
Medley Paintball Park
9185 NW 96th Street Medley, Florida 33178 

Office: 305.888.5552 www.MedleyPaintball.com

Group / Party Registration Form

Instructions:  
Minimum age to play is 12 years old.  All players must sign Waiver/Release (Form #1) and Safety Rules 
(Form #2); Players 12 to 17 years old at the time of participation must have a parent or guardian sign bottom 
of Form #1.  A minimum of 10 players is considered a group.  All Group / Party reservations are non 
refundable and require a $10.00 per player deposit fee.  Group / Party Sessions can only be rescheduled with 
48 hour notice.  Rescheduling an event do to severe whether conditions is at the discretion of Medley 
Paintball Park.  We play rain or shine.  No compensation will be given to players not present at the date and 
time of the session.   

Medley Paintball Park Group Sessions: 
Each Session Includes: 

• Four Hour Session (play and air) 
• 10 Rental Packages    
• Private Table 
• Fanned Covered Canopy 
• Private Referee 
• 1 Group Picture 

Please check the following Session for your group:         No. of Players: ____________ No. of Rentals: ____________ 

___ Saturday ___ Sunday Specify date/time: _________________________________________________ 

___ 9:00am to1:00pm ___ 11:00am to 3:00pm ___ 1:00pm to 5:00pm ___ 3:00pm to 7:00pm           

___ Weeknight: 6:00pm to 9:00pm Specify night: ____________________________________________________ 

Contact Name: ________________________________________ Phone: ______________________________ 

Email: ______________________________________________ Cell: _______________________________ 

Company Name: ______________________________________ Fax: _______________________________ 

Address: _____________________________________________________________________________________ 

City: ____________________________________ State: _______________ Zip: ________________________ 

Payment method:     ___Cash        ___Visa     ___MC     ___Amex              Amount $____________________ 

Credit Card Number: __________________________________________________Exp. Date: _________________ 

Card Holder Name: (print) ____________________________________ (signature) __________________________ 

Billing Address: _______________________________________________________________________________ 

State: ________________________________City: _______________________________Zip: _________________ 


