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600 North German Street

New Ulm, MN 56073

(507) 217-0383

http://www.nuars.org

arsnu@newulmtel.net
Adaptive Recreational Services Participant Registration Form 

and 

ARS Participant Permission and Waiver for Release of Information and Photography
Name:________________________________Birthdate(month/day/year):________________________

Address:_____________________________________Email: _________________________________
Sponsoring Agency(home care/group home/PCA):  _____________________________________
Phone Number:(daytime)________________________(evening)_________________________

Emergency Contact Person/Relationship:____________________________Phone:______________

Guardian Name:_________________________________Phone:________________________
Please contact ARS (Adaptive Recreational Services) if any of the above information changes.

Release of Information

In an effort to maintain privacy but create transparency to serve participants, Adaptive Recreational Services, Inc., asks that the following boxes be checked in accordance with the wishes of the participant and his or her legal guardian.  This form will be kept on file in the ARS office at 600 N. German Street, New Ulm, MN.
I, (print name of participant and guardian where applicable) _____________________________ _/____________________________  give ARS permission to obtain information regarding my address, email address and phone number from my sponsoring agency, as listed above.
Yes

No
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 Release of Photography Image or Video Image                                                                     

I, (print name of participant and guardian where applicable)_________________________________________/_____________________________, bearing the legal authority to release for public use the image of (participant name) ______________________________ for promotional and programming of Adaptive Recreational Services, Inc.: (For Example:  brochure, public or private presentation, neswspaper, social media, monthly newsletter, etc…..)We do not need to mention any names.
 Yes

No



*The waiver provided is for the extent of the participant’s relationship with ARS and may be changed at any time by the proper authority by contacting the ARS Coordinator. Please update Coordinator of any changes of address, phone number, etc. 
*ARS is not responsible for any “sharing”, “commenting”, or saving the images by any outside parties.  This includes any altering, editing, or creating by third parties with images posted on social media. 

*Once waiver is signed, ARS Coordinator must receive written notice regarding any changes.  If an image or name was used in printed material, the change will be effective the next time materials are designed and printed.   If any image or name was used on the ARS website or social media, the change will be effective within two weeks. 

* Images are free to be used indefinitely as ARS deems fit.  
_________________________________________________
________________________________________________


Legal Guardian signature/Date



Participant signature/Date       
ASSUMPTION OF RISK AND WAIVER OF LIABILITY RELATED TO COVID-19
Adaptive Recreational Services (ARS)

Given an extremely contagious virus and pandemic, ARS cannot guarantee that participants in our program will avoid becoming exposed to and infected by COVID-19. Further, attending our program could increase the risk of contracting COVID-19.

Assumption of Risk:  By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that the undersigned participant may be exposed to or infected by COVID-19 by attending this program.  I understand that such exposure or infection may be very serious and result in personal injury, illness, disability, and even death. 

It is my choice to participate in this program, and/or to send my participant to this program, knowing that attending this program may increase the risk of becoming exposed to and infected by COVID-19.  

I understand and appreciate the risk of becoming exposed to and infected by COVID-19 as part of attending the program.  

I acknowledge  that exposure to COVID-19,  injury, illness, disability, and even death may result from the actions, omissions, or negligence of myself and others, or the actions, omissions or negligence of ARS including but not limited to its management, employees, and volunteers, or the fault of program participants and their families.

I voluntarily agree to assume all of the risks outlined in this form including contracting COVID-19, and the undersigned accepts sole responsibility for any injury or illness to the participant or myself.   This risk includes illness, injury, disability and death, and all associated losses and expenses of any kind that I or the participant may experience or incur. 

Waiver: In consideration of being permitted to participate in ARS programs I, for myself, and on behalf of the participant, hereby release, agree not to sue, discharge, and hold harmless, ARS, its officers, employees, agents, and representatives, from all claims, actions, damages, costs or expenses of any kind relating to COVID-19.  I understand and agree that this release includes any and all claims based on the actions, omissions, or negligence of ARS, its officers, employees, agents, or representatives.

Indemnification and Hold Harmless: I also agree to indemnify, defend, and hold harmless ARS and its officers, employees, agents and representatives from any and all claims, actions, costs, expenses, damages and liabilities, including attorney’s fees, relating to any claim of exposure, infection, injury or illness concerning COVID-19 arising from participation in the listed program or activity. 

This assumption of risk, waiver and agreement applies even if the undersigned asserts the program was at fault for not taking greater precautions to manage exposure or infection from COVID-19 and the pandemic.  Participants and their families assume the risk of illness and injury, as outlined in this document.

______________________________________________________________________________

Signature of Participant/Parent/Guardian




Date
_____________________________________________________________________________

Print Name of Parent/ Guardian



Print Name of Participant
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