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Junior goalball at the MAB-Mackay (Montreal)
13 to 18 years old
Winter 2018
Registration date: Tuesday, November 28th to Monday, January 22nd 2018
** Please note that on Tuesday, January 23rd, a minimum of 3 participants is required for the activity to take place. **

Registration fee: The member’s fee is of 125$*. The fee for non-members is 15$. Memberships must be renewed each year on or after April 1st. 

*90$ is subsidized for MAB-Mackay clients by The Alexandre Bilodeau Fund for adapted Sports at the MAB-Mackay Rehabilitation Centre.
The form must be completed on Microsoft Word and sent by email to: 
Laurianne Landry, Agente de projets 

llandry@sportsaveugles.qc.ca
 (514) 252-3178 ext. 3775

The cheque(s) including the member’s registration fee (125$) and non-member’s registration fee (if applicable), must be made to the ASAQ and sent by mail to the following address: 

Association sportive des aveugles du Québec inc. (ASAQ)

4545, avenue Pierre de Coubertin

Montréal (Québec) H1V 0B2

IDENTIFICATION

First Name :      

Last Name :      

Member* of the ASAQ : Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

*Membership is valid from April 1st to March 31st of the following year 

Age :       years old
COMMUNICATION
How did you hear about mini-goalball?      


CHANGES IN HEALTH
You DO NOT have to fill out this section if you are also sending the subscription or renewal form. 
After becoming an ASAQ member, have there been any changes in your child’s health that you consider worth mentioning? :      

___________________________________________________________
After becoming an ASAQ member, has your child had surgery or suffered severe injury (please specify)?:      





After becoming an ASAQ member, has your child gone through any other changes that you consider worth mentioning? :      

___________________________________________________________
QUESTIONNAIRE
The objective of this questionnaire is to allow the coaches and volunteers to adequate the activities they prepare to the needs of your children. The information you provide will only be used to improve your child’s experience.  

How many hours per week of physical activity does your child engage in, excluding the mini-goalball program and physical education class?      

For how many sessions has your child practised the following sport?  :
	Goalball
	
	none  FORMCHECKBOX 

	1 to 3 times  FORMCHECKBOX 

	
	More than 3 times  FORMCHECKBOX 

	


REQUIRED EQUIPMENT
For all sports, participants must: 
· Tie their hair
· Take off all kinds of jewellery
· Arrive appropriately dressed in sports clothes adapted to: 
· Goalball : long pants, long-sleeve t-shirt and running shoes (adjusted according to the temperature)
· Have a bottle of water

AUTHORIZATION
I hereby accept that the Quebec Blind Sports Association (ASAQ) use photo or film of the participant taken during activities for advertising purposes. The equipment used will remain the property of the ASAQ.

YES 

 FORMCHECKBOX 



NO
 FORMCHECKBOX 

MEDICAL CARE

By signing this letter, I authorize the management to provide all necessary nursing care. If management deems it necessary, I also authorize it to transport the participant by ambulance or otherwise, to a hospital or community health facility. In addition, if it is impossible to reach us, I authorize the physician chosen by the management to provide the participant with all medical care required by his condition, including the practice of surgery, injections, anesthesia and hospitalization.
By signing this letter, I am aware of the risks and dangers inherent in the practice of sports activities and I accept to let the participant take part in the activities organized and supervised by the Quebec Blind Sports Association.

As the child’s parent or guardian, I certify that the information provided is true.  FORMCHECKBOX 

Full Name :      


City :      


Date :      


