Niagara Dodgeball Classic
Registration & Pledge Form BI"@CK

Brock University lan Beddis Gym - Saturday March 13, 2010 7pm - 11pm

PARTICIPANT (**Required Info)

First Name Last Name Company Application
Residential Address City Postal Code
Home Phone Email Address Captain's Name

WAIVER LIABILITY: | understand that in participating in this St. Catharines Jaycees event, | am doing so at my own risk. | also understand that the St. Catharines Jaycees Organization is not liable for any injury
or accident that might occur during the event. | acknowledge that my participation in this event may exacerbate or worsen any pre-existing medical condition that | may have, and | will not hold the St. Catharines
Jaycees Organization liable for any exacerbation or worsening of my pre-existing medical condition as a result of my participation in this event.

Signature Date

Each Participant Must Raise $50.00 to Play

Record your cash or cheque pledges below.

PRINT Full Name PRINT Street Address, City Postal Code Pledge Amount

Grand Total =




