
 

350 Higbie Ln ● West Islip, NY 11795 ● 631.412.3686 

CHARITY DODGE BALL CHALLENGE PLAYER REGISTRATION FORM 
PLEASE PRINT LEGIBLY. PLEASE FILL OUT FORM IN ITS ENTIRETY 

 
 
 

TEAM’S NAME AND OR SPONSOR 
 

 
 

Player’s Last Name                                                                              Player’s First Name                                                                M.I.                   
.                           
 
                 

  
Address                                          
  
 
 
City                                                                                   Zip      
  
 
 
Home Phone                              Cell Phone                                  
 
 

 
Email                                                                                Payer’s DOB 

 
MUST BE AT LEAST 18 YEARS OLD AND AGREE TO ABIDE BY ALL EVENT RULES & REGULATIONS 

 

By signing this form I am stating I am NOT under the care of a physician, have recently been under the care of a physician, or have 
experienced or now have any significant medical problems, that would prohibit me from playing in the Charity Dodge Ball Challenge. I 
have gotten a physical examination, clearing me to participate in this event. 

 
I agree to abide by the rules and regulations that are adopted by BCBA and the event know as the Charity Dodge Ball Challenge. I 
understand that BCBA reserves the right to, revoke, deny or terminate any enrollment with or without cause, at any time.  I hereby 
acknowledge that all information provided by me is accurate and that I have read and understand the rules & regulations posted at 
www.CharityDodgeBallChallenge.com and agree to all terms. 

 

 
 
Player’s Signature                                                                                    DATE: 

 
 
 
Player’s NY ID/License #    
 

                                                                                     
   
 Auth. Event Rep                                              TEAM ENTRY FEE $200                                             Cash | CC | Check  #:   

 

NOTES 

 
Make Checks Payable To BCBA 



 

350 Higbie Ln ● West Islip, NY 11795 ● 631.412.3686 

 

CDBC WAIVER AND RELEASE OF LIABILITY | PRINT LEGIBLY 

 

LAST NAME |                                                                      FIRST NAME | 

ADDRESS |                                                                    CITY |                                                 ZIP| 

ADDRESS 2 | 

HOME # |                                                                             CELL # |                         

EMAIL |                                                                                                      PLAYER’S DOB | 

 

 

 
To the extent permitted by law and knowing the risk of this activity, I hereby release, waive, forever discharge and agree 
to hold harmless Coach Ray Bettinelli, BCBA (Community Boxing Center Inc.), and their officers, agents, employees, 
sponsors and the landlord of the facility where any activity takes place from any liability whatsoever arising out of 
me/my child’s participation in the Charity Dodge Ball Challenge activities provided by Coach Ray Bettinelli, BCBA 
(Community Boxing Center Inc.), including but not limited to, medical bills, court costs and attorney’s fees, any damage 
to my property or the property of others, or to others through my or my child’s participation in the Charity Dodge Ball 
Challenge activities provided by Coach Ray Bettinelli, BCBA (Community Boxing Center Inc.). I agree to allow BCBA 
(Community Boxing Center Inc.), to use the likeness of me/my child in photographs and/or video for advertising and 
promotional purposes only without compensation to me or my child. No names will be used in any promotional 
materials. 
 
 
SIGNATURE HERE                                   DATE 
 
PLAYER’S NY ID/LICENSE #    
 

NOTES: 
 
 
 
 
 
 


