Link Leisure Services Winter 2012 PROGRAM REGISTRATION

REGISTRATION PROCESSING BEGINS: December 9, 2011!

Mail to: Link Associates, 1452 29" Street, West Des Moines, IA 50266
SEND NO MONEY with your registration. Confirmation Letters will be sent out once your registration is processed.

PARTICIPANT’S NAME PHONE #
ADDRESS Zip Code
(street) (city) (county)
Birth date Age Sex
Please check participant’s living arrangement INDEPENDENT/LIVING WITH PARENTS HCBS GROUP HOME

PLACE A CHECK BY THE PROGRAM (S) YOU ARE REGISTERING FOR: Please refer to brochure for program times, dates, and costs~
Registrations accepted on a first come first served basis

New Programs/Special Events: Club Travel: Fun & Fitness

(Includes registration fee) (Includes reg. fee & advanced tickets) (Includes registration fee)

___ Smarties 5 ($23.00) __ Cedar Rapids Planet X ($23.00) __ Weight Lifting ($18.00)

_____ Creations for Critters ($6.00) ___Algona Frostbite Olympics ($8.00) _____ Spin Class Heroes ($25.00)
___Annual Spring Fling ($15.00) ___Indianola National Balloon Museum ($19.00) _ Dancing with the Stars ($8.00)
Venture Crew ____ Pella Historical Village & Windmill ($16.00)

New Member ($60.00)
Returning Member ($30.00)

River City Spinners: Community Art Connection S.0. Athletic Programs
(Includes reg. fee & advanced tickets) ___ Friends & Fitness ($5.00) ___ Weight Lifting ($28.00)
___Vincent Van Gogh Exhibit ($3.00) _ Magic Comedy ($5.00) ____ Swimming ($18.00)
___ Line Dancing at Miss Kitty’s ($3.00) _ Acoustic Melodies ($5.00) __ Track & Field ($18.00)
____ Guys’ Night at the Barn ($8.00) _____ Glass Crafts ($5.00) ___ Bocce ($28.00)

___ Latin King ($3.00) _ Youth Soccer ($18.00)
__ West Side Story ($40.50) ___ Soccer ($28.00)

____ Smokey Row Coffee House & Games ($3.00)
___ lowa Energy Game ($13.00)

__ Sleepy Hollow Snow Tubing ($15.00)

___ Prairie Meadows ($3.00)

____ Flick and Friends ($3.00)

__Incrediroll ($3.00)

___ Ring of Fire ($31.00)

_____ Girls’ Night at Parsons Dance ($29.50)

__ Azteca ($3.00)

PHOTO CONSENT
As a participant, | grant permission for photographs and/or video tapes as a participant to be used by Leisure Services sponsoring agencies for
the purpose of education, program promotion, and public relations, (i.e. Link slide presentations, pictures on display boards, brochures, website,
videos or other publications. Because the leisure program is community based | understand that there is a possibility that my photograph may be
used in all forms recognized as community media. | am aware and in agreement, for all Special Olympics activities (i.e. practices, scrimmages,
competitions, etc.) Link Associates will adhere to the Special Olympics photo consent policy.
( )IDo ( )1Do Not

HOLD HARMLESS, CONSENT, & WAIVER AGREEMENT:
| herby agree to hold harmless Link Associates, it agents, officers, board members, volunteers and employees from any and all liability for
personal injuries or damages | may hereafter sustain while participating in traveling to and from, or from observing the sponsored activities. The
individuals listed above have my permission to participate in the listed programs.

In consideration of your acceptance of my participation, | herby, for myself, my heirs, executors and administrators, waive any and all
rights and claims for damages | may now or hereafter have against the Leisure Services Program, Link Associates, ChildServe, Archie Brooks
Community Center, Urbandale & West Des Moines Parks and Recreation, YMCA and/or Easter Seals Camp Sunnyside, or any of the afore-
mentioned subsidiaries, affiliates, employees or agents for any and all injuries suffered by me in said programs/activities for the period of
January 1, 2012- December 31, 2012. | certify that | have full knowledge of the risks involved in leisure/recreation activities and that | am
physically fit and have no medical or physical conditions that prevent my participation.

THIS FORM MUST BE SIGNED IN ORDER TO PROCESS YOUR REGISTRATION!
| (participant and/or guardian) have read and understand the Link Leisure Services policies and procedures included in the Leisure
Times brochure and Registration form. By signing this form | understand the photo consent and | am agreeing to the Hold Harmless, consent,
and waiver agreement.

Person Legally Responsible Date




PARTICIPANT CONTACT INFORMATION
Winter 2012

REGISTRATION PROCESSING BEGINS: December 9, 2011!

Name: Phone:

Behaviors to encourage

Behaviors to discourage

Health &/or behavior concerns that may affect participation

EMERGENCY CONTACT INFORMATION

Residential Provider:

Agency Supervisor: Emergency cell phone:

1. EMERGENCY CONTACT PERSON - Evening and Weekend

Name: Phone:
Address:
Relationship to Client: email address:

2. EMERGENCY CONTACT PERSON — Evening and Weekend

Name: Phone:

Address:

Relationship to Client: email address:

Physician Name: Phone:

Hospital Preference:

XXXXXXXXXXXXXXX XXX XXX XXXXXXXXXXXXX P RO G RAM EVA L UAT I O N DATA XXXXXXXXXXXXXXX XXX XXX XXXXXXXXXXXXX

The following information is required for program evaluation purposes and funding proposals for the continuation of Leisure Services. This
information is also necessary to inform our staff of the individuals enrolled, so that they may better structure activities. This information will be
kept confidential and will only be available to Leisure Services personnel.

Place a (P) by the participant’s primary disability and a (S) by the secondary disability:

Borderline Hearing Impaired
MR Mild Physical Disability
MR Moderate Cerebral Palsy
MR Severe Visually Impaired

Emotional/Behavioral Disorder
Seizure Disorder
Other Health Impairments

MR Profound
Autism
Wheelchair Assistance

Place a (X) by the participant’s current employment or program placement:
Competitive

Link Vocational Program (enclave, workshop)

Developmental Services

School/Day Care

Other (Volunteer, unemployed, etc.)

Place a (X) by the participant’s current living arrangement: Place a (X) by the participant’s ethnic group:
Independent (individuals with no scheduled support) Caucasian
Individuals with 2-30 hours per week of support (HCBS) African-American

Individuals with 31-90 hours per week of support (HCBS) Asian
Individuals with 91-148 hours per week of support (HCBS) Hispanic
Group Home Other

Other



