Dear Friends of Ski For Light:

Come celebrate the 32nd Anniversary of Black Hills Regional Ski For Light with old and new friends and continue the years of discovery, growth and spiritual bonding.  

EVENT DATES & INFORMATION:  The 31st Annual Black Hills Regional Ski for Light Event will be held at TERRY PEAK & WHARF RESOURCES from January 24 through January 27, 2011.  Scheduled events will include four (4) days of cross-country and alpine skiing for visually impaired and physically challenged participants.  Registration will be held on Sunday, January 23rd, from 2:00 – 5:00 PM, at the Mineral Palace in Deadwood.  
EVENT COST:  The event cost is $200.00.   The SFL Banquet will be Thursday night.  Your $200 includes one (1) banquet ticket, six (5) nights lodging based on double occupancy, ski equipment as required, trail fee/lift tickets, transportation between Deadwood and Terry Peak, all lunches and 1 evening meal.

Note:   SFL has reserved rooms at several hotels, and our headquarters will be at the Mineral Palace.  SFL will make your reservation when you send in your filled out application along with the application fee.   If you have any special accommodation needs, please contact Tracy with SFL at 605-341-3626.  
TRANSPORTATION TO EVENT:  For those that need transportation from the Sioux Falls area, Jim Madsen has arranged bus transportation.  They can make pick-ups along the way.    For more information, please contact Jim Madsen at 605-332-3541 or e-mail him at sdsflbus@hotmail.com no later than December 15, 2010.
IMPORTANT NOTICE:  Please understand that we are not able to provide individual attendants and/or supervision outside of daytime skiing.

APPLICATION DEADLINE:  Applications will be accepted and approved on a first-come, first-served basis!  It is essential that we have all applications as soon as possible.  APPLICATIONS MUST BE RECEIVED BY November 30, 2010.

We are celebrating thirty one years so let’s make this a Ski For Light Event to remember!
Sincerely,

Black Hills Regional Ski For Light Board

PARTICIPANT APPLICATION

please print or type

Name:
M/F____  Age:


Address:


City:
   State:
   Zip:


Home #:

Work #:
    Cell #: 


Email Address:


DISABILITY INFORMATION (Please Check Appropriate Box)


___
High Partial Vision


___
Low Partial Vision


___
Totally Blind

__________ 
Manual Wheelchair

Chair Width Across Rear Wheels


___________ 
Electric Wheelchair

Chair Width Across Rear Wheels



___
Other (Please Describe):



I am requesting a _______ Braille / ________ Large Print  program (please check which you need)
I WILL BE PARTICIPATING IN THE FOLLOWING ACTIVITIES

_______  Cross-Country Skiing
_______  Downhill Skiing
_______  Cross-Country & Downhill Skiing

EVENT & HOTEL INFORMATION (PLEASE BE VERY SPECIFIC!!!)

I Will Attend These Days of the Event:

Monday Jan 24
Yes

No


Tuesday Jan 25
Yes

No


Wednesday Jan 26
Yes

No


Thursday Jan 27
Yes

No

I Need Hotel Reservations For These Nights:

Sunday Jan 23
Yes

No


Monday Jan 24
Yes

No


Tuesday Jan 25
Yes

No


Wednesday Jan 26
Yes

No


Thursday Jan 27
Yes

No

Prefer a Smoking Room:
Yes

No


I would like to share a room with:


I will be attending with my Guide Dog:
Yes

No


FINANCIAL ASSISTANCE – SPONSORSHIPS ARE AVAILABLE FOR 50% OF THE FEE!

Financial assistance will be awarded on an as needed basis for 50% of the cost or $100.00.   The B. H. Regional Ski For Light Board of Directors will make the final decisions. If you want a private room you must be able to pay the full $200.00 fee plus and additional $100.00 fee for a total of $300.00.

Need Financial Assistance for the 50%: Yes__
 No


Meal vouchers only:  Yes_____  No____

_
TRANSPORTATION INFORMATION

If You Live in Rapid City, Do You Need Transportation to & from the Hotel to Day Event?  Yes             No


Arriving by Airplane? Do You Need Transportation from the Airport to the Event?  Yes

No


If “YES” Please State:

Arrival date/flight/time: 


Departure date/flight/time: 


BLACK HILLS REGIONAL SKI FOR LIGHT

AGREEMENT AND RELEASE OF LIABILITY

(This form is to be signed by every visually impaired person, physically disabled person, ski guide, volunteer, or any other participant associated with this Regional Activity).


I, ______________________________________, wish to participate in the Activity being provided by Black Hills Regional Ski For Light and acknowledge I may be photographed and the photo’s will be used for fundraising purposes. 


I understand that Nordic skiing and Alpine skiing are HAZARDOUS activities, which includes falling, and that injuries might occur.  I understand that the sport of Nordic/Alpine skiing and the use of Ski For Light ski equipment involve a risk of injury to the participant.  I hereby agree to freely and expressly ASSUME and accept any and all RISKS of injury while participating in Nordic and Alpine skiing.  (Initial_________)


I understand that Nordic and Alpine ski-binding system does not release and does not reduce the risk or injuries to the user.  Prior to participation, I will fully inspect the ski-binding system after being instructed in its proper use.  I will not use any equipment until I find it satisfactory and any questions I have about it have been answered fully and satisfactorily.


I agree that I will release Black Hills Regional Ski For Light, Ski For Light, Inc. and their officers, directors, employees, members, volunteers, Terry Peak Ski Resort & Wharf Resources, and all other sponsoring organizations, and agents from any and all responsibility or liability for injuries or damages to this participant in this activity, whether or not such injuries or damages result from NEGLIGENCE, products liability, terrain, collision, instruction, guiding, transportation or housing of this participant, or from any other cause.  I agree NOT to make a claim against or sue these organizations or individuals for any reason whatsoever.  (Initial_________)


I have carefully read this agreement and release of liability, or had it read to me, and fully understand its contents.  I am aware that this is a release and a contract and I accept its terms and sign it of my own free will.

Signature:



Date: 

CONSENT FOR TREATMENT

In the event that I should for any reason require any medical or surgical treatment and/or medication during the course of attendance at or participation in Black Hills Regional Ski For Light, I authorize such physician or medical staff as Black Hills Regional Ski For Light may appoint or designate to carry out the necessary treatment, or to take me to the emergency room of the nearest hospital, and I further authorize the hospital and its medical staff to provide the treatment deemed necessary by them for my well-being.

Signature:

Date:


This agreement and release of liability and consent to treatment form is applicable during the event.

(If Under Age 18, A Legal Guardian Or Parent Must Read And Sign The Above

Agreement & Release Of Liability)

I have read the above agreement and release of liability and consent to treatment to the participant:

Legal Guardian/Parent:

Date:


Person To Contact In Case Of An Emergency

Name:


Address:


City:

State:

Zip:


Phone: Home #

Work # 


Relationship: ______________________________________________________________________________

PERSONAL HEALTH HISTORY

Medical Insurance Is Not Provided For Participants.  You Are Responsible For Accident/Illness Cost Incurred During The Program.

(Please Print or Type)

Personal Information:

Full Name

Phone


Social Security Number
--
-- 

Date of Birth


Address


City: 

 State: 

Zip:


Insurance:

Are You Covered By Any Health/Medical Insurance?
Yes

No


Name of Health Insurance Co

Policy# 


Address


City:

State:

Zip:

Phone


Does Your Insurance Company Require Pre-Authorization Prior To Treatment?
Yes

No


Local Doctor Information:

Name:


Address:


City:

State:

Zip:

Phone


Health Information/History:

Describe Your Disability


Have You Had Any Chronic or Serious Illnesses?
Yes

No


If "YES" Please Explain


Do You Have Any Medicine or Food Allergies?

Yes_____
No_____

If "YES" Please Explain


Have You Had Any Surgeries In The Last Three (3) Months?
Yes_______
No_______

If "Yes" Please Explain


Please list any medication you take.  Include the name, dosage, dosage schedule and the reason you take the medication, e.g. Hydrochlorothiazide 50 mg twice a day for high blood pressure.  If all your medication can’t be listed on this page, please enclose a separate page with a list of your medication.
     Drug


Dose


Schedule


Indication

1.


2.


3.


4.


5.

Check If You Have A History Of:

   Yes
   No





  Yes
    No

Pneumonia




Epilepsy





Bronchitis




Frequent Headaches





Asthma
_____



Fainting/Dizziness





Emphysema




Bursitis/Tendinitis





High Blood Pressure




Arthritis





Angina




Back Pain





Rapid/Irregular Pulse




Balance Problems





Chest Pain




Hypoglycemia





Shortness of Breath




Depression/Anxiety





Circulation Problems




Diabetes





Stroke




Hearing Impairment





Altitude Sickness




Mobility Impairment





Motion Sickness




Sunlight Sensitivity





Autonomic Dysreflexia




Other Medical Problems





Head Injury




Seizures





If you answered "YES" to any of the above questions please explain:

ADDITIONAL QUESTIONS:


What is your current level of activity?     (Check One)


Fairly sedentary (walk less that one block/day, no formal exercise)


Limited activity (walk 1-6 blocks daily, aerobic exercise less that 3 times/week)


Moderately active (aerobic activity 4-7 times/week, organized fitness)


Very active (distance running/biking/skiing/swimming, etc. daily)

The Above Information & Personal Health History Is Accurate To The Best Of My Knowledge.

Signature

Date

