
100% of Proceeds Donated to

Teammate 1 or Spectator: ____________________________

Company Name: ___________________________________

Phone: ___________________________________________

Email: _____________________________________________

___Team of (2) two  ($150)        or         ___Spectator  ($45)

Additional Teammate Information 

(please include name & company)

2._________________________________________________

TOTAL: $_________________

Payment Methods:
1. Pay by credit card:

               Once your form is submitted and processed you can log in 
               to your MEMBER PORTAL on the website at www.cainj.org 
               to pay online.
 
2. Pay by check, payable to CAI-NJ. Mail completed form and 
payment to: 

	 CAI-NJ, Attn: Pickleball
	 500 Harding Road
	 Freehold, NJ 07728

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. Reg-
istrations will not be processed until all previous outstanding balances are 
paid in full. By registering for this event or volunteering, you are agreeing to 
our Safety and Volunteer Waiver for the CAI-NJ chapter. To review, please vis-
it: https://cainj.org/wp-content/uploads/2025/08/Safety-Waiver_2026.pdf.
If you do not wish to comply to the Safety and Volunteer Waiver please con-
tact the CAI-NJ office. 

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. 
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