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LOF Adaptive Skiers 
90 Housatonic Drive
Sandy Hook, CT

Phone 203-426-0666
	SOARING WITH THE EAGLES 


JUNE 22-25  WATER SPORTS CAMP FOR CHILDREN WHO ARE BLIND/VISUALLY IMPAIRED AGES 6-17.   
	NAME:
	  

	SEX AND DATE OF BIRTH:
	  

	ADDRESS:
	 

	CITY:
	 

	STATE/ZIP:
	 

	EMAIL:
	 

	HOME #:
	 

	CELL #:
	 

	ALL DISABILITIES:
	 

	EMERGENCY CONTACT:
	 

	EMERGENCY CONTACT #:
	 

	RELATIONSHIP:
	 


Please explain to what degree this your child is visually impaired/blind: 

	
	 


Are there any particular dietary allergies or needs? 
  YES______           NO_____

Will you bring a guide or support dog? 
  YES______           NO_____
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______

	LOF Adaptive Skiers 
90 Housatonic Drive

Sandy Hook, CT

Phone 203-426-0666
	SOARING WITH THE EAGLES



If your child attended Soaring with the Eagles 201, please answer the following questions:

Did your child learn to waterski on his/her own?   
  YES_____            NO______

Was your child limited to the training boom?   
  YES_____            NO______

Did your child learn to wakeboard?   
  YES_____            NO______

Did your child use any sit ski equipment?   
  YES_____            NO______

What do you and your child hope to achieve at Soaring with the Eagles 2015?   

	
	 


	
	 


Please provide any other details regarding that we should know about, particularly regarding water sports:  

	
	 


Primary Physician and Contact Information:
	
	 


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:
	 


DEPOSIT REQUIRED:  A $50 deposit is required for this camp.  Your deposit is due 5 days before the clinic takes place to ensure your registration. Your deposit will be fully refunded in full the day of the event.  Make checks payable of Leaps of Faith Disabled Skiers. Address:  90 Housatonic Dr., Sandy Hook CT 06482
Cancellations: If it is necessary to cancel your scheduled event we require that you give at least 24 hours notice. Water ski appointments are in high demand and your early cancellation will give another person the opportunity to ski.
