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INDIVIDUAL ASAQ MEMBER 
FOR MEMBERS UNDER 18 YEARS OF AGE
FORM FOR SUBSCRIPTION OR MEMBERSHIP RENEWAL

Renewal :
 FORMCHECKBOX 

15 $

Subscription :
 FORMCHECKBOX 
 
15 $

All subscriptions are valid from April 1st to March 31st of the following year.
IDENTIFICATION

First Name :      


Last Name :      

Gender :  FORMDROPDOWN 

Address :      

Apartment Number  :      

City :      


Postal Code :      

Home phone :       


Work phone :      


Cellphone:      


Language used most frequently :  FORMDROPDOWN 

Date of Birth (Year / month / day) :      

PERSON RESPONSIBLE FOR THE PARTICIPANT
First Name :      


Last Name :      

Relationship to the participant :  FORMDROPDOWN 

Phone Number #1 :      


Phone Number #2 :      

Email :      

PERSON TO CONTACT IN CASE OF EMERGENCY
First Name :      


Last Name :      

Relationship to the participant :  FORMDROPDOWN 

Phone Number #1 :      


Phone Number #2 :      


Email :      

VISUAL IMPAIRMENT 
CNIB Number :      

Visual Impairment 
Retinitis pigmentosa   FORMCHECKBOX 

Myopia   FORMCHECKBOX 

Nystagmus   FORMCHECKBOX 

Atrophy of the optic nerve   FORMCHECKBOX 

Albinism   FORMCHECKBOX 

Aniridia   FORMCHECKBOX 

Retinal Detachment   FORMCHECKBOX 

Other   FORMCHECKBOX 

Please specify :      

Vision Level :  FORMDROPDOWN 

Mobility aid :  FORMDROPDOWN 

Specifications concerning the vision (How does he/she see? What are his/her limitations?) :      


MEDICAL INFORMATION
HEALTH and medical history
Illnesses and/or medical conditions (please specify) :      

Surgery and/or severe injury (please specify) :      

Head concussion (please specify) :      


Allergies and/or intolerance (i.e. lactose intolerant) (please specify) :      

Does he/she have a dose of adrenalin (Epipen, Ana-Kit) at his/her disposal, based on his/her allergies?  Yes*  FORMCHECKBOX 
  No  FORMCHECKBOX 

*If yes, who is the person authorized to keep and administer this medication?
The participant himself  FORMCHECKBOX 
  An adult in charge  FORMCHECKBOX 

Dosage :      

I hereby authorize the persons designated by the management to administer, as needed in case of emergency, the above-mentioned adrenaline dose to the participant.  FORMCHECKBOX 

Full name:      

TO KNOW YOUR CHILD BETTER
Does he/she possess any behavioural characteristics to consider (please specify) :      

Does he/she use a prosthesis (please specify) :      

Are there any activities that he does not do or participate in? (please specify) :      

Does he/she require accommodation based on his/her religious beliefs? (please specify) :      

Others :      

AUTORISATION

I hereby accept that the Quebec Blind Sports Association (ASAQ) uses photo or film of my child, taken during activities, for advertising, fundraising and promotion purposes. The equipment used will remain the property of the ASAQ.
YES 

 FORMCHECKBOX 



NO
 FORMCHECKBOX 

NOTICE TO MEMBERS
As a member of the ASAQ, your child automatically becomes a member of Blind Sports Canada.
I hereby certify that the information provided is authentic.
 FORMCHECKBOX 

Full name :      

Date :      

You must also sign the "Risk Recognition and Liability waiver" form below and return the form with the payment of your membership fee for your child to officially become a member.
The form must be completed electronically and emailed to:

Laurianne Landry, Project Agent 

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

The cheque must be made to the name of 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

RISK RECOGNITION AND LIABILITY WAIVER
I, the undersigned, hereby, 

Full name :      

1.
Acknowledge and declare that I am well aware of the risks and dangers inherent to the practice of sports as well as those resulting from the setup, preparation and monitoring of sports activities. 
2.
Acknowledge being well aware that risks and dangers to my child are even greater and more present in the practice of sports while living with a partial or complete visual impairment or living with a disability, and while blindfolded during the practise of blind sports. 
3.
Acknowledge and accept the principle that safety in sports is the responsibility of everyone, especially the athletes themselves and other key stakeholders, including my child and myself and, as a result, I am committed to actively participate in establishing, monitoring and respecting any measures that may ensure my own safety and that of others. 
4.
Release the Quebec Blind Sports Association and all its directors, organizers, administrators, volunteer employees, agents, coaches or other representatives from any civil liability; 
a) Resulting from the application of social risk theory or any imprudence, negligence, or inability on its part or on the part of one of its representatives. 
b) With regards to any injury or disability of a physical, mental, psychological or moral nature, resulting in loss of income, loss of earnings or other damage that my child would suffer or incur during the preparation or the participation of a sports activity of the association.
5.
Release any athlete or athletes who participate in an association’s activity and who has signed an acknowledgment and a liability waiver identical to these. 
6.
I acknowledge that the ASAQ offers various activities that pose a challenge to physical abilities and skills, requiring a good health condition. I hereby certify that my child is physically fit to perform the activities in which he/she is enrolled and that I have not received any notice to the contrary from a health professional.
I hereby accept that the aforementioned conditions and specifications are valid and have full effect, and said validity and effect can only be revoked by sending a written notice to the association.

After having read the full text hereof and after having fully understood its meaning, I sign
City :      

Date :      

Full Name :      


Member’s parent   FORMCHECKBOX 


Volunteer’s parent   FORMCHECKBOX 


Other   FORMCHECKBOX 

