
ORGANISER’S PACK ORGANISER’S PACK 
Dear Organiser of a Combat Zone event, 
 
Thank you for choosing Combat Zone for your laser skirmish experience. Contained within this 
pack, you will find the following documents to assist you will organising and booking your group 
event. 
 Booking Procedure 
 Booking Form 
 Indemnity Form 
 Credit Card Authorisation Form 
 

If you have any queries regarding the booking process, please contact us on 0431 596 572 or 
email us at info@combatzone.com.au. 
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To guarantee your event with Combat Zone, you need to book at least two weeks in advance. 
 
How Do I Book? 
Complete and signed the booking form, fax it to us on 03 5338 7208 or email it to 
info@combatzone.com.au or post to PO Box 36 Mt Clear, VIC 3350. 

BOOKING PROCEDURE: 

It is advisable to contact us to check for availability and to tentatively book your desired 
date. The completed booking form should be received within 7 days of making a tentative 
booking to confirm your booking with a deposit of $100 . We accept credit card payments 
using the enclosed Credit Card Authorisation form or alternative methods as listed on the 
booking form. 

1 

When we receive your booking form, we will call you to confirm the dates and number of 
players you have booked for. If the date you requested is already booked, we will work with 
you to find a suitable alternative date. 

2 
Each player (or parent/guardian for players under 18) must sign the enclosed indemnity 
form before playing. This form is best completed before arriving to ensure a prompt start to 
play. Please advise players to arrive 15 minutes prior to scheduled start time to complete 
administrative requirements. 

3 

The remaining balance must be paid prior to or on the day of gaming before activities 
commence. We will try to accommodate for additional players. Contact us for further details. 4 
Please see the booking form for terms and conditions when making a booking. 
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BOOKING FORM 
Booking Form Page 1 

FAX COMPLETED FORM TO 03 5338 7208 
OR EMAIL TO info@combatzone.com.au 

VER 1.3 | 20110619 

YOUR BOOKING: 
PREFERRED DATE:       START TIME:     
 

Please circle the location you prefer for your event: 
Kryal Castle Haddon Gun Club  Ross Creek  Private (Your venue):    
 
Number of players: (Minimum of 12)      BBQ Required? YES | NO 
 
Number of overalls: (additional $5 per player)    Hire Gas ($10) | BYO Bottle  
  

Please circle desired event duration: 
 2 hours (kids birthday only)   3 hours  4 hours  6 hours Other    
 

Is this a special occasion? Please Specify:         
 

How did you find us?  WEBSITE BROCHURE FRIENDS NEWSPAPER 

OTHER Please Specify:             

PAYMENT OPTIONS: PLEASE SELECT YOUR PAYMENT METHOD 
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YOUR DETAILS: PLEASE PRINT CLEARLY 

FULL NAME:  

POSITION / TITLE:  

ORGANISATION:  

ADDRESS:  

TOWN / SUBURB:  STATE:  P/CODE:  

EMAIL:  PHONE:  

MOBILE: FAX:   

 

YOUR SIGNATURE: 
 

 

X         
  SIGNED     DATE 

PLEASE READ ATTACHED BOOKING CONDITIONS CAREFULLY 
BY SIGNING THIS FORM YOU INDICATE THAT YOU HAVE READ, UNDERSTOOD 
AND AGREE TO THE BOOKING CONDITIONS.  
 
PERSONS UNDER THE AGE OF 18 YEARS ARE REQUIRED TO HAVE A PARENT / 
GUARDIAN SIGN THIS FORM ON THEIR BEHALF.  

PLEASE NOTE 
A $100 deposit is required at the time of booking to secure your gaming session. 
Final payments for all bookings are required seven (7) days prior to your gaming date. All funds must be cleared by the 
bank before game play proceeds. 

 CREDIT CARD VISA | MASTER CARD 
Please complete and sign the attached credit card authorisation form. 

 MONEY ORDER / CHEQUE 

 INTERNET / CASH DEPOSIT 
Please attach a copy of payment/deposit receipt. 

      

POSTAL ADDRESS COMBAT ZONE 
    PO BOX 36 
    MT CLEAR VIC 3350 

DEPOSIT / TRANSFER DETAILS 
BANK:    St George Bank    
BSB:    113-879     
ACCOUNT NAME:  Combat Zone     
ACCOUNT NUMBER:  410 136 445  
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BOOKING TERMS & CONDITIONS 
BOOKING FORM PAGE 2 

VER 1.0 | 20090503 

1. Booking Procedure: 
Complete the booking form and fax it back to us with $100 deposit on (03) 5338 7208 or email to 
info@combatzone.com.au, within 7 days of making your tentative booking.  
 
a. Deposit 

A deposit of $100 is required to secure the booking. We accept cash transfers, money 
order, Visa or MasterCard. Note: your booking will be secured only once your funds have 
cleared or funds are confirmed in our account. 

b. Final Payment 
Final payment must be made no later than the day of the event and must be prior to play. 
We accept cash, money orders, bank cheques, visa and master cards.  Please note: 
personal cheques will not be accepted any later than 7 days before the date of the event. 
 It is the responsibility of the booking organiser to collect individual payments for all 
participants and to finalise payment with Combat Zone staff prior to the commencement of 
game play. 

c. Extra Players 
If you have extra players, even at the last minute, give us a call and we will note their 
details. We will accept cash on the day of play for your extra players. 

 
 

2. Transfers & Cancellations: 
If something happens to prevent your group attending for the event you have booked, you may  
choose to transfer your booking to another date at no cost provided you notify us more than 7 
days in advance. 
 

3. Foul Weather: 
Combat Zone reserves the right to reschedule an activity due to adverse weather 
conditions.  Generally speaking light rain or intermittent poor weather is acceptable to play in 
and does not require cancellation. Heavy rain and lightning activity may result in your event  
being re-scheduled by us.  If on the day of your event you are unsure of the acceptability of the 
weather, please call us on 0431 596 572 for confirmation either way. If we do not directly confirm 
the cancellation of an activity with you due to poor weather, the event will go ahead as planned. 
 

4. Physical Fitness: 
It is imperative that Combat Zone be informed of any physical conditions or illness of any player 
in your group that may endanger any of the players whilst participating in our event. Any 
information will be treated with the strictest confidence. If you do not tell us, it is presumed that 
all players are in good health and are of a level of fitness adequate for the booked activity. 
Participants do not need to be super fit to play Combat Zone. If any potential participant is in 
doubt as to his or her ability to fully enjoy the event due to fitness level, injury or illness, please 
have that person contact us to discuss this concern prior to the date of the event. 
Please advise each player to wear long pants, (unless they wish to hire our camouflage 
coveralls for $5) and sturdy enclosed lace up footwear. Footwear with ankle support is preferred. 
 

5. Liability Release & Assumption of Risk: 
Please note: There are inherent risks involved in all outdoor activities.  
 
Every player is required to complete and sign an indemnity form before they participate/
play (minors must have their parent/guardian complete and sign the form on their behalf). 
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CREDIT CARD DEBIT AUTHORISATION FORM 
FAX COMPLETED FORM TO 03 5338 7208 

OR EMAIL TO info@combatzone.com.au 
VER 1.1 | 20101006 

Customer’s name in full: 
 
Booking Date—Time & Session 
 
I / We request Combat Zone to debit my/our credit card account for the amount/s detailed below. 
 
Please select one of the following options: 

Please FAX, EMAIL or MAIL this Credit Card Debit Authorisation Form WITH your booking form to: 

 

COMBAT ZONE 
FAX: 03 5338 7208 

EMAIL: info@combatzone.com.au 
MAIL: PO BOX 36, Mt Clear, VIC 3350 

 
  
 

Date:  /  /  Time: 

 
Full Payment Amount  $     

 
$100 Deposit To secure game date 

 
Final Payment Amount   $     

Credit Card Number:  

Card Type  

Card Expiry:   /    

C.C.V Number: 
Credit Card Verification Number 
3 digit number on rear of card 

 

Name of account which 
is to be debited: 
(Name on card) 

 

Receipt is to be:  

Customer’s Signature: 
I have read, understood and accept this Credit Card Debit Request 
Agreement and the booking conditions of Combat Zone. 

  

                   

 Visa  Mastercard  Bank Card 

 

 

 Faxed  Provided on Game Day  Mailed 

Signature  Date  / /  

Office Use Only 

Date: Amount: Approval Code: Signed 
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1.2   Risk or Dangers 
The participant acknowledges he / she will attended a briefing prior to participating in Combat Zone activities in which the 
known or foreseeable risks or dangers of  Combat Zone will be fully explained. Once the participant has received this brief, if 
he / she then proceeds with the Combat Zone activity, they are acknowledging that they fully understand the risks and dangers 
and have agreed to participate nonetheless.  
 

1.3  Release & Discharge 
The participant releases, discharges, waives & forever holds harmless Combat Zone from All Claim for Any Loss sustained by 
the participant whether caused by Combat Zone’s negligent act or wilful act or omission, breach of contract, breach of statutory 
duty or otherwise in connection with Combat Zone. 
 

1.4   Indemnity 
The participant indemnifies Combat Zone against all claims for any loss sustained by the participants whether caused by 
Combat Zone’s negligent act or wilful act or omission, breach of contract, breach of statutory duty or otherwise in connection 
with Combat Zone. 
 

1.5  Warranty as to Age 
By personally executing this deed, the participant warrants that he or she is at least of eighteen (18) years of age. Where this 
deed is executed by a parent, guardian or other person for and on behalf of the participant, the person so executing warrants 
that he or she has authority to do so and that such parent, guardian or other person agrees to indemnify Combat Zone in terms 
of the indemnity contained in clause 1.4. 
 

1.6   Bar to Action 
The participant agrees that this deed may be pleaded as a bar to any action, suit or proceedings taken at any time by the 
participant against Combat Zone arising out of or as a consequence of Combat Zone or any incidental activities. 
 

1.7   Confidentiality 
The participant must keep the terms of this deed strictly confidential and no disclosure of the terms of this deed is to be made 
by the participant other than for the purpose of obtaining legal advice. 
 

1.8   Binding on Successors 
This deed binds the heirs, administrators, executors, personal representatives, dependants (if any) and successors of the 
participant and ensures for the benefit of Combat Zone and its successors and assigns. 
 

1.9 Release Agreement for Images and Testimonials 
 I hereby give Combat Zone my unconditional and irrevocable permission to use, copyright and publish the 
photographs/footage taken of me for the purpose of promotion, marketing and general publicity for Combat Zone. 
I also hereby give Combat Zone my unconditional and irrevocable permission to use and publish testimonials I 
have given and to use these for the purposes of promotion, marketing and general publicity for Combat Zone. 

 
Please initial this box if you do not wish for photographs/footage taken of you or testimonials given by you to 
be used for the purposes of promotion, marketing and general publicity for Combat Zone. 

 
1.10   Signatures 

Executed as a deed: 
PLAYER SIGN HERE IF YOU ARE OVER 18:   

PARENT/GUARDIAN SIGN HERE IF THE PLAYER IS UNDER 18:  

* NOTE:  
To be effective as a deed, the Participant’s, their parent’s or guardian’s execution of this document must be 

signed in the presence of a witness who must also sign in the place provided. 

                                                                                                                   
 
_______________________________                                       _____________________________________ 
SIGNATURE OF PLAYER            SIGNATURE OF WITNESS  
                                                                                                                                
_______________________________                                                   ___________________                                                                        
NAME OF PLAYER         DATE 

                                                                                                                                                        
                                                                                                         
_____________________________________     _______________________________                                      
SIGNATURE OF PARENT/GUARDIAN      SIGNATURE OF WITNESS 
                                                                                                         
_____________________________________                                                  ___________________                                                                         
NAME OF PARENT/GUARDIAN  DATE 
                                                    
Parent/Guardian warrants that he or she has authority to sign this discharge,  
release and Indemnity on behalf of the Participant & agrees to Indemnify 
Combat Zone in accordance with the indemnities contained in this agreement.  
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