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UNDER 16’S AUTHORISATION FORM 
 
This form must be completed and signed by a parent or legal guardian on behalf of any person aged under 16 that 
will participate in an activity run by Tank Driving Scotland/Tank Force Paintball. (WE refers to Tank Driving 
Scotland/Tank Force Paintball. YOU refers to you as the individual. THEY refers to the minor.) 
 
Minors aged 16 or under will be accompanied by an adult aged 18 or over that has agreed to take full 
responsibility for the minor under the terms and conditions of our form: ‘Disclaimer Participation 
Agreement’ which is available for download from the FAQ’s page of our website at: 
www.tankdrivingscotland.com 
 
INDIVIDUALS SHOULD NOT PARTICIPATE IN OUR ACTIVITIES IF THEY KNOWINGLY SUFFER 
FROM ANY MEDICAL CONDITION/S THAT MAY AFFECT THEM DURING THE ACTIVITY, OR 
AFTERWARDS DUE TO HAVING PARTICIPATED IN THE ACTIVITY. SUCH CONDITIONS INCLUDE 
BUT ARE NOT LIMITED TO BACK, NECK OR HEART PROBLEMS, EPILEPSY, ASTHMA, DIABETES 
AND PREGNANCY.  
 
THE SITE MANAGER ULTIMATELY RESERVES THE RIGHT TO ALLOW OR DENY PERMISSION TO 
ENTER THE SITE AND PARTICIPATE DUE TO HEALTH AND SAFETY. 

PLEASE READ THIS FORM IN FULL BEFORE YOU SIGN AND AGREE TO IT.   
 
 IF YOU REQUIRE CLARIFICATION OF ANY POINTS PLEASE ASK A MEMBER OF STAFF or 
contact us by Email: info@tankdrivingscotland.com or call: 01821-641-136 

MINORS DETAILS: 
Please print full name:………………………………………………………………………………. 
Date of birth:………………………………………………………………………………………… 
Age:………………………………………………………………………………………………….. 
Address:……………………………………………………………………………………………... 
Country:……………………………………………………………………………………………... 
Post Code / Zip:……………………………………………………………………………………... 
Your Email address:………………………………………………………………………………… 
Emergency contact name:…………………………………………………………………………… 
Emergency contact number:…………………………………………………………………………. 
Please list any medical conditions:………………………………………………………………….. 
Please list any allergies:……………………………………………………………………………... 
 
I (please print name)………………………………………………………………………………………  
Date of Birth:……………………………………………………………………………………………... 
The parent / Legal Guardian of (please print name)……………………………………………………… 
consent to allow the aforementioned minor to participate in the activities run by Tank Driving 
Scotland/Tank Force Paintball and confirm that the information I have provided on this form is full and 
accurate.  
 
Signature:………………………………………………………………………………………………….  
 
Date:…………… ………………………………………………………………………………………… 
 
(For more information about our activities please see: www.TankDrivingScotland.com) 

 

 


