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Please fill out all applicable fields below. Asterisks indicate required fields.
See end of form for submission instructions.
	PARTICIPANT INFORMATION

	Participant Name*
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	Parent/Guardian Name 

(if applicable*)
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	Phone Number*
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	Email Address*
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	Emergency Contact*
	Name: [image: image5.wmf]

 Phone: [image: image6.wmf]




Note on email communication: Email addresses will be added to our distribution list which will provide program details, important communication, and other information. You may opt out at any time. Emails are also used for invoicing (see note on payment below).

	PROGRAM REGISTRATION

	Program Name(s)*
	Program/Session Dates*
	Preferred Times 

(if applicable)
	Cost

 (if known-otherwise leave blank)

	[image: image7.wmf]


	[image: image8.wmf]


	[image: image9.wmf]


	[image: image10.wmf]



	[image: image11.wmf]


	[image: image12.wmf]


	[image: image13.wmf]


	[image: image14.wmf]



	[image: image15.wmf]


	[image: image16.wmf]


	[image: image17.wmf]


	[image: image18.wmf]



	[image: image19.wmf]


	[image: image20.wmf]


	[image: image21.wmf]


	[image: image22.wmf]



	[image: image23.wmf]


	[image: image24.wmf]


	[image: image25.wmf]


	[image: image26.wmf]




Note on payment: Please do not send payment with registration. Once your registration is processed, you will receive a confirmation email. An invoice will be sent directly to your email from PayPal, where you can complete your online payment. If you prefer to pay by check or cash, you may mail payment to:  Attn. SportsNet, CP Rochester, 3399 Winton Road South, Rochester, NY 14623
Please indicate any adapted equipment or supports needed for any and all registered programs: 
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Please indicate medical diagnosis (if applicable*):
	 Stroke

 Amputation

 Spinal Cord Injury

 Brain Injury

 Arthritis
	 Cerebral Palsy

 Muscular Dystrophy

 Multiple Sclerosis 

 Spinal Bifida

 Other (specify) [image: image30.wmf]




Interests Survey

If you are interested in learning more about the programs offered through SportsNet and CP Rochester Recreation Respite, please indicate your programs of interest below. You will receive specific program information as it comes available throughout the year through our email distribution list.
	 Aquatics / Water Wellness

 Adaptive Golf 

 Exercise / Fitness

 Power Wheelchair Soccer

 Outrigger Canoeing


	 Basketball

 Cycling 

 Yoga 

 Social events  

 Community Outings




Any other programs of interest:  [image: image31.wmf]


Please save completed form to your computer and email to: info@sportsnetny.org
Email info@sportsnetny.org or call (585) 334-6000 x1120 to request a hard copy of the form to mail in.
Recreation & SportsNet


Program Registration Form









_1644926287.unknown

_1644926291.unknown

_1644926293.unknown

_1644926294.unknown

_1644926292.unknown

_1644926289.unknown

_1644926290.unknown

_1644926288.unknown

_1644926279.unknown

_1644926283.unknown

_1644926285.unknown

_1644926286.unknown

_1644926284.unknown

_1644926281.unknown

_1644926282.unknown

_1644926280.unknown

_1644926275.unknown

_1644926277.unknown

_1644926278.unknown

_1644926276.unknown

_1644926271.unknown

_1644926273.unknown

_1644926274.unknown

_1644926272.unknown

_1644926269.unknown

_1644926270.unknown

_1644926267.unknown

_1644926268.unknown

_1644926265.unknown

_1644926266.unknown

_1644926264.unknown

