
SPRING BREAK PAINTBALL FUN APPLICATION 

 APRIL 2019 
  

PLAYERS INFORMATION: 

NAME: ________________________________________________DATE OF BIRTH: ________________________  

 

ADDRESS: ______________________________________________________________________________           

        

PHONE #: ____________________________________________________________________________ 

 

EMAIL:_________________________________________________________________________________ 

 

ALLERGIES: _____________________________________________________________________________ 

 

IF YES, DOES YOUR CHILD CARRY AN EPI-PEN? ______________________________  

EMERGENCY CONTACT: 
  

1.NAME: ___________________________________PHONE #: _______________________________  
 

RELATIONSHIP: ____________________________________________  
  

2.NAME: ___________________________________PHONE #: _______________________________  
 

RELATIONSHIP: ____________________________________________ 

 

LIST ALL PEOPLE WHO WILL BE PICKING YOUR CHILD UP 

NAME/PHONE #/RELATIONSHIP  

 

 

 

 

We try to take pictures of the players throughout the week. Would you like the pictures of your child texted to you? 
 

If yes, please provide phone numbers: ___________________________________________________ 

 

                                                                     ___________________________________________________ 

 SPECIAL INSTRUCTIONS: 

 

 



 

EXPERIENCE LEVEL:  

PLEASE CHECK ONE: 

 

NEW_______ BEGINNER _______ NOVICE ________ ADVANCED_______ 

NEW= NEVER PLAYED PAINTBALL BEFORE 

BEGINNER= HAS PLAYED ONCE OR TWICE 

NOVICE= KNOWS BASIC SKILLS, HAS PLAYED A FEW TIMES 

ADVANCED= HAS A STRONG KNOWLEDGE OF THE GAMES AND SKILLS. HAS PLAYED 

MANY TIMES. 

 

$329 for the week  

Deposit of $29 is Due to holD your chilD’s spot.  

Balance is due on 4/10/19 

Credit card         check       #__________ cash      __________ 

 

 

          #_________________________________________________________ exp:______________ 

 

                               Cvv:__________ billing zipcode:________________ 

 

Amount to be charged:$_____________________ 

 

 Signature:_________________________________________________________  

 

MAIL TO:  

msg PAINTBALL  

1934 ROUTE 211e  

MIDDLETOWN, NY 10941 

 

 

MSG PAINTBALL FIELD 

BART BULL ROAD | MIDDLETOWN, NY 10941 

845-457-4678 

Msgpaintball@aol.com 

 

   


