
 

INSTRUCTIONS FOR SUMMER SPLASH FORMS: 
 

 

Please complete the following:  

 
 

PARTICIPANT INFORMATION FORM (SPECIAL EVENTS FORM) 

 To be completed for/by the individual with a disability. 

 

 

DS/USA Waiver 

 Please complete ONE FORM PER PERSON PARTICIPATING IN EVENT. Forms cannot be 

combined to cover multiple people. Persons who are their own legal guardian may print, sign 

and date in boxed area on form. Guardians must complete bottom portion of form. LEGAL 

GUARDIANS ONLY (such as a parent if under 18 or court appointed if over 18). 

 

 

Water Ski Release Form 

 Please complete ONE FORM FOR EACH PERSON PARTICIPATING IN WATER SKIING 

PORTION OF EVENT. If not water skiing, please do not complete this form.  

 

 

Family Information Form 

 Please complete one form for entire family (if attending event). Each of those listed on 

this form MUST still have a signed DS/USA Waiver and a Water Ski Release Form if 

they plan on water skiing.  

 

 

 
Please send completed forms by email (scan completed forms) to brandon@challengealaska.org   

 

OR 

 

Send completed forms via fax to (907) 344-7349 (no later than noon Thursday June 23).  

 

OR 
 

Bring with on day of event. 

 

Questions? Call Challenge Alaska at (907) 344-7254. 

 
 

All information on these forms will be kept confidential.  
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PARTICIPANT INFORMATION FORM (SPECIAL EVENTS FORM) 
 

 

 Date Completed: ______________________ 

 

Name: _________________________________________ Birthdate: _____/_____/_____ 

 

Address: _______________________________________ City/Zip: __________________________ 

 

E-Mail: _________________________ Phone: __________________   Cell: ___________________ 

 

 

Disability & Onset Date: _____________________________________________________________ 

 

Description of Disability (characteristics/special needs/bowel& bladder/behaviors) 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Do You Require a PCA? No Yes Name: ______________________ Phone: ______________ 

 

Emergency Medical Conditions (seizures, bee allergy, diabetes, etc.): 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

EMERGENCY CONTACT 

 

Name: _________________________________ Relationship to Participant: ________________ 

 

Home Phone ________________ Work Phone __________________ Cell Phone ______________ 

 
Do you have a legal guardian? No Yes Type of guardianship: ________________________ 

 

 

Signature: _______________________________________________ Date: _________________ 

 

Guardian: _______________________________________________ Date: _________________ 



 

 



 

Challenge Alaska Summer Splash 

Water Skiing Release Form 
 

If you plan to water ski, please complete this form. If not, disregard. 

 

While water skiing, Skiers will be towed behind or along-side a motor boat at speeds up to 25mph. Should you fall, your 

body must be able to sustain the impact of hitting the water at these speeds. If you think this impact may cause you pain 

or injury, please consult your doctor before attempted to water ski. Initial________ 

 

Circle answers 

Will falling sideways onto your shoulders cause pain or injury to your back or shoulders, or cause dizziness?   

       Yes    No  

 

Within the past six months, have you had any injury to or surgery on your back,  

 spinal cord, hips or knees?            Yes     No 

 

Do you wear a back brace? If YES, describe type of brace: __________________________________________________       

   Yes    No 

 

Do you have Harrington Rods? If “yes” length of you’ve had them: __________________________________________       

    Yes    No 

 

Using arm strength, can you push your wheelchair independently?                          Yes    No   NA 

 

 

Emergency Contact Name: _____________________________   Telephone #:______________ 

 

Physician’s Name: _________________________________         Telephone #:______________ 

 

 

 

In signing below, I verify that the information above is current and accurate. I understand that the information above 

is confidential and will be used only by Challenge Alaska Inc., DSUSA to provide the student with a safe and fun skiing 

experience.  

 

 

 

_________________________________________________ ______________________ 

Printed Name & Signature of person filling out the form. Date 

 
 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

SUMMER SPLASH FAMILY INFORMATION FORM 

 

Date Completed: _________________________________   Client: _____________________ 

 

Names: _________________________________________  

 

   _________________________________________  

 

   _________________________________________ 

 

   _________________________________________  

 

   _________________________________________  

 

   _________________________________________  

  

 

Address: _______________________________________ City/Zip: __________________________ 

 

E-Mail: _________________________     Phone: __________________ 

 

 

EMERGENCY CONTACT 

 

Name: _________________________________ Relationship: ________________ 

 

Home Phone ________________ Work Phone __________________ Cell Phone  ______________ 

 

 

 

 

Signature: _______________________________________________ Date: _________________ 

 

 

 


