DREAM Participant Application    

                                                                                                                                                                  Year: ____________


Name ___________________________________                                         
Phone _______________________________

Address:    Street_______________________________

      City__________________________________ State _____________Zip ___________

Date of Birth______________________ Age_____ Male_____ Female______


If under age 18
     Parent/Guardians’ Name_____________________________ Phone___________________

     Address: Street______________________________ City__________________ State _________Zip_______

     Parents’ Employer______________________________ Phone__________________

     Parent/Guardians’ Name_____________________________ Phone___________________

     Address: Street______________________________ City__________________ State _________Zip_______

     Parents’ Employer______________________________ Phone__________________

Signature of Parent or Guardian ______________________________    Date: ___________________

In Case of EMERGENCY, contact _____________________________________ Phone__________________________

Do you have any other special needs - medical, behavioral, or communicative? ______ if yes, explain:

Participants ON SNOW EXPERIENCE (skiing/snowboarding level: None, Beginner, Intermediate, Advanced)

Participants EXPERIENCE WITH DREAM (number of years, nature of lessons, adaptive equipment used etc...) 

DREAM Participant Medical Information

Name: __________________________________________                                       Please check any of the following that apply to you:





  Poor circulation in limbs

Phone: __________________________


  Diabetes


           


  Cardiovascular problems

Address: ___________________________________________________


  Vision loss


-







   Hearing loss

City_____________________________   State ________   Zip __________

  Sensory Loss






  Respiratory problems

Date of Birth: ___________________________




  Low endurance (tire easily)












  Communication difficulties

Sex:     F     M
       Height:_________  Weight: ________

  Other (Explain):

Describe Your Disability:     





            


BEHAVIOR & GENERAL ATTITUDES:



1 = normal

Current physician:
2 = mild problems, interferes infrequently

                               3 = moderate problems, interferes frequently

Physician’s Phone:
4 = severe problems- interferes constantly

Please enter above number to items below:

Surgical procedures (include dates):




_____Frustration tolerance






_____Hostility






_____Contusion






_____Anxiety






_____Distractibility






_____Impulsivity

Surgical procedures (include dates):




_____Following directions






_____Problem solving






_____Slowness of speech






_____Spatial disorientation






_____Memory loss (short-term)






_____Memory loss (long-term)

Physical condition:
Excellent
Good
Fair

_____Temper






_____Ability to self correct

Do you have seizures?   

Yes       No  


_____ Aphasia (expressive)


                Date of last seizure: ___________


_____Aphasia (receptive)

                     Type: _______________________




   _____Other:  ________________________

Please note any additional information that would assist us with your ski experience.

Do you have a shunt?         Yes          No

Do you have allergies?        Yes          No

Please list:










   What are your goals for your skiing experience?

Do ;you  have bladder or bowel adaptations?        Yes         No

Mobility Aids: ___ walker   ___crutches  ___ braces     ___ wheelchair     ___Other

Motor Status: Please list any problems with muscle tone, range of motion,

or strength.   Also note any spasticty or paralysis and area affected:
List names of other family members or friends who will be skiing with you:

WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in DREAM/Big Mountain athletic/sports program and related events and activities, the undersigned:

1. Agree that prior to participating, (to the best of their ability) they each will inspect the facilities and             

    equipment to be used, and if they believe that anything is unsafe, they will immediately advise their coach or 

    supervisor of such condition(s) and refuse to participate.

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of

    serious injury, including permanent disability and death, and severe social and economic losses which might

    result not only from their own actions, inactions or negligence of others, the rules of play, or the condition of

    the premises or of any equipment used.  Further, that there may be other risks not known to us or not 

    reasonably foreseeable at this time.

3. Assume all the foregoing risks and accept personal responsibility for the damage following such permanent

    disability or death.

4. Release, waive, discharge and covenant not to sue DREAM/Big Mountain, its

    affiliated clubs, their respective administrators, directors, agents, coaches, and other employees of the

    organization, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and

    leasers of premises used to conduct the event, all of which are hereinafter referred to as “releases”, from

    demands, losses or damages on account of injury, including death or damage to property, caused or alleged

    to be caused in whole or in part by the negligence of the releasee or otherwise.

5. Allows DREAM/Big Mountain to use any photos or videos of the participant or

    Volunteer (taken while participating in the program) for promotional and educational purposes.

THE UNDERSIGNED HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT THEY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

_______________________________       _____________________________________          _____________

                   Printed Name

  

                         Signature


                          Date


    If under age 18 

Parent/Guardians’ Signature ____________________________________________________ 

Parent/Guardians’ Printed Name _________________________________________________

Parent/Guardians’ Phone___________________

Address: Street_________________________ City__________________ State _________ Zip_______

Big Mountain Skiers’ Responsibility Code

Skiers' Responsibility 
The Montana legislature recognizes that there are risks inherent in the sport of skiing regardless of any and all reasonable safety measures which can be employed. The Montana Skier Responsibility Act of 1989 contains provisions that are important to all skiers. 

Montana Skier Responsibility Act of 1989 provides in general that: 
1. A skier is responsible for knowing and skiing within the range of his/her ability and for abiding by the requirements of the Skier Responsibility Code. 
2. A skier shall maintain control of speed and course so as to prevent injury to himself or others and shall obey all posted or other warnings and instructions of the ski area operator. 
3. No skier involved in an accident with another skier may depart from the scene of the accident without leaving personal ID; notifying the proper authorities; obtaining assistance when a person involved in the accident is in need of medical help or other assistance. 
4. A skier accepts all legal responsibility for injury or damage of any kind to the extent that the injury or damage results from risks inherent in the sport of skiing. 

Your Responsibility Code 
1. Ski under control and in such manner that you can stop or avoid other skiers or objects. 
2. When skiing downhill or overtaking another skier, you must avoid the skier below you. 
3. You must not stop where you are obstructing a trail or are not visible from above. 
4. When entering a trail or starting downhill, yield to other skiers. 
5. All skiers shall wear retention straps or other devices to protect runaway skis. 
6. You shall keep off closed trails and posted areas and observe all posted signs. 

Ski Area Boundaries 
The Ski Area Boundary is defined by the use of signs and/or string line. For your own safety, ski within the designated area. Big Mountain is not responsible for any avalanche control or rescues beyond the boundary. Areas outside the designated boundary are not patrolled. If you choose to go beyond these boundaries, you expose yourself to uncontrolled avalanche dangers and wild, unfamiliar terrain. Any rescues beyond the ski area will be done through the Flathead County Sheriff's Department (Phone 406-755-5300). Certain slopes or areas within the ski area boundaries may from time to time be closed. Please respect these closures for your own safety. Failure to do so may result in the loss of pass or lift ticket. 

Emergencies- Big Mountain Ski Patrol 
Members of Big Mountain Ski Patrol should be contacted in case of emergency. There is a phone network at the bottom and top of all lift terminals, as well as in the First Aid rooms located in the base area. Dial 1901 for assistance. When reporting an accident, give the exact location of the accident and any landmarks of the area. To the best of your knowledge, give the extent and/or nature of the injuries. The patrol person may ask you to maintain your position until the injured party is located. In the event that you are injured in an accident, cross your skis upright in the snow above you and send someone for assistance. See map for location of Ski Patrol Stations and lift terminals for phone access. 

When participating as a DREAM Volunteer/Participant, I agree to abide by the above Skiers’ code of responsibility.

Signature:  __________________________________        Date: ________________
           For Participants With a School Group





School  _______________________ 





School Contact Phone  _______________________ 





School Contact Individual  ____________________











 (REVISED 11/16/2004)

