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	SportsNet Recreation
2025 Safeguard & Registration Form


To ensure quality and safety in SportsNet programs, we ask that you complete all sections of this form that pertain to you.  We use one uniform information sheet so if there are areas that do not apply, please mark “N/A”.
Safeguard
	Participant Information:

	Name:
	Last
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 FILLIN   \* MERGEFORMAT 
	First
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	Date of Birth:
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	Sex:
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	Current Address:
	Street
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	City
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	State
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	Zip
	[image: image8.wmf]



	Home Phone:
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	Cell #:
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	Email: 
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	In the case of an emergency, the following person(s) are to be called:

	Contact 1:
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	Phone #:
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	Relationship:
	[image: image14.wmf]Parent     [image: image15.wmf]Guardian   [image: image16.wmf] Other:

	Contact 2:
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	Phone #:
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	Relationship:
	[image: image19.wmf]Parent     [image: image20.wmf] Guardian    [image: image21.wmf] Other: 

	Care Manager / Care Coordination

	Name: 
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	Agency:
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	Phone #:
	[image: image24.wmf]


	Email:
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	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 for applicable programs.



	Level of Supervision – Community
	Evacuation Safeguards:
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	Communication  

	Primary Language
	Comprehension
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	English
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	Understands verbal directions 
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	Spanish
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	Understands 2-3 step verbal directions
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	ASL
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	Understands 1-step verbal directions
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	Communication device / Type = dynavox
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	Understands Sign Language
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	Non-verbal
	[image: image37.wmf]
	Uses PECS to communicate best
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	Other: 
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	Other: (please describe below)

	


	Recreation Interests 

	LIKES (music, books, sports, favorite color?, etc)
	DISLIKES
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	Medical Treatment / Information

	Preferred Hospital: [image: image42.wmf]



	Diagnosis:
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	Secondary Dx:
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	Does the individual walk independently?   No  Yes  

	Personal Care Needs            1= Total Support   2 = Assistance   3= Supervision   4= Independent

	Toileting/bowels:             Bladder:   [image: image45.wmf]

          
	Chewing/swallowing food:   [image: image46.wmf]


	Choking risk:   [image: image47.wmf]


	Feeding self:  [image: image48.wmf]



	Allergies   Please list any known allergies, including medications, food…

	( Do you use an Epi Pen?[image: image49.wmf]No   [image: image50.wmf] Yes  

	( If allergies are present, indicate the type of reaction/symptoms the person typically experiences:
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	Medical restrictions to diet (diabetic, gluten free, low calorie…)

	Diet: [image: image52.wmf]



	Seizure History      If yes – Seizure Protocol is needed 

	[image: image53.wmf]No    [image: image54.wmf] Yes  
	Protocol:

	Date of Last Seizure:
	How Often do Seizures occur?: 

	Medications    Please list all current medications

	Medication
	Purpose
	Dose

	[image: image55.wmf]


	[image: image56.wmf]


	[image: image57.wmf]



	[image: image58.wmf]


	[image: image59.wmf]


	[image: image60.wmf]



	[image: image61.wmf]


	[image: image62.wmf]


	[image: image63.wmf]



	Behavioral Supports Please note if exhibiting typical age appropriate behaviors 

	Triggers:
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	Behaviors:
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	Supports/Techniques:
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Participant/Parent/Guardian Release

I do hereby agree to hold harmless CP Rochester, Al Sigl Community of Agencies, and Rochester Rehabilitation Center, their officers, directors, employees, volunteers and others assisting in programs administered by SportsNet. I fully agree that material aspects of the program have been explained to me and that I fully understand the risks and liabilities and I solely assume such risks. If parental or guardian confirmation is required by SportsNet to participate, I hereby agree to have such a person or persons sign such release on my behalf. I acknowledge that I am either covered directly or indirectly for hospitalization insurance in the state of New York and this coverage is primary for any injury sustained in this program. 

This waiver of liability shall include any liability that ensues or incurred from the loaning of, renting to or authorized use of any equipment owned by SportsNet to any of the parties to the contract. This equipment must only be put to its intended use and any other use is strictly forbidden and SportsNet assumes no liability for negligence of the parties or any manufacturer defects. 
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        __________________________         _[image: image68.wmf]

___   
Print Name                                                            Signature                                                          Date  
Program Registration
Which Program(s) are you registering for at this time? 
[image: image69.wmf]


Session Number(s):
1
2
3
4
5
6

Cost (if known – otherwise leave blank):___________________________________________
Preferred Day/Time Slots (if Applicable)

1st_________________________
2nd_________________________
3rd_________________________
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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In order to complete registration please submit a completed form by using contact information below: 
sportsnetny@cprochester.org, (585) 334-6000 x1377
*You may also request a hard copy by mail by using provided contact information*
Are there other Recreation Opportunities you or your family are interested in learning more about? (Check all that apply)
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[image: image78.wmf]Adult Aquatic Fitness Classes
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Photo Release and Authorization/Consent for Use or Disclosure of

Protected Health Information for Publication Purposes

Person: __________________________________________________   Date: ___________________________
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What happens here changes lives forever.




· I understand the purpose of CP Rochester’s usage of above mentioned items are intended to promote the services of the agency to increase public/private awareness, and to educate current and/or future consumers of CP Rochester which may result in the financial growth of the organization.
· I release CP Rochester, its staff, and its related or affiliated agencies of any responsibility or recourse in the taking or publishing of such materials as outlined above, now and in the future. I understand all materials will remain the sole property of CP Rochester. I understand I may revoke this consent at any time (for future usage only) by contacting the Marketing and Communications Department at 334-6000. 
· I understand my released information (indicated above) may be re-disclosed by entities authorized by CP Rochester and my no longer be protected by federal privacy regulations.
· I may refuse to sign this form authorizing release of protected health information and my refusal to sign will not affect my ability to obtain treatment or payments except in some situation when such information is needed for payment and enrollment. 
· I may, in accordance with applicable agency Privacy Policy, inspect or copy any information used or disclosed under this authorization upon request and obtain a copy of this form if I ask for it. 
· I understand this signed authorization remains effective for three (3) years following the date signed. 

____________________________________                         


___________________________

Signature of Person



                    


 Witness

_____________________________________                         


___________________________

Signature of Representative (if minor or unable to sign)

              Relationship

(initial) ________ Restrictions (if any): ________________________________________________________________

_________________________________________________________________________________________________
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Participation in SportsNet Recreation Services Acknowledgment

SportsNet Participant or Volunteer:__________________________________________________DOB:_____________________
Understanding the Potential Risks Associated with COVID-19 illness: COVID-19 can affect anyone, and the disease can cause symptoms ranging from mild to very severe. While the Center for Disease Control (CDC) frequently updates symptoms of COVID-19, common symptoms include fever, difficulty breathing, and shortness of breath. Severe illness, for both adults and children, can result in hospitalizations, intensive care unit (ICU) admissions, and in some cases can be fatal. The CDC has indicated that some characteristics or medical conditions, including being 65 years of age or older or having serious underlying medical conditions (commonly called “risk factors”), increase the risk of a severe reaction to COVID-19. As COVID-19 is widespread throughout NY State, there is risk of exposure/transmission of COVID-19 in group settings, such as SportsNet programs, despite mitigation efforts. Please consult your healthcare provider for guidance, should you have any concerns with the risk of participating in SportsNet Recreation PRIOR to return to service.  

Based on New York State Department of Health guidance documented “Interim Guidance for Sports and Recreation During the COVID-19 Public Health Emergency” dated 8/15/20 and “Interim Guidance for Pools and Recreation Aquatic Spray Grounds During the COVID-19 Public Health Emergency” dated 6/11/2020 our agencies and partners have developed a reopening plan for SportsNet Recreation services that includes the following conditions: 

1. All participants and essential visitors must be screened prior to entry into the CP Rochester Winton Road site and will be monitored for signs and symptoms of COVID-19 thereafter. Anyone who does not pass the health screen will not be permitted to enter the program and will be required to return home until they are fever free for 72-hours without the use of fever-reducing medications (e.g. Aspirin, Ibuprofen).  Participants/Caregivers will be instructed to contact participant’s health care provider for assessment and testing.

2. If a participant displays COVID-like symptoms while at program, the participant will be sent home as soon as possible with whom they arrived at program with. 

3. At all times, everyone involved in SportsNet programs indoors in shared Clinic spaces must wear acceptable face coverings provided they are over the age of two and able to medically tolerate such covering.
(**For Aquatics Programs Only: Any persons directly in the water or lifeguard is not to wear anything covering their nose, mouth or face due to water specific health and safety concerns, those NOT directly in the water must wear an acceptable face covering that covers both the nose and mouth **)

Please Note: CP Rochester & SportsNet do not require disclosure of vaccination status but all individuals at program are expected to follow all updated CDC guidelines and the SportsNet COVID Action Plan accordingly.

4. In the event that a person who has been in the program tests positive for COVID-19, that individual won’t be allowed back until they pass their quarantine and are completely symptom free. (Loss of taste and smell aren’t symptoms that prohibit their return.)
5. When SportsNet program is hosted by a community partner, SportsNet will follow all COVID-19 Regulations set by the community partner in accordance NYS Department of Health as well as continue to follow all CP Rochester’s additional COVID-19 policies at program if necessary.  

In signing this acknowledgement, I/We understand and agree to abide by all of the requirements that are contained within it. For the safety of all parties involved, I understand that any refusal or inability to follow these requirements will lead to the temporary suspension of onsite participation in the event of a health or safety concern.  I understand that the agency has the authority to implement additional precautions and/or increased restrictions necessary to meet program specific and individual specific needs as outlined in OPWDD guidance and local, State and Federal guidelines & by CP Rochester guidelines.  

Acknowledgement of this Agreement by Legal Representative (self/legal guardian):

	Print Name:
	Signature:
	Date:

	
	
	

	
	
	


I hereby consent to the taking, publication, and/or broadcast of photographs (or other likeness of me), videotapes, audio tapes, and any other form of visual/audio media being taken for CP Rochester and its related or affiliated agencies with full knowledge these productions may appear on television, radio, on the Internet, or in print. I also consent to the release of my name, my residence, program attended, and my image.





I permit CP Rochester to use the materials in any of its or its related/affiliated agencies’     brochures, advertisements, displays, flyers, web sites, or public/private information pieces now      or in the future. I hereby waive all rights to claims for payment or royalties in connection with the use, publication, or exhibition of the above mentioned materials. I fully understand that usage of these materials may not relate to my image.                                                                                                        Any restrictions of use must be stated below and initialed.


Any restrictions of use must be stated below and initialed.
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