
Spectator Name 1: _________________________________

Company Name: ___________________________________

Phone: ___________________________________________

Email:  ___________________________________________

___Spectator  ($30)

Additional Spectators: (please include name & company)

2. _______________________________________________

3. _______________________________________________

4. _______________________________________________

5. _______________________________________________

TOTAL: $_________________

Payment Methods:
1. Pay by check, payable to CAI-NJ. Mail completed form and
payment to:
CAI-NJ, Attn: Olympics
500 Harding Road, Freehold, NJ 07728

2. Pay by credit card:
Cardholder Name: ______________________________________
Card Number: _______________________________________
Exp. Date: ________________________ Sec.: _________________
Signature*: ____________________________________________
Billing Address: _________________________________________
City, State, Zip: _________________________________________
*Cardholder acknowledges receipt of goods and/or services in the amount
of the total shown hereon and agrees to perform the obligations set forth
in the cardholder’s agreement with issuer.

By registering for a CAI-NJ event, the registrant acknowledges that they 
are responsible to pay the full registration fee at the time of registration. 
Registrations will not be processed until all previous outstanding balances 
are paid in full.

WEDNESDAY, JULY 13TH

Thompson Park
 1701 Perrineville Rd., Monroe Twp.

Teams SOLD OUT!

Registration Opens at 1:00PM 
Games Start at 1:30PM

CAI-NJ advises that for training, marketing or other purposes, this event may be 
recorded, videotaped and/or photographed. By attending this event, the registrant(s) 
consents to the use of his/her image by CAI-NJ and agrees to waive any claim for the 
use of his/her image, including without limitation, the appropriation of his/her image 
for commercial purposes or the invasion of his or her privacy. 

PLEASE NOTE: By registering for this CAI-NJ event, you are 
agreeing to our COVID Release Waiver.

HOVER YOUR PHONE CAMERA 
OVER THE QR CODE FOR 
COVID WAIVER

For Questions or to Register
Contact brooke@cainj.org or 609-588-0030

100% of Proceeds Donated to
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