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LOF ADAPTIVE SKIERS
90 Housatonic Drive
Sandy Hook, CT

Phone 203-426-0666
	FREEDOM SPLASH Registration Form 


FREEDOM SPLASH is designed to teach children with special needs or disabilities how to ski and help intermediate skiers advance to the next level.    
CLINIC DATE:  ____________
	NAME OF CHILD:
	 

	DATE OF BIRTH:
	  

	ADDRESS:
	 

	CITY:
	 

	STATE/ZIP:
	 

	EMAIL:
	 

	HOME #:
	 

	CELL #:
	 

	DISABILITY (if applicable):
	 

	EMERGENCY CONTACT:
	 

	EMERGENCY CONTACT #:
	 

	RELATIONSHIP:
	 


How many total family members are joining your child?    _______________    

Sport your child wishes to participate in:       Waterskiing          Wakeboarding                         Both

What is your child’s comfort level on the water (strong swimmer, a weak swimmer)? 


	
	 


Has this student had any prior water sports experience? 
  YES_____            NO______

Please provide any other details regarding your child that we should know about:

	
	 


Athlete’s Authorization/Release of Liability

I know of no reason why my participation in these or any sporting events provided should be exceptionally or unusually hazardous.  I have full considered the risk that I may be physically injured as I prepare and participate in these events and I assume such risk.  I intend this to be a complete release and discharge of all persons as well as any corporate entities having anything to do with this event and I intend hereby to release and forever discharge said persons from all liability whatsoever.  I have read all of the statements contained herein and I fully realize that I am signing complete release and bar to any further claims which I may have resulting from my participation in these events. 
	Signature:
	 
	Date:
	 


