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ANTHEM WINTER SPORTS FEST
Feb 26 – March 1, 2020
PARTICIPANT APPLICATION / MEDICAL FORM

 (Application deadline is January 17th, 2020)
Event Fee is $275.00 to stay at the BOEC Griffith Lodge, $175.00 for those lodging off-site. $275.00 fee includes food, lift tickets, lodging, rental equipment and lesson/guide fees.  $175.00 fee includes lift tickets, lunch, rental equipment, and lesson/guide fees.  USABA membership is required to attend. 


Participant Information: *USABA Member (Circle one):  Yes     No  *(current membership is required to participate)
First Name:       ______________________________

Last:        ________________________________

Date of Birth:       _______________
Age: ______
Gender?  (Circle or check one)       Male       Female
T-shirt size:       Small           2XL         Extra-large         Large          Medium
Home Address:       ____________________________________________________________________________

City:       ________________________________________
State:       ________
Zip:       ______________

Phone #      _____________________________________
Mobile #       ______________________________ 
E-mail:       __________________________________________________________________________________

Emergency Contact:       ________________________________________________________________________

Phone #      _______________________________    Relationship:       ________________________________
Veteran and Military Members Only:

Branch: ___________________________________________ Rank:_______________________________________

Years of Service: _______________________ When did you serve? _______________________________________

Are you eligible for VA programs and not debarred?      Yes, I’m eligible       No, I’m not eligible
Plan Your Itinerary:

· Participants have the option to ski or snowboard but must stay in the same sport genre for the duration of the camp. 

· Participants are not required to participate in both alpine/snowboard and Nordic/snowshoeing though we recommend trying both.

Thursday & Friday, February 27th and 28th, I would like to: 

Ski

Snowboard
My skill level is:


 Beginner 

Advanced

Intermediate
Saturday, February 29, I would like to: 


Alpine Ski or Snowboard (must be same genre as selected Thursday-Friday)

Nordic ski/Snowshoe
My skill level is:


 Beginner 

Advanced

Intermediate
Equipment Rental Information:

Have you ever skied before?  (Circle or check one)
Yes

No
If you answered yes, are you bringing your own equipment?  (Circle or Check one)
Yes

No
What level of a skier would you consider yourself?  (Circle or check one)

Beginner       
Intermediate       
Advanced
What is your height?       Feet,       Inches

What is your weight?       Pounds
What is your street shoe size?            Ski boot size:         mm

(If you already know what size ski boot you wear please provide that information as well).

All skiers are required to wear helmets.  All rental equipment will be fitted to the skier upon arrival.
Any Special Considerations that the staff of USABA and BOEC need to be aware of?  (If so, please explain)      
______________________________________________________________________________________________

______________________________________________________________________________________________
Visual Impairment / Field of View and Medical History:
As best you can, please select your visual classification: 

B1
No light perception in either eye up to light perception, but inability to recognize the shape of a hand at 


any distance or in any direction.


B2
From ability to recognize the shape of a hand up to visual acuity of 20/600 and/or a visual field of less 


than 5 degrees in the best eye with the best practical eye correction.
 
B3
From visual acuity above 20/600 and up to visual acuity of 20/200 and/or a visual field of less than 20 


degrees and more than 5 degrees in the best eye with the best practical eye correction.


B4
From visual acuity above 20/200 and up to visual acuity of 20/70 and a visual field larger than 20 


degrees in the best eye with the best practical eye correction.

Eye condition is due to (circle or check all that apply): 
Disease
Combat
Accident
Primary Physician:      ________________________________________________________

Physician Phone:      _________________________________________________________

General Physical Condition (circle or check one):

Excellent

Fair
Good
If you have any of the following conditions, please circle or check the number and provide details in the space below.

1. 
Any Problems with vision or hearing, require glasses, hearing aid

2. 
Dizzy spells, fainting, convulsions, chronic headaches

3. 
Chronic cough, bronchitis

4. 
Asthma or respiratory problems

5. 
Palpation of the heart, irregular heartbeat, heart murmurs

6. 
Jaundice or Hepatitis

7. 
Kidney infection or stones

8. 
Broken bones, joint dislocations, serious sprains

9. 
Any severe injury to head, chest, internal organs

10. 
Chronic skin problems (rash-infection)

11. 
Reaction to extreme temperatures, frostbite, severe sunburn

12. 
Allergy to medications, foods, insect bites, bees, etc.

13. 
History of diabetes, thyroid issues, bleeding

14. 
Incontinence

15. 
Any medications for diabetes, seizure, or blooding thinning

 
Please provide details for any items circled:
     _________________________________________________________________________________________
______________________________________________________________________________________________

Insurance:
Insured:  YES ____    NO _____   Health Care Provider:      _______________________________________ 
Policy #:       _________________
Medications (please list all):
1.      ____________________________________ 
For     _________________________________________
2.      ____________________________________
For     _________________________________________

3.      ____________________________________
For     _________________________________________
Allergies and dietary restrictions (please list all):

1.       __________________________
2.       ___________________________
3.       ___________________________
Seizure Disorder?
(Circle or check one)
Yes

No
Type:       _____________________________________________

If yes, date of last seizure?       _______________________
Additional Medical History

Within the last year have you had any illnesses, injuries or surgeries?  Yes

No
If yes, please list and explain:       ________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Additional Information (check or circle all that apply):

Memory Loss 



Spasticity 

Non-Verbal 



Poor Muscle Tone 

Sensory Integration Disorder 

Limited Range of Motion 

Poor Circulation 



Rigidity 

Anxiety 




Catheter/leg bag 

Vertigo 




Diabetic 
Breckenridge Outdoor Education Center

Acknowledgement of Pre-Existing Injury

I,      ______________________________________, acknowledge that I am skiing with a pre-existing condition of      _________________________________________________________.  I realize that there are inherent risks involved in adaptive skiing and will not hold the USABA/BOEC responsible for any injury.

__________________________________________________________   ___________________________

Participant Signature                                                                                      Date      
__________________________________________________________   ___________________________

Parent/Guardian Signature

                                                       Date                     
Thank you for your interest in the Anthem Winter Sports Fest.  Please mail or fax the application back to us or, should you have any questions, please don’t hesitate to contact us by phone or e-mail.  One of our staff members would be happy to talk with you on your involvement in the ski camp. Please do not make travel arrangements without receiving notification that your application to attend the camp has been accepted.  The event fee to participate is $275.00 (may be waived for military applicants), plus travel costs.  Here is our complete contact information:

USABA

1 Olympic Plaza
Colorado Springs, CO 80909
Phone: (719) 866-3019
Fax: (719) 866-3100
E-mail: kbrousard@usaba.org 
www.usaba.org and www.boec.org
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