
WHEELER DODGEBALL TEAM 
REGISTRATION FORM

ASSUMPTION OF RISK
Please read this information carefully and be aware that by participating in this event, you will be 
expressly assuming all risk and legal liability and waiving and releasing all claims for injuries, damages 
or loss which you might sustain as a result of participating in any and all activities associated with this 
event. I recognize and acknowledge that there are certain risks of physical injury to participate in this 
event, and I voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of se-
verity, that I may sustain as a result of participating in all activities associated with this event. I further 
agree to waive and relinquish all claims I may have as a result of participating in this event against the 
Wheeler Dodgeball Benefit Tournament, Wheeler Benefit Foundation (W.B.F.) and The Virginia Beach 
Field House, including but not limited to their officials, agents, volunteers, employees, and sponsors. 
I do hereby, on behalf of myself, successors, heirs and assigns, fully release and forever discharge the 
Wheeler Dodgeball Benefit Tournament, Wheeler Benefit Foundation (W.B.F.) and The Virginia Beach 
Field House from any and all claims for injuries, damages or loss that I may have, or which may accrue 
to me, by participating in this event. I agree to allow the W.B.F. to use any images or video shot at this 
tournament that include my photo/likeness to be used for marketing purposes. By signing below, you 
indicate that you have read and agree to the “Assumption of Risk Statement” above.

Team Name ______________________________________________________________________

Captain Name____________________________________________________________________

Phone _ _______________________E-mail ____________________________________________

Mailing Address __________________________________________________________________

City _____________________________ State _________ Zip Code __________________________

Company Name __________________________________________________________________
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TELL US ABOUT 
YOUR TEAM
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Player Names

$350
$300 Early Bird Special for registration before May 30th.

TEAM FEE



WHEELER DODGEBALL TEAM 
LUNCH PRE-ORDER

Team Name ______________________________________________________________________

Captain Name____________________________________________________________________

Phone _ _______________________E-mail ____________________________________________

Mailing Address __________________________________________________________________

City _____________________________ State _________ Zip Code __________________________

Company Name __________________________________________________________________	
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8.

 
LUNCH

TALLY YOUR 
TOTAL 
$6 x No. of lunches = $__.__
Each lunch is $6.00 and includes chips and one fountain drink.  
Checks are payable to Wheeler Benefit Foundation. Please make sure your team name is included on your check.

Players who have prepaid for thier lunch are as follows:

LUNCH
Please submit with check by July 31st.

Each player receives one meal, fountain drink, and chips. 

PREPAY
OPTION


