
          Boston Paintball EVERETT INDOOR Game Deposit Form
Please check ONE box that best applies, fill out form COMPLETELY
                                 and fax to 617.941.0124

Cardholderʼs signature                                     Date

____ Large Group Package (25 or More Players)
Total Cost = $1125.00 (includes tax)

Includes PRIVATE Field Time on MAIN FIELD for 3 hours
Basic Rental, unlimited air fills and 12,500 paintballs for up to

25 players.
This package is available during ALL Regular Business Hours

____ Non-Private Reservation: (STRONGLY SUGGESTED for groups of 6 or more)
This is a great option for groups who just want to guarantee that when they show up they will have time and

equipment waiting for them! We do NOT charge your card in advance, everything is taken care of when
you arrive – so no worries about prepaying for people you aren’t sure will show up! (THIS IS NOT A

PRIVATE GAME)
_______ Number of players expected X $10.00 per player for total amount of deposit

All packages must be paid in full at least 48 hours in advance. Dates and times for reservations are subject to
availability Any package paid in full at time of reservation is non – refundable / non – transferable and may only

be rescheduled with 48 hour advance notice (please ask for confirmation number at time of reschedule).
“Just a group” reservations must be cancelled 24 hours in advance in order to avoid deposit charges. Any

participants under the age of 18 must have a Boston Paintball Release of Liability form signed by someone
over 18 in order to participate. Substitutions will not be accepted.

Boston Paintball does NOT allow alcohol on the premises and we reserve the right to refuse play to
any individual or group whom we may feel are under the influence or witness consuming.

Boston Paintball will NOT refund money paid for anyone refused play.

  Name as it appears on Credit Card: _____________________________________________________

  Credit Card # : __________________________________________________Ex date: ________

  CCV #: _________   (either a 3 digit security code on back of card or 4 digit code on front of amex)

  Billing Address: ________________________________________ City: __________________________

  ST: ________ ZIP: _________  Contact Number:___________________________________

  Email (for reservation confirmation): ________________________________________________

  Date of reservation: ________________ Time you will arrive: __________ # of players: ________

  Total amount to be charged on you card: _____________________
  (You may multiply packages for appropriate number of players.
  JUST A GROUP: This is the amount you could be charged for no show / no cancel according to policy)

  FAILURE TO FILL OUT ALL INFORMATION WILL RESULT IN NO RESERVATION

  _________________________________________________             __________________________
  Cardholders Signature (by signing I agree to all above stated terms / conditions)      Date


