
CUSTOM PYROTECHNICS REVIEW WORKSHEET

Airsoft Rules Version 2  |  1

Custom Pyrotechnics Review Worksheet
Advance disclosure and safety review for event specific approval

Submit this worksheet at least two weeks before the event. Completing it does not create approval. 
The Organizer or Safety Lead may deny any device, require changes, or withdraw approval due to 
weather, fire conditions, venue requirements, legal requirements, or safety concerns.

Applicant and Event

Field Complete before release

Applicant name ____________________________________________

Email and phone ____________________________________________

Event name and date ____________________________________________

Organizer or Safety Lead receiving review ____________________________________________

Device and Intended Use

Field Complete before release

Device name or identifier ____________________________________________

Intended game effect ____________________________________________

Where and when it would be used ____________________________________________

Operating limits and environmental conditions ____________________________________________

Known hazards and mitigations ____________________________________________

Safety features and fail-safe behavior ____________________________________________

Administrative and Site Review

Field Complete before release

Storage and transport plan ____________________________________________
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Field Complete before release

Venue authorization or restriction ____________________________________________

Fire weather or other authority requirements ____________________________________________

Demonstration media attached No / Yes

Prior testing or review summary ____________________________________________

Organizer Review

Field Complete before release

Initial review result Proceed to check-in / Changes required / Denied

Required changes or conditions ____________________________________________

Final in-person check-in decision Approved / Approved with conditions / Denied

Current conditions reviewed ____________________________________________

Organizer or Safety Lead signature ____________________________________________

Date ____________________________________________

Important. A device approved at check-in may still be withdrawn from use at any time. Do not 
include construction instructions or sensitive technical details in this worksheet.
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