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CONNECTICUT WOUNDED WARRIOR DISABLED SPORTS PROJECT 2009
August 13, 14, 15, 16, 2009
Batterson Park, Farmington, CT
Participant Registration Form
   


 WATER SKIING        KAYAKING
     CYCLING 
  FISHING  

Branch: ____________      Rank: ___________Name:  ___________________________________    

Date of Birth: _______ Age: _____   □  Male      □  Female
Address (NOT Hospital) ___________________________________________________________                   _

City: ______________________________________________State: _____________Zip Code: __________

Telephone: Home _____________________ Cell ______________________
Email: _________________________________________________________________________________
Emergency Contact: _____________________________Telephone:  _____________________________

Name of Guest: __________________ Telephone: ______________________  Relationship: ________________
Participant Questionnaire:
Disability: ​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________
Height: _______________
Weight: __________________ 

Shirt size:_____________
Medications:  ________________________________________________________________________
__________________________________________________________________________________

Have you ever had a seizure?
  □     Yes 
□    No 
If yes when was the last time you had a seizure____________________________________________

Have you been diagnosed with Post Traumatic Stress Disorder (PTSD)?
  □     Yes 
□    No 

Do you have special requirements due to PTSD? ____________________________________________

Other Medical Conditions: _____________________________________________________________
__________________________________________________________________________________
Have you water skied before?
  □     Yes 
□    No 

When was the last time you water skied? _________________________________________________

What type of ski(s) did you use (single, doubles, wakeboard, sit ski) __________________________________________________________________________________

Can you Swim?   □   No    □ Yes, Not Confident    □
Yes, Fairly Confident    □  Yes, Fully Confident 
Do you use a wheelchair?       □   No     □ Yes, Full Time   □ Yes, Part Time (partially ambulatory) 
If you have a service dog, are you bringing it?      □     Yes 
□    No    (No family pets, please)
Please continue on reverse side(
Please state if you are medically prohibited from participating in any particular activity 
(describe as fully as possible) *Note that a physicians approval must be obtained to participate in all activities offered at Connecticut Wounded Warrior Disabled Sports Project
______________________________________________________________________________________________________________________________________________________________________
When/Where/How injury occurred: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where stationed?  What division? ___________________________________________________________________________________
___________________________________________________________________________________
Military Background/Awards Conferred: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interests: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Future Goals:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
Please return completed form to: 
Kyleen Davis: KDavis@dsusa.org

DS/USA, Wounded Warrior Disabled Sports Project
451 Hungerford Drive, Ste 100, Rockville, MD 20850 
Fax: 301-217-0968 
OR

Connecticut WWDSP Event
Sports Association, Gaylord Hospital

50 Gaylord Farms Road, Wallingford, CT 06492

Fax: 203-284-2813
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DS/USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM and MEDIA RELEASE FORM

Please note:  there are two places on this sheet that require a signature
DS/USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM

In consideration of being allowed to participate in any way in DISABLED SPORTS USA’s programs, related events, and activities, I and/or the minor participant, for myself, and on behalf of my heirs, assigns, personal representatives and next of kin, the undersigned:

1.
Agree that prior to participating, I will inspect, or if a parent and/or legal guardian I will instruct the minor participant to inspect, the facilities and equipment to be used, and if I believe, to the best of my ability, that anything is unsafe, I and/or the minor participant will immediately advise DISABLED SPORTS USA of such condition(s) and refuse to participate.

2.
Acknowledge and fully understand that I and/or the minor participant, will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result only from my own actions, inactions or negligence of others, the rules of play, or the condition of the premises or any equipment used.  Further, that there may be other risks not known to me or not reasonably foreseeable at this time.

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

4. Release, waive, discharge and covenant not to sue DISABLED SPORTS USA, its affiliated clubs, their representative administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, their heirs, and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as "releasees", from demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasee or otherwise.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY.
X__________________________________________________________________________________________

   Participant's Name (PLEASE PRINT CLEARLY)
Signature



Date


FOR PARTICIPANTS OF MINORITY AGE

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of 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 THEIR NEGLIGENCE.

X__________________________________________________________________________________________

   Parent's Signature & Emergency Phone


   Name & Date

____________________________________________________________

MEDIA RELEASE FORM

Name_______________________________________________Age________ Male____Female____

MEDIA/PHOTO WAIVER:  I hereby authorize and give my full consent to Disabled Sports USA to copyright and/or publish any and all photographs, videotapes and/or film in which I appear while attending this DS/USA event.  I further agree that DS/USA may transfer, use or cause to be used, these photographs, videotapes, or films for any exhibitions, public displays, publications, commercials, art and advertising purposes, and television programs without limitations or reservations.

X_______________________________________________________________________________

  Signature










Date






