
REGISTRATION FORM 
1. Division (check one) 

       MEN      OPEN      A         BB      B        SR (40+)       Masters (50+) 
WOMEN      OPEN      A         BB      B 

2. Team Name (mandatory) ____________________________________________ 
3. Player Information, Waiver, & Release Statement (Read Before Signing) 
In consideration of being allowed to participate in any way in the Fudpucker 4 Player athletic sports program, related to events and activities, the undersigned acknowledges, appreciates, and agrees that: 
1. The risk of injury  from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this 
risk, the risk of serious injury does exist, and 
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my 
participation; and 
3. I willingly agree to comply with the stated and customary term and conditions for participation. If, however, I observe any unusual significant hazard during my presence or participation, I will remove myself from 
participation and bring such to the  attention of the nearest official immediately; and, 
4. I, for myself and on beha lf of my heirs, assigns, personal repre sentatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS, Fud Central, Inc. dba Fudpucker 4 Player, their officers, officials, organizers, 
agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable owners and lessors of premises used to conduct the event (“Releases”) WITH RESPECT TO ANY AND ALL 
INJURY, DISABILITY, DEATH, OR LOSS OF DAMAGE TO PERSON OR PROPERTY, WHETHER ARISING FROM THE NEGLILGENCE OF THE RELEASEES OR OTHERWISE. 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I MAVE HAVE GIVEN UP SUBSTANTIAL RIGHTS 
BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUR ANY INDUCEMENT. 
FOR PARTICIPANTS UNDER THE AGE OF 18 AT THE TIME OF REGISTRATION: 
This is to certify that I, as parent/guardian with legal responsibility for this participation, do consent and agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin. I 
release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE 
NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law. 

Must Be Complete and Legible to be Accepted 
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Name: ________________________________________ 

Address: ______________________________________ 

City/State/Zip:__________________________________ 

Phone #: _______________________ Shirt Size: ______ 

Signature: _____________________________________ 
                                                   Participant’s or Parents/Guardian’s Signature                   Date 

Email Address: _________________________________  
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Name: ________________________________________ 

Address: ______________________________________ 

City/State/Zip:__________________________________ 

Phone #: _______________________ Shirt Size: ______ 

Signature: _____________________________________ 
                                                   Participant’s or Parents/Guardian’s Signature              Date 

Email Address: _________________________________ 
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Name: ________________________________________ 

Address: ______________________________________ 

City/State/Zip:__________________________________ 

Phone #: _______________________ Shirt Size: ______ 

Signature: _____________________________________ 
                                                   Participant’s or Parents/Guardian’s Signature                   Date 

Email Address: _________________________________ 
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Name: ________________________________________ 

Address: ______________________________________ 

City/State/Zip:__________________________________ 

Phone #: _______________________ Shirt Size: ______ 

Signature: _____________________________________ 
                                                   Participant’s or Parents/Guardian’s Signature                   Date 

Email Address: _________________________________ 
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Name: ________________________________________ 

Address: ______________________________________ 

City/State/Zip:__________________________________ 

Phone #: _______________________ Shirt Size: ______ 

Signature: _____________________________________ 
                                                   Participant’s or Parents/Guardian’s Signature                   Date 

Email Address: _________________________________ 
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Name: ________________________________________ 

Address: ______________________________________ 

City/State/Zip:__________________________________ 

Phone #: _______________________ Shirt Size: ______ 

Signature: _____________________________________ 
                                                   Participant’s or Parents/Guardian’s Signature                        Date 

Email Address: _________________________________ 

4. Registration Fees 5. Method of Payment:     Credit Card           Check 
     Visa        AMEX       MasterCard       Discover 

 

$60 per player – Early Registration (Postmarked by April 1) 
$70 per player – Late Registration (Postmarked April 1  – April 17) 

$75 per player – Space Available (Postmarked after  April 17) 
$75 per player – On site, Cash only, space available. Credit Card #           
 

Expiration Date (mo/yr):         BONUS  for Early Registration prior to April 1st: One FREE drink 
per team member at the Friday night Player’s Reception 

Each player’s registration fee includes FL state sales: Early Registration; $3.40 per 
player; Late Registration, $3.96 per player & Space Available Registration, $4.25  per 
player. 

FUDPUCKER 4 Player will not be held liable for delays or cancellations of 
play resulting from any acts of nature, including but not limited to rain, 
windstorms, high tide, blizzards, or earthquakes. Cancellations must be 

received by April 17, 2010 to receive a refund. Other wise, 
REGISTRATION FEES ARE NON-REFUNDABLE.                      Mail to: ECVW, 20001A Emerald Coast Pkwy, Destin, Fl 32541

X _________________________________________ 
Signature of Cardholder 

Please make checks payable to “Fudpucker 4 Player” 

Fax credit card registrations to 850-837-8226 

For information call Deede   800-447-7954
  

 April 24-25
2010 
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