27th Annual Healthsports SKI Classic 
Adaptive Ski Program for Individuals with Physical Disabilities 

PARTICIPANT REGISTRATION FORM





            (PLEASE PRINT ALL INFORMATION)

NAME:______________________________________ AGE:______ SEX: 
 SOCIAL SECURITY NO.: 


ADDRESS: 






(street)                                         (city)                             (state)                     (zip code)

PHONE:  DAY (               )



               
EVENING (               )



                      

IN CASE OF AN EMERGENCY CONTACT:                                                           PHONE: (               )

DATES YOU WILL BE ATTENDING THE CLINIC:                       

Please indicate which ski session (morning 9:00 am - 12:00 pm, or afternoon 1:00 - 4:00 pm) you would prefer.
Monday, January 26 __am __ pm 
Tuesday, January 27 __am __ pm
Wednesday, January 28 __am __ pm    

PERSONAL INFORMATION (please be as specific as possible) EVERYONE MUST COMPLETE

DISABILITY: 
 LEVEL OF INJURY: 
 # YRS. DISABLED 


HEIGHT:                           WEIGHT*                             SPORTS INVOLVED IN:                           
 


*PLEASE NOTE:  There is a 200 lb. weight limit in mono and bi ski.

 yes
 no 
Are you currently under a doctors care for any condition?  If yes, what? ________________________

 yes
 no 
Are you allergic to anything? (i.e., Medication, food) If yes, what? 




 yes
 no 
Do you need to limit your activities for any reason?_________________________________________

 yes
 no 
Do you have seizures?
 

 yes
 no 
Will rolling sideways onto your shoulders cause pain or injury to your back or shoulders, or cause dizziness?  

 yes
 no 
Within the past six months, have you had any injury to, or surgery on your back, spine or hips?

 yes
 no 
Do you wear a back brace?  If yes, describe type of brace.  




 yes
 no 
Do you have Harrington Rods?  If yes, length of time you've had them? 



 yes
 no 
Are there any special medical conditions the program staff should know about, i.e., asthma, diabetes, heart trouble, etc.?







Movement limitations: 





    

Do you use a:  _____ manual wheelchair          _____  power wheelchair

Are you able to:  _____ ambulate        % of the time, with/without braces: _____short  _____long 

 _____ unable to ambulate  _____ able to bear weight

Types of assistive devices used for ambulation:  ______________________________________________

MY SKIING LEVEL IS:  ____Never Skied  ____Beginner Skier  ____Intermediate  ____Advanced
Are you able to bring a skiing volunteer with you?   ____ yes [complete Volunteer Form]    ____ no

If you have attended a ski program before, what type of Adaptive ski equipment/technique did you use?:



_____mono ski     _____twin ski     _____bi ski     _____three track      _____ four track

____yes  ____no     Do you need equipment?
 ____yes  ____no Do you require rental equipment? (skis, poles, boots)

____yes  ____no     Are you a military veteran? If so, is your injury service-related?  ____yes  ____no     

PLEASE COMPLETE REVERSE SIDE

REGISTRATION INFORMATION (only one session per day guaranteed, two sessions available if space is open)

LEARN TO SKI - ADULT
$55.00/day includes equipment, lift ticket, ski instruction, & ski buddy

$45.00/day w/own equipment, includes lift ticket, ski instruction, & ski buddy

$40.00/day w/own equipment, includes lift ticket, & ski buddy
LEARN TO SKI -YOUTH
$50.00/day includes equipment, lift ticket, ski instruction, & ski buddy
       (16 and under)
$40.00/day w/own equipment, includes lift ticket, ski instruction, & ski buddy

$30.00/day w/own equipment, includes lift ticket, & ski buddy
GROUP DISCOUNT
$15.00 Lift Ticket 


$15.00/per day equipment rental

Please note that a “Ski Buddy” is not an instructor. Therefore, individual must be able to and comfortable with giving instruction when assistance is needed.

Registration/Clinic cost per day                x # of days  =  ____________

WAIVER AND RELEASE OF LIABILITY

In consideration of being permitted to participate in any way in the Healthsports Ski Classic and related events and activities, the undersigned:
1. 
Agrees that prior to participating, he/she will inspect the facilities and equipment to be used, and if he/she believes anything is unsafe, he/she will immediately advise their coach or instructor of such condition(s) before participation. 

2. 
Acknowledges and fully understands that each participant will be engaging in activities that involve risk of serious injury, including permanent disability or death, severe social and economic losses which might result not only from their own actions, inaction’s or negligence by the actions, inaction’s or negligence of others, the rules of play, or the condition of the premises or of any equipment used.  Further, there may be other risks not known or not reasonably foreseeable at this time.

3. 
Assumes all the foregoing risks, and accepts personal responsibility for the damages following such injury, permanent disability or death. 

4. 
Releases, acquits and forever discharges the HOPE Network and all sponsors of the Healthsports Ski Classic, all of their respective subsidiary and affiliated corporations, and their respective directors, officers, employees, coaches, agents, predecessors and successors, from any and all actions, causes of action, claims, demands, costs, expenses and compensation which the undersigned, or his or her heirs, now have or may hereafter have on account of, arising out of or related to the Healthsports Ski Classic and the undersigned's participation in such event and any related event.

5. 
I hereby authorize and give full consent to the HOPE Network, any other sponsors of the Healthsports Ski Classic to copyright or publish all photographs, videotapes, and films in which I, the undersigned, appear while enrolled in any of their programs.  I further agree that the HOPE Network may transfer, use or cause to be used, these photographs, video tapes, or films for any exhibitions, public displays, publications, commercials, art and advertising purposes, and television programs without limitations or reservations. 

I, the undersigned have read the above waiver and release of liability, I understand that I have given up substantial rights by signing it, and I sign it voluntarily.  Parents must sign for minors - under 18 years old. 

Printed Name of Participant




Signature of Participant 

__________________________________


___________________________________

Printed Name of Parent/Guardian (If participant is under 18)
Signature of Parent/Guardian (If participant is under 18)


___________________________________


___________________________________



Please return payment and completed registration form to:
Leah Gray  







HOPE Network









PO Box 11460, Guys Run Road 









Pittsburgh, PA  15238

Registration deadline is January 12, 2009.

