Clear Form

NBSD Community Recreation Paintball
2400 ADMIRAL BAKER RD. BLDG. 3606 SAN DIEGO, CA 92120

CONTACT NAME:

619.487.0019 e nbsd_paintball_park@us.navy.mil)

Private Paintball Party Reservation Request Form

GROUP/ COMMAND NAME:

PHONE NUMBER:

EMAIL ADDRESS:

REQUESTED DATE:

REQUESTED START TIME:

EVENT DURATION (# of hrs.): NUMBER OF PLAYERS (mim.4- max. 20):

TYPE OF EVENT:
(e.g., Command function, Birthday)

OPTIONS DESCRIPTION SELECTION
Includes private field access, a dedicated referee,
and rental equipment for each player (marker, mask, |:|
air tank, and paintballs).
Includes private field access and a dedicated referee.
Option B: Field Rental Only Al players must bring their own certified equipment |:|
and purchase paintballs on-site.
***See rate sheet for current pricing***

Option A: All-Inclusive
Packages

A $50 non-refundable deposit is required at the time of booking to secure your date and time. This
deposit will be applied toward your final balance.
Final balance due at the start of your event.

|:| By submitting this form, you acknowledge that you understand and agree to the non-
refundable deposit policy.

Reservations are not confirmed until the deposit is paid and you receive an email confirmation
from our Park staff.

| understand that | am responsible for ensuring all participants in my group complete the Hold
Harmless Waiver prior to play and follow all safety rules. | understand | am responsible for my own
and sponsored group’s conduct and for any financial responsibilities for all injuries and/or damages
that will occur during my usage of the facility.

SIGNATURE: DATE:

Internal Use Only:

[] Reservation Request Received Date and By: [] Final Payment Received Date and Amount$:
[] Reservation Request Date Confirmed: [] staffing Confirmed; Staff:

[] Non-Refundable Deposit Received Date and By:

[] Added Date to Reservation Calendar By: Notes:

Rev. May 2026
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