITHOUT A DULY SIGNED RELEASE AND WAIVER FORM.  I UNDERSTAND 
CLEARLY THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING THIS RELEASE AND WAIVER OF RESPONSIBILITY AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT 
ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE 
GREATEST EXTENT ALLOWED BY LAW.  I ALSO UNDERSTAND THAT THIS WAVIER AND RELEASE SHALL BE BINDING UPON AND ENFORCEABLE AGAINST ME, MY PERSONAL 
REPRESENTATIVE, SPOUSE, ASSIGNS, HEIRS AND NEXT OF KIN, WITHOUT LIMITATION.   

 

 

_____________________________________________________________ __________________________________ ____________________________________________________ 

Print Name  Age Date of Birth 

 

 

_____________________________________________________________ 

 

 

__________________________________ 

 

 

____________________________________________________ 

Signature  Today’s Date E-mail 

________________________________________________________________________________________________________ ____________________________________________________ 

Address, City, State, Zip   Phone 

 

 

PARENTAL ACKNOWLEDGEMENT AND RELEASE FOR MINOR PARTICIPANTS 
 

PLEASE READ CAREFULLY BEFORE SIGNING 
 

I, as parent and natural guardian with legal responsibility for the above-named participant, do hereby acknowledge that the above-listed Participant is a minor and acknowledge the risks 
involved in any Combat Simulations and/or Airsoft activities offered at 15 Corning Street, Lock Haven, Pennsylvania.  I further acknowledge reading the Release signed, as above, by my minor child, 
the Participant.     

 
IN CONSIDERATION FOR ALLOWANCE OF MY CHILD TO PARTICIPATE IN SUCH COMBAT SIMULATIONS AND/OR AIRSOFT ACTIVITIES, I HEREBY RELEASE, ABSOLUTELY 

AND COMPLETELY, FROM ANY LIABILITY WHATSOEVER, GRAHAM DUNKLE, MICHELE DUNKLE, 15 CORNING STREET, LLC, EAG COMBAT SIMULATIONS LIMITED, LLC, THEIR HEIRS, 
SUCCESSORS AND ASSIGNS, FROM ANY AND ALL CLAIMS FOR DAMAGES AND COMPENSATION FOR LOSS OF ANY TYPE RESULTING FROM COMBAT SIMULATIONS AND/OR 
AIRSOFT ACTIVITIES PARTICIPATED IN BY MY CHILD AT OR IN THE GENERAL AREA OF 15 CORNING STREET, LOCK HAVEN, PENNSYLVANIA.   

 
I HEREBY AGREE AND ACKNOWLEDGE THAT I WILL INDEMNIFY AND HOLD HARMLESS THE PARTIES ABOVE-LISTED FROM ANY AMOUNTS SOUGHT FROM THEM AS 

MONEY DAMAGES IN THE EVENT THE MINOR, ON ACHIEVEMENT OF LAWFUL ADULT AGE, OR ANYONE ON HIS/HER BEHALF, AT ANY AGE OF THE CHILD, PURSUES CLAIMS FOR 
DAMAGES AS A RESULT OF ACTIVITIES OF THE MINOR CHILD AT OR IN THE GENERAL AREA OF 15 CORNING STREET, LOCK HAVEN, PENNSYLVANIA.   

 
I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE TERMS OF THE RELEASE AND WAIVER OF RESPONSIBILITY  I AM ABOUT TO SIGN.  I FURTHER 

UNDERSTAND THAT GRAHAM DUNKLE, MICHELE DUNKLE, 15 CORNING STREET, LLC, EAG COMBAT SIMULATIONS LIMITED, LLC AND THOSE INDIVIDUALS’ AND/OR ENTITIES’ 
OWNERS, MEMBERS, AGENTS, DIRECTORS, OFFICERS, EMPLOYEES, AND ANY OTHER PERSON/ORGANIZATION AFFILIATED WITH THE ABOVE-NAMED INDIVIDUALS/ENTITIES, 
CANNOT ACCEPT ANY PARTICIPANT IN ACTIVITIES AT OR AROUND 15 CORNING STREET, LOCK HAVEN, PENNSYLVANIA, WITHOUT A DULY SIGNED RELEASE AND WAIVER FORM.  
I UNDERSTAND CLEARLY THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS ON BEHALF OF BOTH MYSELF AND MY MINOR CHILD BY SIGNING THIS RELEASE AND WAIVER OF 
RESPONSIBILITY AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE 
TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.  I ALSO UNDERSTAND THAT THIS WAVIER AND RELEASE 
SHALL BE BINDING UPON AND ENFORCEABLE AGAINST MY CHILD, ME, MY PERSONAL REPRESENTATIVE, MY SPOUSE (IF ANY), ASSIGNS, HEIRS AND NEXT OF KIN, WITHOUT 
LIMITATION. 
 
 
 
___________________________________________________ ___________________________________________________ ___________________________________________________ 

Parent/Guardian (Print Name) Parent/Guardian (Signature) Date 

___________________________________________________ ___________________________________________________ ___________________________________________________ 

Parent/Guardian (Print Name) Parent/Guardian (Signature) Date 


