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Dear Participant,

Thank you for your interest in our adaptive sports clinics at Pontiac Lake this year. Enclosed
please find a registration form and a waiver form. Complete the registration form and sign the
waiver, then return them to the address below 10 days before the event is to take place.

Kevin Mitchell / MAS Pontiac Lake Clinics
5866 Carmen Ct. E.
Orchard Lake, Ml 48324

There is a registration fee of $15.00 for a half day/$25.00 for a whole day per person for members
and $30.00 for a half day/$40.00 for a whole day per person for non-members. If you have not
paid dues for 2010 and would like to become a member of MAS for this year, complete the
enclosed MAS membership form and enclose a check for $25.00 made payable to Michigan
Adaptive Sports.

Also note that Pontiac Lake Recreation Area is a state park, and there is an entrance fee for each
vehicle, the permit for which you can get either on a daily or an annual basis.

After we receive your completed registration, you will be contacted regarding your acceptance into
the program and your schedule for the day. We will make every attempt to honor your time
requests, but we may need to make changes according to the availability of our volunteers. If
adjustments are made, we will consider registrations in the order received.

Due to serious risks involved with outdoor recreation, it is necessary for all minor participants,
participants with legal guardians, and participants coming with staff persons from a facility be
overseen by their respective responsible party. MAS cannot be responsible for participants’ safety
while they are waiting for their event to begin or while just observing activities. For those coming in
groups, we also expect that there will be a proper amount of staff in attendance to ensure the
safety of the people they are bringing.

For safety and insurance purposes, it is important that anyone actively involved with an event must
be a registered volunteer or a registered participant. Guests and family members who do not meet
the requirements of a volunteer or participant cannot use MAS equipment or be physically involved
with the adaptive sports activities. If you would like further information on our volunteer criteria,
expectations, and policies, please feel free to contact us at 248-988-0156.

Directions to Pontiac Lake Recreation Area are included. If you have any questions, you may email
us at michiganadaptivesports@gmail.com or contact Kevin Mitchell at 248-891-9854.

We look forward to seeing you soon!

Michigan Adaptive Sports Summer Program Coordinators



Directions to Pontiac Lake State Park:

I-75 North to M-59 West

Go through Pontiac, go past the airport

Turn Right on Williams Lake Road

About 2 mile up, you will see the entrance to the park on
the left; make a boulevard turn around and go into the
park

e After paying park entry fee, continue on the road and turn
in the parking lot at the East Shelter. Park as close as
you can to the water and walk towards the water. Once
you get closer, you will see the big MAS trailer. If you
need assistance to get to the lake, you may drive down
the dirt road to drop off or get assistance. Cars then
need to be parked in the parking lot.

or.

I-75 to Square Lake Road

Right on Telegraph Road (or north)

Go to M-59 and turn Left (west)

Turn Right on Williams Lake Road

Follow same directions as above for the rest of the way

Weekday number for the park: 248-666-1020, ext. 5



MEMBERSHIP INFORMATION MICHIGAN ADAPTIVE SPORTS

TO BECOME A MEMBER, OR TO RENEW YOUR MEMBERSHIP FOR THE NEXT CALENDAR YEAR,
PLEASE COMPLETE THE BOTTOM OF THIS PAGE AND RETURN IT WITH YOUR DUES PAYMENT
TO:

MICHIGAN ADAPTIVE SPORTS

4301 Orchard Lake Rd Ste 180/B200

West Bloomfield, MI 48323

DUES: $25 per year
Checks should be made payable to Michigan Adaptive Sports, or MAS

MEMBERSHIP PERIOD: January 1-December 31 (mailing labels indicate NM for non-members and a year for the
last year of membership...single digit).

BENEFITS OF MEMBERSHIP:

1) Mailings of all MAS communications regarding upcoming events and activities

2) Information on events and activities being sponsored by other groups in this area and other areas

3) Priority over non-members in MAS-sponsored events and activities

4) Voting privileges in MAS

5) Membership in a Chapter of the national organization of Disabled Sports USA, from whom you are
eligible for discounted fees at Disabled Sports USA national events

6) Most importantly...you'll be part of what's happening these days in adaptive recreation in this area!

MEMBERSHIP APPLICATION MICHIGAN ADAPTIVE SPORTS

Please count me in as a member! I am enclosing membership dues in the amount of $25, which I understand
will be good through December 31, 2010.

Name:

Address:

City: State: Zip Code:
Day phone #:_( ) Evening phone #: _( )

Email address:

Would you like to receive your newsletter by mail or email (when we are prepared to do the latter)?
Mail Email
Please check appropriate lines:

Individual with a disability. Please describe disability:

Volunteer, relative, friend, supporter, health professional, advocate of persons with disabilities. Please
describe your relationship or experience with persons with disabilities:

Am interested also in financial support or in volunteering my services to help in the growth and
development of MAS. Do you have any special talents you would like to offer, such as planning special events,
grant writing skills, working with promotional materials, computer skills, joining a committee? If so, we'd love
to hear from you! Please describe any support you might be able to offer us:




MICHIGAN ADAPTIVE SPORTS

Adaptive Water Skiing and Kayaking Clinics - 2010
(PONTIAC LAKE RECREATION AREA)

REGISTRATION FORM FOR PARTICIPANTS
(PLEASE PRINT CLEARLY)

NAME SEX AGE DOB
ADDRESS

CITY STATE ZIP
PHONE (day) ( ) (eve) ( )

PHONE (cell) ( ) EMAIL ADDRESS

EMERGENCY CONTACT: NAME PHONE ( )
DOCTOR'S NAME PHONE ( )

SCHEDULE: Pontiac Lake Recreation Area
Friday, June 25 Friday, July 30 Friday, August 27

AM session 9-12  PM session 1-4 Lunch at 12PM
Anyone arriving after 2 PM cannot be accommodated.

All registered volunteers, participants, and guests are welcome to join us for lunch.
A monetary donation for non-participating guests will be much appreciated.

REQUESTED DATE(S) AND SPORT(S): (Indicate time preferences with 1 or 2)

Friday, June 25 Fullday Half day
Waterskiing AM PM__
Kayaking AM PM__
Friday, July 30 Fullday Half day
Waterskiing AM__ PM__
Kayaking AM PM__
Friday, August 27 Fullday_ Half day
Waterskiing AM__ PM__
Kayaking AM PM__

Fees for day: Member Fees: $15.00- half day $25.00- full day
Non Member Fees: $30.00-half day $40.00- full day
(membership dues- $25.00 per calendar year)
Note that any time during the morning or afternoon sessions is considered a half
day. Lunch is included in fee.



DISABILITY # YEARS SINCE ONSET

DESCRIPTION OF IMPAIRMENT (S)/LEVEL OF INJURY/MOVEMENT LIMITATIONS/COGNITIVE

OR SENSORY INVOLVEMENT (please be specific)

INDICATE YOUR HEIGHT WEIGHT

ON A DAILY BASIS DO YOU WALK INDEPENDENTLY

USE CRUTCHES/WALKER WALK WITH SHORT/LONG BRACES
USE A MANUAL WHEELCHAIR USE AN ELECTRIC WHEELCHAIR

USE LEFT/RIGHT/BOTH ARMS IN FUNCTION

LIST MEDICATIONS YOU ARE ON ANY SUN PRECAUTIONS?
SWIMMING LEVEL: UNABLE ALITTLE GOOD SWIMMER
SKIING LEVEL:

NEVER SKIED BEFORE BEGINNER INTERMEDIATE ADV./INDEPENDENT

KAYAKING LEVEL:
NEVER KAYAKED BEFORE BEGINNER INTERMEDIATE ADV./INDEPENDENT

OTHER SPORTS OR PHYSICAL ACTIIVITIES IN WHICH YOU PARTICIPATE?

Are you currently under a doctor's care for any condition yes no

other than your primary diagnosis?

Are you allergic to anything (ie., medication, food, latex)? yes no
Do you need to limit your activities for any reason? yes no
Do you have seizures? yes no

Will rolling sideways onto your shoulders cause pain or
injury to your back or shoulders or cause dizziness? yes no

Within the past year, have you had any injury to,
or surgery, on your back, spinal cord, hips, or legs? (please
describe any previous injuries/surgeries, such as previous

fractures, fusions, as well as date of occurrence). yes no

Do you wear a back brace? (If yes, describe type of brace). yes no

Do you have Harrington rods (or other rods in your back)? If
yes, length of time you've had them. yes no

Are there any special medical conditions the program staff
should know about? (ie., hyperreflexia; indwelling catheter;
skin breakdown problems; brittle bones or osteoporosis;

soft tissue problems such as tendonitis, bursitis). yes no
Do you have Down's syndrome? yes no
Do you have a shunt? yes no

Do you have limitations in range of motion in your hips
or knees? yes no




MAS & 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

MAS & DS/USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM

In consideration of being allowed to participate in any way in MICHIGAN ADAPTIVE SPORTS OR
DISABLED SPORTS USA'’s programs, related events, and activities, | 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, | will inspect, or if a parent and/or legal guardian | will instruct the
minor participant to inspect, the facilities and equipment to be used, and if | believe, to the best of
my ability, that anything is unsafe, | and/or the minor participant will immediately advise MICHIGAN
ADAPTIVE SPORTS OR DISABLED SPORTS USA of such condition(s) and refuse to participate.

2. Acknowledge and fully understand that | 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 MICHIGAN ADAPTIVE SPORTS OR
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 UNDER THE AGE OF 18
This is to certify that |, 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, |
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 (PLEASE PRINT CLEARLY)

MEDIA RELEASE FORM

Name Age Male Female
(PLEASE PRINT CLEARLY)

MEDIA/PHOTO WAIVER: | hereby authorize and give my full consent to Michigan Adaptive Sports or

Disabled Sports USA to copyright and/or publish any and all photographs, videotapes and/or film in which |

appear while attending this MAS or DS/USA event. | further agree that MAS or 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 of Participant/Guardian Date




