
   

 

TAG Player Membership Application Form 
 
Age Restrictions 
Due to concerns over liability and NZ Law for possessing air rifles, it is necessary for TAG to enforce age restrictions 

on its membership. All members must be either 16 years or older. 

 

Consideration for membership requires that you: 

 Follow instructions and be willing to learn. 

 Show high level of maturity. 

 Exhibit a strong team ethic and loyalty. 

 Understand and adhere to the TAG Rules. 

 Pay any money owed to club. 

 

I confirm that I have read and will abide by the following supplied TAG document 

 TAG operations manual 

 

 

Full Name __________________________________________    DOB ___/___/_______ 

 

Forum Name  ___________________ 

 

Home Phone  ____________________                   Mobile Phone  ____________________ 

 

Address ________________________________  

 

    ________________________________ 

 

    ________________________________ 

 

 

Email ___________________________________________________ 

 

Firearms License #  _________________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



   

 

Players Medical History  
 
Since most Airsoft games are played in remote areas, please disclose any known medical conditions… 

 
 

 

 

 

 

 

 

 

 

 

Medical Details 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________________

____________________________________________________________________________ 

 

 

 

Next of Kin _____________________________    Phone ______________ 

 

Relationship ____________________________     

 

Media Release 

I hereby grant permission for TAG to use my photograph on its World Wide Web site or any other Airsoft related 

website or in promotional materials without further consideration, and I acknowledge TAG’s right to crop or treat the 

photograph at its discretion. I also acknowledge that TAG may choose not to use my photo at this time, but may do so 

at its own discretion at a later date. I also understand that once my image is posted on TAG’s website, the image can be 

downloaded by any computer user, I agree to indemnify and hold harmless from any claims 

 

Signature______________________________________             Date   ___/___/_______ 
 

Have you ever suffered from: 

 Diabetes 

 High Blood Pressure 

 Seizures (please explain below) 

 Any relevant previous pain or injuries 

 Asthma 

 Hay fever 

Are you allergic to: 

 Bee or Wasp Stings 

 Penicillin 

 Latex 

 Other Drugs 

 Other (please explain below) 

 


