
  
 

    
      

Outta Bounds Adventure Center 
LASERTRON 

 ACKNOWLEDGEMENT AND RELEASE 
 

 

 

I Promise To Follow The Below Listed Rules: 
 

 

1) No Running 

2) Stay 5 Feet Away From Opposing Players 

3) No Physical Contact 

4) Keep 2 Hands On The Phaser At All Times  

 

 

 

 

 

 

 

 

 

 

 

DO NOT SIGN THIS ACKNOWLEDGEMENT AND RELEASE UNLESS YOU HAVE READ IT 
AND UNDERSTAND IT.  IF YOU DON’T UNDERSTAND IT, ASK AN OUTTA BOUNDS 

REPRESENTATIVE FOR ASSISTANCE.  

 

E-mail Address: ______________________@_________________________ 

                                    E-mail address may be used to send coupons for promotions! 
 

 

Signature: ___________________________________  Date: ____/____/____ 
                 (First and Last Name in Cursive) 
 

Please Print Clearly 
 

Name: ________________________________________________________ 
 First     Last 

 
Address: _______________________________City:___________________ 
 

State:__________ Zip: _____________ Phone: ( _ _ _ ) _ _ _ -_ _ _ _ 
 
Date of Birth: ______/______/______ Male: _____  Female: _____ 
             Month        Day          Year 
Copyright © 2002 LASERTRON, Inc.  
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Name: ________________________________________________________ 
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Address: _______________________________City:___________________ 
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Copyright © 2002 LASERTRON, Inc.  

 
 


