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Name:  ____________________________________ 
 
    Home Address:  _____________________________ 
 
    ___________________________________________ 
 
    City:  ______________ State:  ____  ZIP:  ________ 
 
    Phone:  (hm)________________________________ 
 
           (wk) ________________________________ 
 
    *E-mail:  ____________________________________ 
 
    Birth Date:  __________ Gender:  ___________


Membership Rates  
(Check one) 


 
 Junior member  $25 


    (under 21) 
 


 Adult member  $35 
(21 and over, including athletes, 
officials, guides, coaches, 
tandem pilot). 
 


 Alumni member  $20 
(Former athletes who no longer 
participate as an athlete or coach) 
 


 Lifetime member  $200 
 


 Donation   $___ 
 
Please consider making a tax-
deductible contribution in addition 
to your membership fee. 


 
TYPE OF MEMBERSHIP:  PLEASE CIRCLE 
 
Athlete B1 -- totally blind  
 
Athlete B2 -- best corrected vision is 20/600 and up 
 
Athlete B3 -- best corrected vision is 20-200 - 20/599 
 
Athlete B4 -- best corrected vision is 20/70 - 20/199 
 
Volunteer           Guide/Pilot        Coach     
 
Official        Military/Veteran 
 
Other: ____________________________________ 
 


Payment AX/VISA/Master card 
Name on card_______________________ 
Card Number_______________________ 
Expiration Date_____________________ 
Authorized 
amount___________________ 
Signature__________________________


Please check the sport(s) in which you plan to participate: 
 
_____Goalball _____Swimming _____Powerlifting  _____Tandem Cycling 
 
_____Judo  _____Nordic Skiing _____Alpine Skiing  _____Track and Field   
 
_____Bowling  _____Triathlon  _____Rowing   _____Other__________ 
 
Signing this application attests to an agreement to the WAIVER form on the reverse side: 
 
__________________________________  _______________________ 
Applicant's Signature    Date 


 
 
 
 


MEMBERSHIP FORM 
January 1 – December 31, 2011  







 
 
 


UNITED STATES ASSOCIATION OF BLIND ATHLETES (USABA) 
WAIVER FORM 


 
NOTE:  This waiver must be reviewed and agreed to as condition of 
USABA membership before the applicant is allowed to take part in any 
training, competition, meeting or testing sessions. 
 
By signing the two-page membership form, the participant affirms having 
understood all terms and conditions. 
 
In consideration of my involvement under the auspices of USABA at 
authorized training and competition sites, I acknowledge and agree to the 
following: 
 


1. I risk bodily injury, including paralysis, dismemberment and death as 
well as loss or damage to property; 


2. I knowingly and freely assume all such risk; 
3. I hereby authorize and give my full consent to USABA to copyright 


and/or publish any and all photographs, videotapes and/or film in 
which I appear while attending any USABA event.  I further agree 
that USABA may transfer, use or cause to be used these photographs, 
videotapes or films for any exhibitions, public displays, publications, 
commercials, art and advertising purposes and television programs 
without limitations or reservations; and 


4. I, for myself and on behalf of my heirs, assigns and next of kin, 
hereby release, hold harmless and promise not to sue the United States 
Association of Blind Athletes, their officers, officials, agents and/or 
employees, with respect to any such injury, paralysis, 
dismemberment, death and/or loss or damage to property except that 
which is the result of gross negligence and/or wanton misconduct. 


 
For athletes of minority age – (under 18 at time of registration), this is to 
certify that I, as a parent/guardian of this participant, consent to his/her 
release of the United States Olympic Committee and the United States 
Association of Blind Athletes from any and all liabilities incident to his/her 
involvement in the programs conducted at authorized training and 
competition sites. 
________________________________  __________________ 
          Parent/Guardian Signature            Date Signed 








Medication Form


Name:__________________________


Medication _______________ 


Amount ______________ 
Time:


_____a.m. ______p.m_____Bedtime
Notes /Restrictions 
________________________________
________________________________


Medication_______________


Amount ______________ 
Time:


_____a.m. ______p.m _____Bedtime
Notes /Restrictions 
________________________________
________________________________












Athlete Code of Conduct 
 
The members and volunteers of NEBAA and USABA are happy that you are 
coming to Sports Camp.  We look forward to Sports Camp as much as you do.  
We hold the Camp because we know that some of you have not had a chance 
to participate in sports in your school.  You will have a lot of chances here at 
camp! We feel that you have a responsibility to try as hard as you can while 
you are here.  We know that all of you will not be superstars, but we do expect 
you to try as hard as you can.  We assume that anyone who is at the Sports 
Camp is here to concentrate on becoming a better athlete.  Occasionally, we 
have had to send athletes home because of poor behavior.  So that you know 
what is expected of you, you must agree to the following statements.
 
AS A SPORTS CAMP ATHLETE, I AGREE TO:
 
1. Conduct myself as an athlete during the camp.  That means, I will try my 
best to do as well as I can in each activity.
 
2.  Treat the other athletes fairly and with respect.
 
3.  Abide by the following camp rules:
 
 a.   I will not leave my group without permission.
 b. I will not leave the dorm or sports activity without permission.
 c.   I will not smoke.
 d.   I will not be out of my room after lights out is announced.
 e.   I will be a good sport whether I win or lose.
 f.   I will report poor behavior of others to the camp director.
 
Athlete's signature __________________________________________   
   
Parent/Teacher signature______________________________________ 








NEBAA – PLEASE READ THIS CAREFULLY – FILL OUT, SIGN & RETURN
SPORTS EDUCATION CAMP FOR YOUTHS WITH VISUAL IMPAIRMENTS
Agreement, Assumption of Risk, Release, Waiver and Consent
      The UNDERSIGNED does hereby acknowledge that my child's participation 
in the Sports Education Camp for Youths with Visual Impairments (hereafter 
"Camp"), to be held at the University of Maine in Orono, Maine on June 23-26, 
2010, could expose my child to above-normal risks. I understand that the 
Camp involves participation in sports, such as goal ball, track and field, 
swimming, wrestling, bowling, and gymnastics, which may result in significant 
physical exertion, and that my child may be subjected to physical injuries, 
some of which may be severe. I also certify that my child is physically able to 
participate in these sports.
      In consideration of being permitted to attend, participate and obtain an 
education from the Camp, I/my child agree to: (1) assume all risks of accident 
and/or injury inherent in my child's travel, activity, participation, and 
connected activities and other consequences or events which arise in 
conjunction with the Camp  (2) that I/my child knowingly and intentionally 
waive(s) any and all claims, of whatsoever kind or nature, against the 
University of Maine and the New England Blind Athletic Association, their 
Boards, presidents, officers, employees, agents and representatively 
(collectively Camp Sponsors) and release and shall indemnify Camp Sponsors 
from any and all claims which my arise out of my child's participation in the 
Camp and related activities- and (3) that I assume sole responsibility for my 
child's safety and conduct and that the Camp Sponsors will not be liable if my 
child suffers personal injury, death and/or other damages or losses.  I also 
consent that my child may be taken to Eastern Maine Medical Center or 
another appropriate facility for emergency medical treatment in the event of 
an injury.
       I also consent that sound recording, still photography, film or video 
images of my child taken under the direction of NEBAA or any private or public 
reproduction of the same, may be used by the above mentioned sponsors their 
assignees, in whole or in part, for the purpose of education, information, or 
illustration in any lawful non-profit manner.
Child's Name:                             Date: 
 
Social Security Number: 
Emergency Phone Number:
Medical insurance Carrier:
Policy Number:
Medications: (name of medication, dosage & times to administer)


Signature of Parent/Legal Guardian:                 
NEBAA/USABA Sports Education Camps





