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The Tennessee Association of Blind Athletes

Waiver Form

NOTE:  This waver must be reviewed and agreed to as condition of TNABA membership before the applicant is allowed to take part in any training, competition, activity, or testing session.

By signing the membership and waiver form, the participant affirms having understood all terms and conditions.

In consideration of any involvement under the auspices of TNABA at authorized training, activities, or competition sites, I acknowledge and agree to the following:

1. I risk injury, including paralysis, dismemberment and death as well as loss or damage to property;

2. I knowingly and freely assume all such risk;

3. I, for myself and on behalf of my heirs, assign and next of kin, hereby release, hold harmless and promise not to sue the Tennessee Association of Blind Athletes, their officers, officials, or agents, with respect to any such injury, paralysis, dismemberment, death and/or loss of damage to property except that which is the result of gross negligence and/or wanton misconduct.

For participants of minority age – (under 18 at time of 

registration), this is to certify that I, as a

parent/guardian of this participant, consent to his/her release of the Tennessee Association of Blind Athletes from any and all liabilities incident to his/her involvement in the programs conducted at authorized training, activities, and competition sites

Applicant’s Signature




Date

Parent/Guardian Signature



Date

(if under 18 at the time of registration

Tennessee Association of Blind Athletes

Code Of CONDUCT


As a member of TNABA, I understand and acknowledge that there is a code of conduct that I must follow at all times. I furthermore understand that if I do not the code of conduct procedures below that my participation in TNABA programs, events, training session, or practices may not be allowed.  I acknowledge that my membership to the TNABA may be terminated if deemed necessary. 

Code of Conduct terms;

1.
I UNDERSTAND THAT WE ARE REPRESENTATIVES OF OUR AFFILIATE CHAPTER WHEN WE ARE AT ANY SANCTIONED PRACTICES OR COMPETITION SITE.

2.
I Will not engage in any unsportsmanlike conduct.

3.
I UNDERSTAND WHILE COMPETING AT AN EVENT, I WILL ABIDE BY THE RULES AND REGULATIONS OF THE HOST ORGANIZATION.

4
I understand that sexual harassment of any kind is not permitted by the TNABA.

5.
I understand that the use of alcohol or drugs is not permitted by the TNABA.

6
 I UNDERSTAND THAT IF WE VIOLATE ANY OF THE ABOVE, WE CAN BE SCRATCHED FROM COMPETITION AND DENIED SUPPORT FROM TNABA. TWO (2) ATHLETES AND (3) STAFF MEMBERS WILL JUDGE ANY SERIOUS INFRACTION.  


By signing this Code of Conduct I acknowledge that I have received and understand the code of conduct Policy.  Furthermore I acknowledge that any violation of this policy will result in disciplinary action.  I acknowledge that if a problem arises between me and another member of this organization that I will immediately bring this to the attention of the Board of Directors so that proper steps may be taken to solve this problem.   

*All disciplinary actions will be handled in reference to the USABA policies already in place.
______________________________________________    __________________

SIGNATURE                





DATE

_______________________________________________

IF UNDER 18, PARENT OR GUARDIAN’S SIGNATURE:

TNABA Publication Agreement

Optional:  I further authorize and give my full consent to TNABA to copyright and/or publish any and all photographs, videotapes and/or film in which I appear while attending any TNABA event.  I further agree that TNABA may transfer, use or cause to be used these photographs, videotapes or films for any exhibitions, public displays, publications, commercials, art and advertising purposes and television programs without limitations or reservations.

Applicant’s Signature




Date

Parent/Guardian Signature



Date

(if under 18 at the time of registration)

Future Publication and Media with TNABA

In the future I would like to receive publications and transcript from TNABA when ever possible in the following fromat;

Bralle____
Regular Print_______
Large Print______

Email_______    

(please rank the formats from 1 – 4 as greatest to least preferred)

Membership Rates 


(Check one)





( Junior member		$25


    (under 21)





( Adult member		$35


(21 and over, including athletes,


officials, guides, coaches,


tandem pilot).





( Alumni member		$20


(Former athletes who no longer


participate as an athlete or coach)





( Lifetime member		$200





( Donation			$___





Please consider making a tax-deductible contribution in addition to your membership fee.











    


Name:  ____________________________________





    Home Address:  _____________________________





    ___________________________________________





    City:  ______________ State:  ____  ZIP:  ________





    Phone:  (hm)________________________________





     	     (wk) ________________________________





    *E-mail:  ____________________________________





    Birth Date:  __________	Gender:  ___________











MEMBERSHIP FORM


January 1 – December 31, 2010 








TYPE OF MEMBERSHIP:  PLEASE CIRCLE





Athlete B1 -- totally blind 





Athlete B2 -- best corrected vision is 20/600 and up





Athlete B3 -- best corrected vision is 20-200 - 20/599





Athlete B4 -- best corrected vision is 20/70 - 20/199





Volunteer           Guide/Pilot        Coach    





Official        Military/Veteran





Other: ____________________________________








Payment AX/VISA/Master card


Name on card_______________________


Card Number_______________________


Expiration Date_____________________


Authorized amount___________________


Signature____________________________





Please check the sport(s) in which you plan to participate:





_____Goalball	_____Swimming	_____Powerlifting		_____Tandem Cycling





_____Judo		_____Nordic Skiing	_____Alpine Skiing		_____Track and Field		





_____Bowling 	_____Triathlon 	_____Rowing			_____Other__________





Signing this application attests to an agreement to the WAIVER form on the reverse side:





__________________________________		_______________________


Applicant's Signature				Date





Please enclose this completed form and your payment and mail to:


USABA 33 North Institute, Colorado Springs, CO 80903


Phone: (719) 630-0422  Fax: (719) 630-0616  � HYPERLINK mailto:media@usaba.org ��media@usaba.org�  Web site:  � HYPERLINK "http://www.usaba.org" ��www.usaba.org�






































