
Joshua’s Paintball Jungle 
Group Reservation Form 
Day Phone: 585-392-0777 
The Web: www.joshuaspaintballjungle.com  
E-mail: JPJ@myfbbc.info 
FAX:  585-392-4050 
 
Mailing Address: 990 Manitou Road, Hilton, NY  14468 
 
Field Address: Grace & Truth SportsPark,  373 North Greece Road, Hilton, NY  14468 
 
Contact Person:  _____________________________________________  Date of Request:  ______________ 
 
Name of Group: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
Work Phone #:  ______________________________  Home Phone #:  _______________________________ 
 
E-mail Address:  __________________________________________  Estimated Group Size:  _____________ 
 
Date Desired:  ______________________  Activity:  ______________________________________  
 
Group Leader’s Signature:  ___________________________________________________________________ 
 
If you/your group understands and agrees to the following conditions, please initial each statement: 
 
____ I understand that to earn the discounted prices, I will need to have our waiver forms and payment turned 

in the Monday before our date of play. 
 
____ I understand that we will have to pay for the number of rentals that we request when we turn in our  
 payment and waivers the Monday before we play, even if a player(s) do not show. 
 
____ I understand that every player needs to have a signed waiver form to play. 
 
____ I understand that every player between 10-17 years of age needs to have a parent or legal guardian  
 sign their waiver form. No other adult can sign for a parent or legal guardian. 
 
____ I understand that a deposit of   _______________  is needed to reserve the day we desire to play on. 
 
____ I understand that if another group’s deposit reaches JPJ before our deposit, they will get that play date. 
 
____ I understand that if we cancel less than 30 days before we play that we will forfeit our deposit. 
 
____    I understand that we are to arrive at least one hour in advance before our session starts. 

OFFICE USE ONLY 

Date Rec’d:  ___________   Amount Rec’d:  __________   Rec’d By:  _________   Confirm. Sent:  ___________ 


