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PROJECT

Warriors in Motion
Winter Programs 2012

Registration Form

Registration Instructions: Please return completed forms to the Adaptive Sports Foundation via fax, email, or

General Inf() mail. You are not registered until we receive your forms AND you receive a confirmation email from the ASF.
Name: (name that matches your ID) DOB:
Address:
(Street) (City) (State) (Zip)
County: Daytime Phone: ( ) Cell Phone: ( )
Email: (NOTE: Email is our primary method of contact, please monitor
your email to avoid missing important correspondence that might be filed in your “junk” folder)

Travel, Lodging, and Meal Info

Mode of transportation:

Air (nearest airport is Albany, NY) Train (nearest station is Hudson, NY with cabs to Windham available) Car

Please send us your travel details when they are confirmed so we know how you will be getting here. Call us with any questions.
Do you need a wheelchair accessible room? NO
Can you stay in a room on the 2™ floor if there is no elevator? Y€S

Do you have any food allergies, restrictions, etc.?

Are you bringing a service dog? NO

Anything else we should know about?

Course Registration

I would like to participate in the following Warriors in Motion Winter Programs:

SOAR: Intermediate Skiing and Snowboarding February 6-8, 2012 Register by January 16", 2012

Learn to Race Camp and Level 1 Race Camp: February 22-24, 2012 Register by February 1%, 2012
Race: February 25™, 2012

Ski and Snowboard Instructor Training Course March 5-8, 2012 Register by February 13", 2012



initiator:sluppino@mhcable.com;wfState:distributed;wfType:email;workflowId:9f4ed2de21324d65998279a5c07bf841


General Fitness Info

I would like to (please circle one) |:|Ski DSnowboard

Shoe size: Height: feet inches Weight: Ibs.

Sports experience: Please rate your ability at the following sports: 1=never participated; 2=novice; 3=intermediate; 4=expert
Skiing 1 Snowboarding 1 Biking 1  Hiking 1 Kayaking 1 Golf 1 Swimming 1

Other:

GENERAL FITNESS: (check one)
1. J;L I don’t participate in sports or working out at the gym 2. I haven’t been doing many sports or working out lately

3. Jl I participate in sports or work out once or twice a week 4. | I I participate in sports or work out several times a week

Disability Info

Disability:

Secondary conditions:

Please list all medications you are currently taking:

Mental ability (check one)_]Normal functioning [_]Mildly challenged [IModerately challenged [_JSeverely Challenged

Hearing (check one) [CINormal [CIMild/Moderate Loss [_]Severe/ Total
C. Speech (check one) [Normal [CIMild to moderately ~ [_]Non-verbal
affected.
Vision (check one) [INormal [JMild to moderately ~ [_]Completely blind
impaired
E. Mobility (check all that apply) I:IAmbulatory I:l Non Ambulatory Walks with crutches I:lUses a wheelchair
Uses wheelchair exclusively I:l Yes |:|No QYes—Electric Yes-Manual
G. Seizures [dyes [INo If yes, what was the date of your last seizure?

Type of seizure:

H. Behavior & General Attitudes:

Enter the numbers to items below: (1)=Normal (2)=Mild problem (3)=Moderate problem (4)=Severe problem
1_ Frustration tolerance 1 Hostility 1 Confusion 1 Anxiety 1 Distractibility ] Impulsiveness
1 Following directions 1 Memoryloss 1 Temper 1 Spatial disorientation
1. Bladder Management |:|Self DNO If no, Catheted Jor Leg bag[]

Other Info

Please list any other items the ASF should be aware of.
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