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Program: Water Skiing, Summer 2008

Volunteer Registration:

Name: DOB: M/F

Parent/Guardian Names (if under 18):

Address:

City: State: Zip:

Email

Phone: h wk cell
Emergency Contact: Contact Phone:

Please list any allergies or special considerations we should be aware of for you to
participate:

How would you rate your swimming level?  (Circle best answer)

Expert Strong Intermediate Weak Can't Swim

Please circle volunteer positions you may be interested in:

Registration Water Starter Jet-ski Driver
Equipment/fitting Pinner Boat Driver
Grill Master Jumper Photographer
Waiver:

In consideration of my or my child’s participation in Adaptive Sports & Adventures Program (ASAP) events for all 2008
programs and events, | release and hold harmless the Carolinas Healthcare System d/b/a Carolinas Rehabilitation and any
and all employees or agents, to the extent allowed by law for any injuries resulting from my or my child’s participation in
such activities. | have informed the ASAP staff of any physical or medical conditions that may hinder my or my child’s
participation in the program or activity. Furthermore, unless stated in writing, | give my permission to use any photographs
taken in programs or services for public relations purposes, understanding all confidential information will be upheld.

Signature of participant Date:
(Parent or guardian if less than 18 years of age)




2008 Schedule

Date Can \Volunteer Can Not Vol

June 5, 2008

June 12, 2008

June 19, 2008

June 26, 2008

July 3, 2008

July 10, 2008

July 17, 2008

July 24, 2008

July 31, 2008

August 7, 2008

August 14, 2008

August 21, 2008

August 28, 2008

| plan to volunteer for the following Saturday's (please check appropriate box):

Ski Time: 1:00am to 4:30pm Office use only:

Date Can Volunteer Can Not Vol. Attendance Record
June 21, 2008

July 19, 2008

August 16, 2008




