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 SkiAbility Ottawa and
National Capital Barefooters
2011 CLUB MEMBERSHIP APPLICATION – All members

 Please print

	First name

               
	Surname

    
	Birth date:     (dd/mm/yyyy)

            /                    ./           
	Gender:

□ M    □ F

	Street Address:


	City:

             
	Prov.

   
	Postal Code

   

	Mailing address if different from above:


	Preferred language:   □ Eng.    □ Fr.

	Home phone:   

	*Cell phone:   
	*Bus.phone:  

	Email 1:   

	*Email 2:   

	Emergency contact:   
Name:   

	*Relationship:   
	Phone numbers    
   

	2008 WSWC or WSWO member:   
□ Yes    □ No   □ I will apply myself
	If  “Yes” what is  your provincial affiliation?  □ OWSA  or □ _______  (province)
What is your member number?                 

	Have you ever participated in a SkiAbility program before: □ Yes    □ No
	If “yes”, what date and location?

Date:        /         /           ;   Loc: ​​​  

	Do you have a disability:   □ Yes    □ No
	If yes, please also complete the form on the reverse side.

	*Are you willing to assist in a support role (non-program times):    Check any that interest you:  □ Translations;   □ Web support;   

   □ Shows;   □ Media contact;   □ Fund raising;   □ Treasurer;   □ Secretary;   □ Scheduler;   □ Other: ​​​​​​​​​​​​​​​​​__________________________    

	
	
	* = Optional field

	Safety:

	Do you have a condition, medical or other,  that the club should be aware of:   □ Yes    □ No
	If yes, please describe:   
   

	Do you require medicine that the club should be aware of:   □ Yes    □ No
	If yes, please describe:   
    

	Do you have any allergies that the club should be aware of:   □ Yes    □ No
	If yes, please describe:   
   

	Do you carry an EpiPen or other anaphylactic shock treatment device that the club should be aware of:   □ Yes    □ No
	If yes, please describe condition that might require its use:   
*Where do you keep it?    :

	Do you have or suffer from:
	Seizures (any type):   □ Yes    □ No 
	Tracheostomy:   □ Yes    □ No

	
	Atlantoaxial instability:   □ Yes    □ No
	Brittle bone disease:   □ Yes    □ No

	
	
	

	Skills information*:
This section is for volunteers and is optional

	Certified boat operator with PCO card:   □ Yes    □ No  
	Familiar with driving inboards with straight drive or v-drive:   □ Yes    □ No  

	Please rate your experience level for: 
	Water skiing on 2 skis:  ____;   Wakeboarding:  ____
	0-almost never, 1=novice … 3=advanced

	Are you trained or certified for the following:

· First Aid:       □ Trained    □ Certified  

· Life Saving:   □ Trained    □ Certified  

· Water sports coaching or instruction:   □ Trained    □ Certified  
	Are you trained or certified for the following:

· CPR:    □ Trained    □ Certified  

· Water Rescue:   □ Trained    □ Certified
· Other: a​​​​​​​​​​​​​​​  _________________________  



	Other skills that might be useful?   


	
	
	* = Optional fields


	Disability information:
Must be completed by all participants

	
	If yes, please describe:

	Disability type:
	Acquired at:   

□ Birth or   □ age: _______

	If  spinal cord injury, what level is it _______________.  Is it    □ complete    □ incomplete?



	If cerebral palsy, what type is it? ________________

What systems does it affect? 



	If  Down Syndrome have you had a test for Atlantoaxial instability:   □ Yes    □ No.  If yes, what was the result?


	Do you use a wheelchair:   □ Yes    □ No    □ Sometimes □ Most times

What width is it? _____________
	Do you use a walker or other walking aid some of the time: □ Yes    □ No    

	Speech:  □ verbal    □ partial    □ non-verbal   □ ASL
	Hearing:   □ impaired    □ deaf    

	Vision:  □ impaired, %L_____  %R_____  ;  □ blind    
	

	Learning disorders? Please provide description.



	Sensitivity to cold/water? Please describe..



	Comments: Other information relevant to the program.



	
	


Assessment: (office use only)

	
	


Fees: (office use only)

	First time member:   □ Yes     □ No
Membership:  $20.00

Youth (18 and under):  $35 per session or $175/6 sessions*

Adult (19 and over):  $40 per session or $200/6 sessions*

* paid in advance
	Session fees paid at registration:  

Membership: 

$          20.00 
____ sessions:  at  $ _____
$_________  

Total:

$_________  
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