[bookmark: _GoBack]Beech Mountain Resort: Ski & Ride School 
Beech Adaptive Ski and Ride Lessons: Participant Information 

Name: ________________________________________	Date: _________________________
Name of Guardian: ______________________________	Relationship: __________________
Address: ______________________________________________________________________
City/State/Zip: _________________________________________________________________
Home Phone: ________________________ Cell: ______________________________________
Email: ________________________________________________________________________
Date of Birth: __________________ Sex: ______ Height: __________ Weight: _____________
Emergency Contact: _________________________ Phone: _____________________________

Disability: (please be specific) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If disability was caused by an accident, please give date of accident: ______________________

Please describe primary means of mobility: __________________________________________

Do you use a wheelchair? ______ Manual: ______________ Electric: _____________________

Please describe the strength and use of your extremities: ____________________________________________________________________________________________________________________________________________________________

On a scale of 1-5 please rate your upper core strength: 	Poor 1 2 3 4 5 Excellent

On a scale of 1-5 please rate your balance: 			Poor 1 2 3 4 5 Excellent

Describe any specific areas of relative physical weakness: ____________________________________________________________________________________________________________________________________________________________

Do you have any allergies? ___________ If so, to what? ________________________________

Are you subject to seizures? __________ If so, date of last seizure: _______________________

Are you currently taking any medication(s) _______ If yes, what? _________________________

Are any of the meds for: Seizure? _____ Blood thinning? _____ Other? ____________________
Beech Mountain Resort: Ski & Ride School
Beech Adaptive Ski and Ride Lessons: Participant Information

Date of arrival at Beech? ___________________ Date of Departure? ______________________

Have you skied or snowboarded before? Yes: ______ No: ______ 
Where? ____________________________ How long ago? ______________________________
Where? ____________________________ How long ago? ______________________________
Where? ____________________________ How long ago? ______________________________

What is your skiing ability level? Beginner ____ Intermediate ____ Advanced ____ Expert _____

What equipment have you used? __________________________________________________
______________________________________________________________________________

Do you own your own equipment? Yes: _____ No: _____

What other sports do you participate in? ____________________________________________

Are there any other issues that you feel we should be aware of? _________________________
______________________________________________________________________________
 
Do you have any other comments or suggestions? _____________________________________
______________________________________________________________________________

If you are a parent registering your child for an adaptive ski lesson: 

	Please describe your child’s social interaction with his/her peers:
	________________________________________________________________________

	Please describe your child’s interaction with adults:
	________________________________________________________________________

May we use photos of your lesson for program use? Yes ____ No ____

Student/Participant/ Guardian Signature: __________________________ Date: ___________
	
Please arrange for equipment fitting before your scheduled lesson. This keeps the equipment set-up from taking time out of your lesson. 		


























