
CSH High School Student Council 
ANNUAL Charity Dodgeball For   HIHI 

Huntington Interfaith Homeless Initiative 
 

The Student Council is proud to sponsor Cold Spring Harbor High School’s 
Annual Charity Dodgeball Tournament for  HIHI .  

  
The event will be held  Thursday, November 29 th  from 6:30 p.m. to 9:30 p.m.  

in the  FIELD HOUSE. 
FINAL TEAM ENVELOPE FORM IS DUE TUESDAY NOVEMBER 27th 2:30 PM 

J-36 

TEAMS MUST SIGN IN  between 6:30 to 7 p.m.   --   Each team will consist of 5 players 
( non-coed teams only ,  except the optional manager)- Managers  are not permitted to play .  
● The cost is  $10 per player  and  an additional  $10 per manager . 
● Each player must have a parent or guardian’s permission and signature below.  
● Teams are encouraged to come dressed in  appropriate  creative themes: 

      “ N ot  too   m uch  s kin  s howing” please.   Teams will be judged for the Seahawk Cup. 
● Forms  with  all  money  can be handed in to the  TEAM CAPTAIN . 
● TEAM CAPTAINS  will hand all forms and money to a Student Government Rep.,  

Sra. Segura (Room J-36) or Ms. Georgiou (Room A-12). 
FORMS and MONEY are due  No later  than NOVEMBER  27-2:30 p.m. - J36 

● No forms will be accepted without the $50.00 team fee ($60.00 if the team has a manager) 
 
----------------------------------------------------------------------------------------------------------------------------------------------- 
PLAYER FORM 
 I understand that my child will be participating in the Annual  Dodgeball Tournament for HIHI .  
 I understand that my child will dress appropriately for the event. 

      I understand that if my child’s  team is eliminated  on the early section of the BRACKET, he or she  may leave early. 

Parent Signature …………………………………………… 
------------------------------------------------------------------------------------------------------------------------ 

NO,  MY SON or DAUGHTER  will STAY  until 9:30 p.m.   …………………………………………… 
            Parent Signature 

------------------------------------------------------------------------------------------------------------------------ 
                      PLEASE PRINT Grade:    9     10     11    12  

 
Student Name:_________________________    Student Signature:………………………….. 

Parent Name:__________________________     Parent Signature:…………..………………  

Parent’s Cell # in case of emergency………………………………………………… 

➢ Students on medical leave from Gym class are not allowed to play unless they  
     have a clearance note from the HIGH SCHOOL NURSE, Mrs. Pendel. 


