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Registration Form

	( New Student  ( Returning Student
	
	( Active For Life  ( Learn to Ski  ( Learn to Train
	
	( Sit Skiing ( Standing Skiing

	Participant Name:
	 
	Birthdate:
	

	Mailing Address:
	
	City:
	 
	Postal Code:
	(dd/mmm/yyyy): 

	
	
	
	
	
	 

	Home Phone:
	 
	Cell Phone:
	 
	Work Phone:
	 

	E-mail Address:
	 


Emergency Contact
	Name:
	 

	Home Phone:
	 
	Cell Phone:
	 
	Work Phone:
	 

	Relationship:
	 


Skiing Experience

	Years of adaptive cross-country skiing:
	 
	Years of other cross-country skiing experience:
	 

	Other sports programs (Please specify):
	 

	

	
	


Disability Categories (Please check those that apply):

( Cerebral Palsy  ( Quadriplegia
  ( Paraplegia  ( Hemiplegia  ( Spina Bifida  ( Brain Injury
( Athetosis  ( Intellectual Disability
	(
	Spinal Cord Injury
	Location: 
	

	(
	Amputee
	Type:
	Arm(s): ____ Leg(s): ____
	Location:
	

	(
	Visually Impaired
	Degree of Vision Loss:
	

	(
	Hearing Impaired
	Degree of Hearing Loss:
	

	(
	Other
	Please Specify:
	

	
	
	How long ago did you become disabled?:

 
	
	
	
	


Transportation

How will you be traveling to the lessons?

( DATS   ( Drive self    ( Will be driven by other 

	Notes:
	 


Additional Information (Please check those that apply):

Do you use a mobility aid?:  (Crutches  (Braces  (Wheelchair  (Prostheses  (Walk Unaided

	Please describe capabilities:
	 


Do you have/use:  ( Hearing Aid  ( Glasses  ( Contact lenses 
	( Other (please describe)
	 


Are you prone to seizures?
(Yes 􏰀(No 􏰀
 Are you taking medication, or have a medical condition, that could affect your participation? 

(Yes􏰀 (No􏰀 

If yes, please indicate medication and/or condition, and any side effects that might occur and how frequently, e.g.: drowsiness, impaired balance, seizures, etc. 

	

	


Do you have allergies?  (Yes􏰀 (No􏰀
	If yes, please specify
	 


Will you require assistance transferring into a sit-ski?  (Yes􏰀 (No􏰀

If yes, please provide your weight:
( < 100 lbs    ( 100 – 150 lbs    ( 150 – 200 lbs     ( 200 – 250 lbs  (we apologize but we are unable to assist other weight categories)

Please use the following space to provide any additional information regarding your individual needs, anticipated adaptive equipment required (ex. chest straps, adaptations to pole holds, etc.), anticipated amount of volunteer help needed, or any other helpful information to assist with student / volunteer assignments and adaptive equipment planning: 
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