
Stormflux Liability Waiver 
 
I, ______________________, wish to participate in the Live Action Role Play game Stormflux. I 
have read all Safety Codes and Codes of Conduct for Stormflux. I understand that I must abide 
by these codes and rules. At all Stormflux events, I will only use boffer or nerf blaster weaponry 
that has been approved by an appointed Inspector. I understand that projectiles are used and 
allowed in Stormflux. Before participating in any sparring and/or battling, I will attend at least 
one player orientation session lead by a Stormflux Staff member. I understand that I may and 
probably will be involved in a Mock Battle, where there is a risk of being injured by other 
participants, and that many events will take place in wilderness areas and at night where there 
is a possibility of unforeseen accidents. 

Assumption of Risk 
I am aware that my involvement with Stormflux involves certain inherent risks, dangers, and 
hazards which can result in serious personal injury or death. I am also aware that my 
involvement with Stormflux may contain dangers that can cause serious injury or death. I hereby 
freely agree to assume and accept all known and unknown risks of injury arising out of 
Stormflux related activities. 
 
I recognize and acknowledge that the risks of my participation in Stormflux can be greatly 
reduced by abiding by Safety Rules and using common sense. 
 
Initial Here: _____ 

Release and Waiver of Claims Agreement 
For allowing me to participate in Stormflux, I agree to have read and understand the Safety 
Codes and Codes of Conduct for Stormflux. Furthermore, I agree, to the fullest extent permitted 
by law, as follows: 
 
To Waive All Claims that I have or may have against Hereafter, LLC, landowner(s), event 
holder(s), and all operators and event personnel arising out of my involvement with Stormflux. 
 
Initial Here:  _____ 
 
To Release Hereafter, LLC, landowner(s), event holder(s), and all operators and event 
personnel from all liability for any loss, damage, injury or expense that I (or my next of kin) may 
suffer arising out of my involvement with Stormflux, from any cause whatsoever, including 
negligence or breach of contract on the part of Hereafter, LLC in the operation, supervision, 
design, or maintenance of the lists, arenas, and all other designated areas of play. Hereafter, 



LLC is not liable for any breaches in agreement or any withheld information; any such breaches 
by me may result in temporary or permanent removal/banishment from the game Stormflux and 
all its events. I understand that Hereafter, LLC reserves the right to refuse services.  
 
Initial Here: _____ 

Drug Policy 
I will not possess or consume any Illegal Drugs. These items are strictly prohibited in and or 
around Stormflux. The policy against Drugs is a Zero Tolerance Policy. 
 
Initial Here: _____ 

Alcohol Policy 
I will not possess or consume any Alcohol. This policy is mandated by park venues used by 
Stormflux. I will abide by any restrictions or controls regarding alcohol that are specific to the 
venue or otherwise mandated by Hereafter, LLC. 
 
Initial Here: _____ 

Tobacco/Nicotine Policy 
I understand that I will not partake in pipe smoke, cigarettes, or any other form of 
tobacco/nicotine unless I am over the age of 18. I understand that Hereafter, LLC is not liable 
for my choices and if I decide to smoke under the age of 18, I will be asked to surrender the 
materials to a Staff member of Stormflux. If another offense happens before I turn 18, I may be 
asked to leave Stormflux for the event or may be banned for what Hereafter, LLC feels is an 
appropriate amount of time. 
 
I understand that use of tobacco/nicotine will be outdoors, and shall be positioned so as not to 
negatively impact the experience of other players. I accept responsibility for the disposal of any 
byproducts of tobacco/nicotine use in a manner that is aesthetically and environmentally 
acceptable. 
 
Initial Here: _____ 

Health 
I confirm that I am in good physical and psychological health. I do not have any conditions that 
may be dangerous or harmful to myself and/or any other participant in Stormflux. Any 
prescription medications, health issues, or allergies have been presented upon the lines below 
and have been presented to Staff members of Stormflux. If any health issues arise or occur, I 



am solely responsible for informing Stormflux Staff via written letter as well as verbal 
confirmation. In case of an emergency, I have provided upon the lines below my (the 
participant’s) known allergies and/or medical conditions that may be needed for treatment.  
 
(Please list any and all allergies to medicine, what current prescriptions, and/or any other 
information on medical conditions that may need to be referenced in case of an emergency) 
 
____________________________________________________________________________
__ 
 
____________________________________________________________________________
__ 
 
If None, Circle Here  
 
 
Initial Here: _____ 

Adult Content 
I understand that Stormflux is a PG-16 Game, which includes fantasy violence and mature 
themes. Any form of actual sex and/or sexual acts/cohabitations is strictly prohibited. Violation 
of this will result in being Banned. Any action with a minor (an individual under the age of 18) is 
under the Zero Tolerance Policy. 
 

Conclusion 
 
I, __________________________, have read the above rules and regulations. I 
 
understand them completely and agree to abide by them to their full extent. I also agree to 
 
not hold Hereafter, LLC liable for any injury that happens. We do everything possible to ensure 
 
your safety, but this is a combat game with some Approved Projectile Weaponry and you 
 
are playing at your own risk. 
 
 
Initial Here: _____ 
 
 



 
My Signature below confirms that I have read this Stormflux Release Form and that I 
understand and comply with its terms and conditions. All Terms and Conditions are Legal For 
10 Years unless Hereafter, LLC issues a new version of this release form. I also understand that 
it is my responsibility to contact a Staff Member and fill out new Release Forms if any of my 
information changes. 
 
 
Full Printed Name Age Date of Birth (mm/dd/yyyy) 
 
____________________________________________________
________________________ 
 
Mailing Address (Street, City, State, Zip Code) 
 
____________________________________________________________________________
__ 
 
Email Address Home Phone Cell Phone  
______________________________ _______________
________________________ 
 
Signature Today’s Date  
______________________________ _______________ 
 
 
Emergency Contact 
 
Full Name Relation Cell Number 
______________________________ _______________ _______________ 
 
______________________________ _______________ _______________ 
 
______________________________ _______________ _______________ 


