Special Olympics Washington
Unified Robotics

Special Olympics

Washington
2017 Fall Season

The 2017 Unified Robotics Season will start on September 19t with a

Kick-Off eventat the Pacific Science center and will conclude with the Championship
Eventon November 12t at the Pacific Science Center.Students planning on participatingin
Unified Roboticswill need to complete thispaperworkandturninto mlarche@sowa.org upon
participation.

Student Information

Preferred
Name: Name:
Last First M.l

Address:

StreetAddress Apartment/Unit #

City State ZIP Code
Gender: Male or Female Birthdate: Age:
Phone: Email:
Name of HS
Currently
Attending: Grade:

lam a: [J Athlete (student with an intellectual disability)

O Partner (student without an intellectual disability)

Emergency Contact

Name:

Last First M.].

Phone: Email:

Phone: Relationship:

Additional Contactif Needed

Name:

Last Firs¢t M.l

Phone: Email:

Phone: Relationship:



mailto:mlarche@sowa.org
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Special Olympics Washington

Health History Washington

Health History: To Be Completed by Parent/Guardian

- O *HeartDisease, HeartDefect or Contact lensesorglasses

High Blood Pressure

O O | *ChestPain Hearing lossor hearingaid

O O | *Seizure, Epilepsyor faintingspells *Asthma

O O | *Diabetes Easybleeding

O O | *Concussionorseriousheadinjury Emotional, Psychiatric, Behavioral

| O | *Majorsurgeryorseriousillness Sickle celltrait or disease

O O | Heatstroke orexhaustion Boneorjoint problems

O O | *Blindnessorvisual problems Immunizations up-to-date

O O | Medications (Name & Dosage):

Health Insurance Provider:

Health Insurance Information

PolicyNumber:

PolicyHolder Name:

Medicines:

Allergy Information (Please list allrelevant allergies)

Food:

Insect stings/bites:
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1. lamthe parent/guardian of , (the player).lherebyrepresent

thatthe participanthas my permission to participate in the 2017 Unified Robotics Season. Ifurther
representand warrantthatthe participantis physicallyand mentallyable to participate in such activities.

| am specificallygranting my permission on the player’s behalf to Special Olympics Washington (SOWA)
to use the participant’slikeness, name, voice and words in television, radio, film, newspapers, magazines,
onthelnternetandin all other media,andin any form, forthe purpose of advertising or communicating
the mission and activities of Special Olympics and/orapplying for funds to support Special Olympics.

| herebyirrevocablyand exclusivelyassign to SOWA all copyrightand otherright, title and interest
(including moralrights) inandto the participant’swork product, including allphotographs he or she may
take, videos he or she maymake and articles/blogs/tweets/posts he or she maywrite, in perpetuity, to
usein all media, without further obligation to the participant.

IF a medicalemergencyshould arise during the player’s participation in any Special Olympics activities, at
atime whenlam notpersonallypresentsoasto be consultedregarding the participant’s care, Ihereby
authorize SOWAstaffandvolunteers to take whatever measures are necessaryto ensurethatthe
participantis provided with emergency medical treatment, including hospitalization.

| fully understand thatthe activities of the event mayinvolve risks of serious bodily injury, including
permanentdisability, paralysis and death, which maybe caused by the participant’'s own actions, or
inactions, those of others participating in the event, the conditionsin which theeventtakes place, orthe
negligenceofthe "Releasees" namedbelow; and thatthere maybe otherrisks eithernotknown tome
or notreadily foreseeable atthis time;and| Fully acceptand assumeallsuch risks and allresponsibility
forlosses, costs,and damagesland/or the above named minorincurasaresultof myand/orthe
participant’s participation in the event.

I herebyrelease, discharge, and covenant notto sue SOWA and/or its respective directors, agents,
officers, volunteers,and employees, other participants, anysponsors, advertisers, and, if applicable,
ownersand lessors of premises on which the eventtakesplace, (each considered one of the "Releasees”
herein) from allliability, claims, demands, losses, ordamages on myaccount causedorallegedtobe
causedinwholeorin part by the negligenceofthe Releasees or otherwise, including negligent rescue
operations;and|furtheragreethatif, despite this release, waiver of liability, and assumption of risk |, or
anyone on the participant’s behalf, makes a claim againstanyof the Releasees, | willindemnify, save, and
hold harmless each of the Releasees from anyloss, liability, damage, or cost which anymayincurasthe
resultof such claim.

| amthe parentorguardian of the participantand | have read this RELEASE AND WAIVER OF LIABILITY,
ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, AND PARENTAL CONSENT AGREEMENT, and have
explainedthese provisions to the participant. lunderstand thaton behalfthe participant, | have given up
substantialrights bysigning this documentand have signed freelyand withoutanyinducement or
assuranceof anynature andintenditbe a complete and unconditionalrelease of all liability to the
greatestextentallowedbylaw andagree thatifany portion of this agreementis held to be invalid the
balance, notwithstanding, shallcontinue in full Force and effect.

Signature of Player, if 18: Date:

Signature of Parent/Guardian: Date:




