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CMARS-ACCESSIBLE
RECREATION AND SPORTS





PARTICIPANT PROFILE
Date: _______________   Name of person completing form: ____________________
	

PARTICIPANT INFORMATION

	Last Name:      

	First Name:     
	DOB:      

	
	
	Age:      

	Address:      

	City:      
	State:      
	Zip Code:      

	Home Phone:     

	Cell Phone:     
	Number while @ Mtn:     

	Email Address:     

	Height:     

	Weight:     
(limit 200# for sit-ski)
	Sex: 
 FORMCHECKBOX 
M       FORMCHECKBOX 
F

	EMERGENCY CONTACT INFO

	Name:     

	Relationship:     


	Phone Number #1:      

	Phone Number #2:      

	MEDICAL INFORMATION

	Disability/Diagnosis:     

	Date of Injury (if applicable):     


	Primary Physician:     

	Physician Phone #:     

	General Physical Condition:              FORMCHECKBOX 
 EXCELLENT       FORMCHECKBOX 
 GOOD        FORMCHECKBOX 
 FAIR       FORMCHECKBOX 
 POOR

	Do you have seizures?          FORMCHECKBOX 
yes          FORMCHECKBOX 
no  
If yes, please answer the following questions regarding your seizures:     

	Type of seizures     
	Date of last seizure:     

	Are you taking medication for your seizures?

 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no   

	Current Medications

Please list name and reason for taking:     


	Past surgical procedures: please list procedure and date:
     


	ARE YOU ALLERGIC TO LATEX?       FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no
Other Allergies, please list:     


	MOBILITY

	Please indicate your primary mode of mobility:

 FORMCHECKBOX 
walking

 FORMCHECKBOX 
partial walking/partial wheelchair

 FORMCHECKBOX 
wheelchair—     FORMCHECKBOX 
 MANUAL   or    FORMCHECKBOX 
 POWER
	Please list any mobility aides used in ambulation (crutches, braces, ect):      



	STRENGTH and RANGE OF MOTION

	Please indicate any movement or strength limitations you may have: 

	STRENGTH:
	WEAK
	AVERAGE
	STRONG
	Range of Motion
	Normal
	Limited

	Upper Body Strength:
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R
	Upper Body Range of Motion
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R

	Lower Body Strength:
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R
	Lower Body Range of Motion
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R
	 FORMCHECKBOX 
L    FORMCHECKBOX 
R

	TONE

	Do you have normal muscle tone?  FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no 
If NO, how would you describe your tone?    FORMCHECKBOX 
spastic    FORMCHECKBOX 
athetoid     FORMCHECKBOX 
flaccid      FORMCHECKBOX 
other:     

	VISION and HEARING

	If you have visual impairment, please tell us about your vision (what you can/cannot see, field of vision, ect:     


	If you have a hearing impairment, please tell us about your hearing:     


	ADDITIONAL MEDICAL INFORMATION

	Please check yes or no if you have a history of the following:
	
	
	Details: please provide additional information if you circle YES

	Asthma
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Diabetes
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Hypoglycemia (low blood sugar)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Dizziness/Vertigo
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Bone Fracture
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Fused Joints
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Rods
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Cardiovascular: 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Impaired Sensation:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Endurance Level w/ activity:           FORMCHECKBOX 
excellent         FORMCHECKBOX 
good          FORMCHECKBOX 
fair         FORMCHECKBOX 
poor

	Bladder management:      FORMCHECKBOX 
self          FORMCHECKBOX 
catheter        FORMCHECKBOX 
leg bag       FORMCHECKBOX 
other:     

	Communication

	How do you communicate?          FORMCHECKBOX 
 verbal       FORMCHECKBOX 
 non-verbal
If non-verbal, what method(s) do you use to communicate?      


	Do you have a reliable yes/no response?      FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no
If yes, what method?      


	BEHAVIOR AND GENERAL ADDITUDE

	Please rate the following on a scale of 1-4:

1- no problem    2-mild problem    3- moderate problem    4-severe problem

	Following Directions
	     
	Hostility
	     
	Confusion
	     

	Anxiety
	     
	Temper
	     
	Distractibility
	     

	Impulsivity
	     
	Frustration
	     
	Problem Solving
	     

	Slowness of speech
	     
	Memory Loss
	     
	Spatial Disorientation
	     

	Slowness of processing
	     
	Ability to self-correct
	     
	     
	     


	ACTIVITIES AND SPORTS INVOLVEMENT

	Please check what sports/activities you are involved in:

	Swimming
	 FORMCHECKBOX 

	Weight lifting
	 FORMCHECKBOX 

	Soccer
	 FORMCHECKBOX 

	Canoe/Kayak
	 FORMCHECKBOX 


	Basketball
	 FORMCHECKBOX 

	Ice Skating
	 FORMCHECKBOX 

	Biking
	 FORMCHECKBOX 

	Water skiing
	 FORMCHECKBOX 


	Running
	 FORMCHECKBOX 

	Gymnastics
	 FORMCHECKBOX 

	Dance
	 FORMCHECKBOX 

	Karate
	 FORMCHECKBOX 


	Tennis
	 FORMCHECKBOX 

	Bowling
	 FORMCHECKBOX 

	Running
	 FORMCHECKBOX 

	Hockey
	 FORMCHECKBOX 


	Other: 
	     

	SKIING INVOLVEMENT

	Are you a new skier?                 FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

If no, have you skied with our program before?         FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no

If no, please list where you have skied before:      

	Do you own your own ski equipment?         FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

	Where did you hear about our program?      

	What are your goals for the lesson?      


	Please list any additional information that you think we should be aware of:      



Please fill out this information in its entirety. It is very important to assure proper instruction and preparation for your lesson.
RELEASE OF LIABILITY
for 2011-2012 Snowsports Season
In consideration of being allowed to participate in any way in Crotched Mountain Accessible Recreation and Sports (CMARS) programs, and related events and activities, or to serve as staff or volunteer for the same, I, on my own behalf and/or on behalf of my minor child or ward specified below voluntarily enter into this Release of Liability whereby I:

1.  Understand that although CMARS attempts to provide adequate organization, supervision, instruction and equipment for its activities, CMARS cannot insure the safety of participants. Also, I understand that participants have responsibility for their own personal safety during all activities.  I will make CMARS instructors aware of my questions or concerns regarding CMARS activities and my child or ward’s ability to participate at any point during any activity. 

2.  Understand that snowsports activities are inherently dangerous, hazardous and may result in my or my child or ward’s personal injury, mental anguish, permanent disability, death or property damage.  Such risks include, but are not limited to: surface or sub-surface snow or ice conditions whether natural or machine-made, encountering bare spots, rocks, bumps, ruts, stumps, the steepness of the terrain, jumps, freestyle terrain elements and other features, whether natural or man-made, collisions with other ski area users, trees, poles, lift towers or other objects, natural or man-made.  In addition, there are other risks of my or my child or ward’s participation that are not inherent risks of snowsports such as slipping or falling on the ski area premises, vehicle accidents and being struck by falling objects.  Further, there may be other risks not known to me or CMARS or not reasonably foreseeable to us.  Nevertheless, I freely assume all such risks and possible adverse outcomes within the scope of this paragraph for myself, my child or ward.

3.  Agree that prior to participation, I will inspect the facilities and equipment to be used. If I believe anything is unsafe, I will immediately advise the CMARS staff present of such condition and I will refuse to participate or to let my child or ward participate, as applicable.  Adaptive skiing equipment varies depending on participant’s needs and generally requires that the participant is strapped into the equipment.  In downhill skiing, the binding system will not release at all times or under all circumstances where release may prevent injury or death, nor is it possible to predict every situation in which it will release.  In snowboarding, cross-country or telemark skiing and snowblade or snowshoe use, the binding system will not ordinarily release during use.  Such bindings are not designed to release as a result of forces generated during ordinary operation.

4.  I hereby release Crotched Mountain Foundation, Crotched Mountain Rehabilitation Center, Inc., Peak Resorts, Inc., SNH Development Inc., Crotched Mountain Ski Area, their subsidiary and related entities, their successors, representatives, agents, assigns, volunteers, employees, officers, and directors (collectively the "RELEASEES") from any and all claims of liability and causes of action, arising from my, or my child or ward’s, participation in CMARS programs whether allegedly caused by the RELEASEE'S NEGLIGENCE or by any other person or cause.   
5.  As the parent or guardian of my participating minor child or ward named below, I hereby enter into each and every agreement, representation and liability release described above on behalf of myself, my child or ward, intending that they be binding on me, my child or ward and our respective heirs, executors, administrator and assigns.  By my signature below, I represent that I agree to waive and release my right and the right of my child or ward to maintain any and claims or suits against the RELEASEES arising out of my child or ward’s participation in any CMARS activity including claims or lawsuits for NEGLIGENCE.  I further agree to defend, indemnify and hold RELEASEES harmless from any claims arising from my child’s participation in any CMARS activity.  
6.  I understand that this Release of Liability shall be binding upon my or my child or ward’s heirs, executors, administrators, and assigns, as applicable, and shall be governed by the laws of New Hampshire.  I also understand that if any part of this Release of Liability is determined to be unenforceable, all other parts shall be given full force and effect.  I agree that any claims which I may bring against the Releasees, shall be submitted to the jurisdiction of the New Hampshire Courts and that no claims against the Releasees shall be brought in any other jurisdiction. I agree that there have been no warranties, express or implied, which have been made to me by the Releasees.
7.  I give permission to CMARS and the Releasees to render first aid and to seek medical or rescue services as the they see fit to myself, my child or ward, as applicable, and at my expense.  I also give permission to CMARS and/or its designees to make photographic, video or audio records of myself, my child or ward and I release any rights to control or be paid for the dissemination or publication of these records.  

___________________________________________________________________________________________    ____________________

ADULT participant (Printed Name)


SIGNATURE          




                  DATE  
___________________________________________

CHILD/WARD participant  (Printed Name)

___________________________________________________________________________________________   ____________________

PARENT/GUARDIAN (Printed Name)


SIGNATURE          




   
  DATE  
(PARENT/GUARDIAN MUST SIGN RELEASE IF PARTICIPANT IS A MINOR OR HAS A LEGAL GUARDIAN) 
re. 2009/10
