Membership Application

Name Date
Address City State Zip
Home Phone ( ) Work Phone ( )

E-mail Address

Membership Dues (Payable to TAASC)
QFamily - $40 Qlndividual - $25.00 OHigh School Student (Volunteers Only) - $10.00

UNew URenewal
Family Membership Information
Family Members Included

Do any of the family members who will be participating in TAASC programs have a different address? If so,
please provide the following information.

Name Date
Address City State Zip
Home Phone ( ) Work Phone ( )

E-mail Address

Additional Information
Do you or does anyone in your family have a disability? OYes UNo

If yes - briefly describe

As a member of TAASC, you are eligible to become a program volunteer and / or participant. As a volunteer,
you will assist with activities in the programs of your choice. As a participant, you will be able to join in on the
activities and receive instruction from experienced TAASC instructors.

Please check the programs that you would like more information on.

Program Volunteers Participants

4 Alpine Skiing 4 Alpine Skiing
U Kayaking U Kayaking

U4 Cycling U4 Cycling

4 Sailing 4 Sailing

O Water Skiing O Water Skiing
U Ice Skating U Ice Skating
Administrative Volunteers

U Office Duties 4 Grants

U Fundraising O Special Events

(continued on reverse)

1139 Dodd Rehabilitation Hospital ~ 480 Medical Center Drive ~ Columbus, OH 43210
(P) 614.293.4963 ~ (F) 614.293.4409 ~ www.taasc.org ~ info@taasc.org



Please send your check or money order payable to TAASC to the following address:

TAASC, Attn: Membership
1139 Dodd Rehabilitation Hospital, 480 Medical Center Drive
Columbus OH 43210

After this form with payment is received by TAASC, you will receive a follow up packet that will give you more
information (including event dates) regarding the programs that you checked. If you have any questions
regarding this membership application, please feel free to contact us at 614.293.4963. For additional
program information you can also go to the TAASC web site at www.taasc.org.

For liability purposes as a member, program volunteer or a participant, you are required to read and
sign the following waivers.

INSURANCE WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate, in any way, with The Adaptive Adventure Sports Coalition

(TAASC), a chapter of Disabled Sports/lUSA Adaptive Alpine Skiing Program or any TAASC athletics/sports

programs, and related events and activities, the undersigned:

1. Agrees that prior to participating, they each will inspect the facilities and equipment to be used, and if they
believe anything is unsafe, they will immediately advise TAASC of such condition(s) and refuse
to participate.

2. Acknowledges and fully understands that | and/or the minor participant, will be engaging in activities that
involve risk of severe injury, including permanent disability and fatality, and severe social and economic
losses, which might result only from my own actions, inaction's 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. Assumes all the foregoing risks and accepts personal responsibility for the damages following such
injury, permanent disability or fatality.

4. Forever releases, waives, discharges and covenant not-to-sue The Adaptive Adventure Sports Coalition
(TAASC) including, without limitation, its Trustees, members, employees, agents, staff; its successors
and assignees; its affiliated clubs, their representatives, administrators, directors, coaches, other
participants, sponsoring agencies, sponsors, advertisers, 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 fatality or damage to property, caused or
alleged to be caused in whole or in part by the negligence of the releasees or otherwise.

| / WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY. PARTICIPANT MUST BE AT
LEAST 18 YEARS OF AGE OR OLDER. IF UNDER THE AGE OF 18, A PARENT SIGNATURE
IS NECESSARY

NAME (print) SIGNATURE DATE
PARENT / GUARDIAN (print) SIGNATURE DATE
MEDIA CONSENT

| hereby authorize and give full consent to The Adaptive Adventure Sports Coalition (TAASC) a chapter of
Disabled Sports/lUSA and their sponsors to copyright or publish all photographs, videotapes, and films in
which |, the undersigned, appear while enrolled in any of the programs. | further agree that The Adaptive
Adventure Sports Coalition (TAASC) may transfer, use or cause to be used, these photographs, videotapes,
or films for any exhibitions, public displays, publications, commercials, art or advertising purposes, and
television programs without limitations or reservations.

NAME (print) SIGNATURE DATE

1139 Dodd Rehabilitation Hospital ~ 480 Medical Center Drive ~ Columbus, OH 43210
(P) 614.293.4963 ~ (F) 614.293.4409 ~ www.taasc.org ~ info@taasc.org



