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Registration Form, Photo Release, Covid Waiver, Behavior and Conduct Contract
Name:  __________________________ Date of Birth:  _____________   Phone Number:  ________________

Address: _________________________________________________________________________________

Emergency Contact: (Name) ___________________________   Phone Number: ________________________
Guardian:  (Name)____________________________________  Phone Number: ________________________
 ARS can use my photo and first name to publish on Facebook, ARS website, newspaper or other media or promotional flyers and other such public displays?            YES          NO          (please circle your choice)

*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.                                                         

ASSUMPTION OF RISK AND WAIVER OF LIABILITY RELATED TO COVID-19
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.
Participant Behavior and Conduct Contract for ARS Events
Adaptive Recreational Services (ARS) in intended to serve teens aged 15 and in 9th grade and adults residing in the New Ulm area who are living with a disability.  All persons interested in participating in the program are welcome to attend any of the events offered.
Participants of ARS are to hold themselves to a high standard of kindness and mutual respect to all others at events.   Inappropriate conduct including, but not limited to, belittling others, telling lies about others, inappropriate language when talking with others, teasing others, unwanted flirting with others, and unwanted physical contact with others WILL NOT be tolerated at ARS.  
The sole role of the ARS staff is to coordinate and facilitate the events.  ARS personnel cannot be expected to be “personal staff” for those in attendance at events.  Any individuals wanting to participate must have an adult parent, staff member, PCA, guardian, etc. who is responsible for and takes responsibility for any personal cares or managing any behavioral or medical events that may occur.   It is the responsibility of the participant’s support staff to provide for the safety, disciplining or implementing of formal behavior management.  With the exception of providing problem solving related to the ARS program, ARS is not responsible for disciplining participants and can only offer a suspension from events as a consequence for unwanted behavior.

As a participant of ARS, the above paragraphs have been explained to me.  I understand that my actions have consequences.  I will have the opportunity to talk with my parent/guardian about this contract.   I will sign this contract and adhere to the conditions set forth.  If I fail to follow this contract, as decided upon by the ARS Coordinator,  I will be suspended for 30 days from ARS events.   If I continue to exhibit poor conduct, I may be suspended for a longer period of time after action is requested from the Board of Directors regarding Behavior and Conduct of Participants of ARS.

I have read this form and understand all of the information that was shared with me.  All of this information can be found on the Adaptive Recreational Services website, www.nuars.org under the Registration Form tab.

_______________________________________

_______________________________________

Participant Signature/Date



Guardian Signature/Date
600 North German Street


New Ulm, Minnesota 56073


507-217-0383
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