Dodge For A Cause 2019

Individual Participation Form
Annual Dodgeball Tournament Sponsored by SHIFT Happens

Pre-Register by: February 15th, 2019 by 3:15pm
Each Team Member MUST complete an Individual Participation Form. Team Captain/Contact Person should fill

out only ONE Team Registration Form for their team. Complete the information below. The back MUST be
SIGNED to participate!

PARTICIPANT INFORMATION (PLEASE PRINT):

FIRST NAME: LAST NAME:
HOME ADDRESS: CITY:
CELL PHONE #: EMAIL: AGE: GRADE:

CIRCLE and/or fill out the information below:
Are there any other special needs and/or health conditions that we should be aware of? YES/NO

If yes, please list:

TEAM DETAILS:
Team Captain will be the main contact person for all tournament details leading up to the event. ONE Team
Registration form will include ALL individual forms when turned in.

TEAM CAPTAIN: TEAM NAME:

BRACKET (circle): Middle School (Grades 5-8) High School (Grades 9-12) Family/Community Combo
PLEASE NOTE:

o Tournament will take place @ Jeff Gym on 2/22 /19 (Back-Up 3/29/19)

. Check-in opens for teams at 5:30pm (Pre-Registration due by 3:15pm on 2/15/19)

) Teams may register up until the evening of the event

. First “throw” will START at approximately 6:00pm

. Cost is $50 Per Team (That is $5/player or find a Team Sponsorship for $50)

) Checks payable to: Building Families (Memo Line: Bee Inspired Program)

) 8-10 Participants on a team (NO MORE THAN 10 PLAYERS PER TEAM!!!)

. Team themes and/or costumes are encouraged (i.e. 80s, Camo, Disney Characters, Superheroes)

Team names & themes MUST be appropriate, or the team will be asked to change it

. Prizes awarded to 1st place team members in all 3 brackets, as well as high 5s & pride ©
. All participants MUST have a waiver signed (even if age 18 or older)-See Back of Form

. Youth MUST have a parent/caregiver signature to participate if 17 & under

. All funds raised will be donated to the Bee Inspired Program through Building Families
T-SHIRTS:

SHIFT Happens has opted NOT to sell t-shirts this year. Thanks for purchasing in previous years!

Payment Details:
Bracket Fee Total:

Donation:

Total Due:

Please complete the participation waiver and emergency contact information on back side- Thank you!

Internal Office Use Only Paid: Cash Check Online Amount:
NOTES: Checked in: Yes No




Participation Waiver:
MINOR/CHILD SECTION (ages 17 & under):

I, (printed caregiver name) , hereby grant permission for my youth,
(printed minor’s name) , to participate in the Dodge For A Cause-SHIFT
Happens Dodgeball Tournament on 2/22/19 (Back-Up Date 3/29/19). I acknowledge that my youth is
physically able to undertake the Tourney, and my signature below waives any claims that may arise during
the event and prohibits me from holding SHIFT Happens, Bee Inspired Program, Building Families, Wright
County, Webster City Community School District, Fuller Hall, Webster City Rotary, and all volunteers
and/or partnering agencies liable for any accidents that may occur while participating in the event. In

addition, I give the above listed parties and affiliated programs the right to interview, photograph, and/or
videotape said youth; and/or to supervise any others who may do the interviewing, photographing, or
videotaping. I grant permission for the use of said youth'’s voice, video, photo, and/or printed name to
appear in the media/social media for the purpose of prevention, education, and/or awareness, as well as
the promotion of positive youth development or the related events or activities.

PRINT YOUTH NAME YOUTH SIGNATURE DATE
PRINT PARENT/CAREGIVER NAME PARENT/CAREGIVER SIGNATURE DATE
RELATIONSHIP TO MINOR EMERGENCY CONTACT PHONE NUMBER(S)

ADULT/COMMUNITY MEMBER SECTION (ages 18 & older):

I, (printed full name) , being eighteen (18) years of age or over,
hereby grant permission to participate in the Dodge For A Cause-SHIFT Happens Dodgeball Tournament on
2/22/19 (Back-Up Date 3/29/19). I acknowledge that I am physically able to undertake the Tourney, and
my signature below waives any claims that may arise during the event and prohibits me from holding
SHIFT Happens, Bee Inspired Program, Building Families, Wright County, Webster City Community School
District, Fuller Hall, Webster City Rotary, and all volunteers and/or partnering agencies liable for any
accidents that may occur while participating in the event. In addition, I give the above listed parties and
affiliated programs the right to interview, photograph, and/or videotape me; and/or to supervise any
others who may do the interviewing, photographing, or videotaping. I grant permission for the use of my
voice, video, photo, and/or printed name to appear in the media/social media for the purpose of
prevention, education, and/or awareness, and the promotion of positive youth development or the related
events or activities.

PRINT NAME SIGNATURE DATE

EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE NUMBER(S)

For more information or questions, please contact:
Tiffany Larson, Adult Advisor for SHIFT Happens (Students Helping IMPACT Future Teens)
(0) 515-602-6371 ext 4 (c) 515.835.1836

shifthappenshamco@gmail.com or tlarson@co.wright.ia.us

Thank you from SHIFT Happens for supporting the Bee Inspired Program through Building Families
during Dodge For A Cause 2019!

Internal Office Use Only Paid: Cash Check Online Amount:

Checked in: Yes No
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