[bookmark: _GoBack]Winter Adapted Games 2017 Registration Form

Please take the time to fill out this form in its entirety and return it along with the accompanying waiver form before Friday January 6th 2017 to the address or fax number provided below. Please ensure that you meet the deadline in order to guarantee the participant a spot at WAG. This early deadline gives us time to arrange that the participant will be matched appropriately with a Queen’s buddy/chaperone for the day.  Please fill out all sections that apply to the participant. Confidentiality is ensured the information gathered will only be used for the purpose of WAG 2017.


Participant’s Name: __________________________________________		Age: _____  	Sex: 	M   F

T- Shirt Size (from Youth XS to Adult XXL): _____________________________________________________

Address: 
Street								City			Postal Code
_______________________________________________________________________________________

Diagnosis: _________________________________         Phone Number: ____________________________

Health Card Number: ________________________Email: _________________________________________

Name of Parent/Guardian: __________________________________________________________________

Emergency Contact Information: (if different than above)





1. Bathroom Needs:
	1. Assistance is necessary						                       Y		N
	2. Participant needs frequent reminders				                       Y	          	N
	3. Participants uses a catheter				                                   Y		N
	4. Participant has incontinence					                       Y		N

Other Needs: ____________________________________________________________________________

2.    Sensation Awareness:
	1. Participant has altered sensation					                       Y		N
	If yes, please specify: _________________________________________________________

	2. Participant becomes cold easily					                               Y	            N
		Other: _____________________________________________________________________
3.     Endurance Level:
	1. Participant tires easily						                       Y		N
	Please specify what signs would indicate fatigue:____________________________________
4.     Physical Condition
	1. Participant has recently had surgery: (within last 3 months)		            Y		N
	2. Participant has fragile bones						            Y		N
	3. Participant experiences balance difficulties				            Y		N
	4. Participant has respiratory concerns					            Y		N
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5. Communication Ability:
	1. Participant uses an aid to communicate				                        Y		N
	If yes, please specify: _________________________________________________________

	2. Participant communicates using sign language			                        Y		N
	3. Participant communicates using body language			                        Y		N
	4. Participant is able to understand speech				                        Y		N
	5. Participant is able to understand written words			                        Y		N
	Other: _____________________________________________________________________

6. Walking Ability
1. Participant is able to walk up to ten minutes without assistance                        Y                     N 
	
7. Mobility
	1. Participant uses a mobile device (i.e.: wheelchair, scooter)		            Y		N
	If yes, please specify: _________________________________________________________
	If yes, can the participant be transferred from the mobile device		Y 		N
If yes, please describe the type of assistance needed: ______________________________________________________________________________________________________________________________________________________________

Other needs: _______________________________________________________________________________

8. Medication:
	1. Participant is currently taking medication					            Y		N
	If yes, please specify: _________________________________________________________
	2. Participant will require medication during WAG			                        Y		N

(Please note that volunteers are not permitted to administer medication.  If a participant requires assistance, a parent or guardian must be present.)

9. Allergies/Dietary Restrictions
Please specify any allergies/ dietary restrictions (ie. peanuts, latex): __________________________________________________________________________________________________________________________________________________________________________

10. Please specify any other information that you feel would be helpful for us to know concerning the participant (i.e. additional needs or behavioural issues) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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11. Drop off/Pick up
	1. Will the participant be travelling to and from WAG independently?                   Y                     N
If yes, please specify participant’s mode of transportation (i.e.: bus, walking). If no, please provide the first and last name of the individual picking up the participant on the day of WAG. __________________________________________________________________________
	2. Participant will be arriving late for the day			                 	          Y	         N
	If yes, please specify estimated time of arrival: _____________________________________
	3. Participant will be leaving early for the day				          Y	         N
	If yes, please specify estimated time to pick up: ____________________________________

12. Events:
	1. Participant would like to take part in swimming			                        Y		N
If yes, please describe the participants level of comfort with swimming (ie: shallow water only, needs life jacket, on swim team, etc.) ___________________________________________________________________________
13. Pictures
	1. Participant can have their picture taken (ie. media, souvenirs)	                         Y		N
(Please note that pictures taken during the day may be posted on the website for your personal keepsake after the event)

14.  Please indicate any hobbies/interests that the participant particularly enjoys:________________________

________________________________________________________________________________________

________________________________________________________________________________________


15.   Additional comments or concerns: ________________________________________________________

________________________________________________________________________________________

16. Permission for Queen’s buddy to contact you:
1. Would you like the participant’s buddy/chaperone to contact you (Parent/Guardian) prior to the event?							                                                           Y		N
2. Do you give permission for the participant’s buddy to contact him/her prior to WAG (Either by phone or email to introduce themselves and establish a rapport).
 Y		N
17. Buddy Preference
1. If there is a volunteer that the participant wishes to be partnered with, please list their first and last name below. This request does not guarantee participants will be matched with their desired partner.

_______________________________________________________________________________________


Parent/Guardian Signature:_________________________________________________________________
How did you hear about WAG? ________________________________________________________________________________________

Where did you obtain your registration form? ________________________________________________________________________________________

Please note that at no point during the day of WAG will participants be left alone with one volunteer.

Please return completed registration form and signed waiver to:

School of Kinesiology and Health Studies - ATTN: WAG
28 Division St. 
Queen's University
Kingston, Ontario, Canada
K7L 3N6				
OR   Fax: 613-533-2009 (labelled ATTN: WAG)
			
Questions: Check out the FAQ section of our website http://www.queensu.ca/skhs/about/wag
	        Email us at reg4wag@hotmail.com 
	        or contact Isobel Blakeney: 613-600-6676 or Jamie Luchenski: 647-280-1418
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Queen’s University
Winter Adapted Games

Waiver and Release Form

I, __________________________, parent/guardian of _________________________ (participant’s name), in consideration of the opportunity for the participant of whom I have custody to participate in the Winter Adapted Games to be held at Queen’s University on Saturday January 30th 2016, (hereinafter referred to as the “Games”), hereby release Queen’s University, its officers, employees, agents, students, volunteers, and in particular, all those associated with the Games, from all liability due to injuries which may be suffered by the participant as a result of participation in the Games, and I waive all rights to make a claim of any nature against Queen’s University, its officers, employees, agents, students, volunteers, and in particular, all those associated with the Games.

I understand the nature of the physical activities planned and I am of the opinion that the participant is capable of participating.

Date (DD/MM/YYYY):

Witness:

Signature:

Print Name: 



Please note: All waivers are void unless signed
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