The Independence Foundation

Flaming Dragons
Recreational Power Wheelchair   Soccer

Mission Statement:
 It is our mission to provide, encourage, and organize, recreation and socialization for physically handicapped individuals in a safe and accessible environment.  We strive to increase public awareness of the opportunities and achievements of people with a physical disability. 
Things To Make Note Of For The 2007 - 08 Season
At this time we will be playing for the months of September – May.
Please read before completing registration forms and returning.

1) A separate check, money order or cash must be included with each registration.

2) Please fill out form completely and include any special requests or situations 




that might require considerations. 

3) Player must be in / or use a power wheelchair and be able to reasonably and safely maneuver the wheelchair.  If you are in a manual chair and would like to play – you may play in a power w/c on loan.

4) Wheelchair MUST have seatbelt.  Seatbelt MUST be used during practice and play.

5) If player is under 18 a PARENT MUST be present at all times.


Cost for registration is as follows:

Registration Fee $25   (helps to pay for insurance fee, jerseys, building use fees, and other costs)
Please note that if you have financial hardship – your fee may be waived.  Please indicate if you are not able to pay the registration fee.  Individuals can play regardless of their financial situation.

Do you have transportation to the games?   _________

__________







Yes



No

How did you hear about us? ________________________________________________________

Please Read Registration Form and Fill Out Completely
Mail registration and payment to: The Independence Foundation, 2220 Hall Road, Elma, NY 14059
                                                         
 



          Player / Volunteer Information





  
(Circle one player or volunteer)
Last                                                                     First 
Name________________________________  Name______________________________ Initial_________


Address_____________________________________________________________
 City____________________ State______ Zip Code________
                                                                                 
 Telephone  Area Code______ Number_____________   cell number __________________
Birthdate:  Month______ Day_______ Year________

Current Age: _________

 M__ F__ 
Player____ 
Volunteer ________
  Email Address______________________________
Wheelchair type: _______________________________________

(for clamp and guard ordering)

=============================================================================
MEDICAL INFORMATION

This will be kept confidential.

_____Able bodied

_____Physical Disability
    ______Visual impairment

Your disability: __________________________________________________________

Ie: CP, MD, TBI, etc  Please be specific

Do you have      _____seizures
Are you diabetic _______    Prosthetics: ______________ 

Can you convey your wishes verbally _____  If no – how? ___________

Do you need assistance in the bathroom?  ___________________________________________

If yes – will someone be available to help you?  _____________

Please describe in full, any additional information that we may need to assist you or any situation that we may need to be aware of:

                      
=============================================================================
IF UNDER 18: (Parent / Guardian must be present at all times)
Guardian / Father's                                                               Business
Name________________________________ Occupation_______________________ Phone________________

Guardian / Mother's                                                             Business
Name________________________________ Occupation_______________________ Phone________________

See Parent / Guardian Release of Liability section

=============================================================================
EMERGENCY CONTACT INFORMATION

I give permission to contact emergency medical professionals in the event of a medical emergency:

_____________________________________________________________

Signature (if under 18 – parent / guardian  signature)
 Person to notify in emergency:_______________________________Ph. No.______________________
Second person in the event first cannot be reached:

____________________________________________________       Ph. No.________________________
Doctor to notify in emergency:________________________________Ph. No_______________________
=============================================================================


Uniform Sizes:           Youth                                   Adult                 
                             S     M     L                     S     M     L    XL    XXL       
Shirt                   {  }  {  }  {  }                  {  }  {  }  {  }  {  }   (     )
         
                                                                                                                               
=============================================================================
                                                                Important
I, the parent / guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of this team, its affiliated organization and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for this team accepting the registrant for its soccer programs and activities (the "Programs"). I hereby release, discharge, and or otherwise indemnify the Flaming Dragons, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant's participation in the Programs and / or being transported to or from the same as I provide my own transportation.
Parent / Legal Guardian
Name (Please Print)________________________ Signature_________________________ Date_________

                                                             Consent For Medical Treatment (Minor)
As the parent / legal guardian of the above named player, I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions necessary to preserve the life, limb or well being of my dependent.

Signature of
Parent / Legal Guardian________________________________ Address______________________________

Phone: Home___________________ Business_______________________ Date_________________

=============================================================================


***There is a National Power Soccer Organization.  If players wish to participate in National Games and Tournaments they must register separately with them.  We have information on that if you need it.

Thank you for joining the Flaming Dragons Power W/C Soccer Team!

