
Date 
Name Phone (H) 
Address Phone (W) 
City & State Zip-postal codes 
Fax E-mail 
Birthdates & Names:  (1) (2) 
Disability 
Special Equipment Used (i.e., wheelchair) 
Medications 
Physician's Name Phone 
Address City & Zip-postal codes 
Emergency Name Emergency Phone 
Health Insurance Company 
Healthcare  I.D. Number (i.e., Medi-Cal/Kaiser) 
Are you a U.S. Veteran?    Yes     No Which war? 

List and describe any medical conditions limiting your participation in strenuous activities (i.e., heart condition, seizure
disorder, etc.):

What sport or activity could you teach? 

Are you interested in serving on any of the following committees?  (Check all that apply)

Publicity/P.R. Winter Trips    Equipment    Transportation

Fundraising Social Programs Newsletter/Web site

THE UNRECABLES
MEMBERSHIP APPLICATION

Updated 10/6/11

Annual Membership Fee
(includes Disabled Sports USA Membership)

New Member: Individual - $40.00 Family - $50.00
Renewal: Individual - $30.00 Family - $40.00
Life Time: Individual - $250.00
Organization: One Year - $50.00 Five Years - $200.00

Make your check payable to The Unrecables.  Read & sign the Waiver & Release on the back, and mail this form and a
check to:
Gordon Cardona, Membership Director, 550 Orange Avenue, #429, Long Beach, CA 90802-7014.
Phone:  562-495-4933; e-mail:  membership@unrecables.org.

The Unrecables



DISABLED SPORTS USA INSURANCE WAIVER & RELEASE OF LIABILITY  
and MEDIA RELEASE FORM 

 
 

  Disabled Sports USA - Revised 01/2012 

 

DISABLED SPORTS USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM 
 

In consideration of being allowed to participate in any way in Disabled Sports USA and DSUSA Los Angeles - The 
Unrecables related events and activities, I and/or the minor participant, for myself, and on behalf of my heirs, assigns, 
personal representatives and next of kin, the undersigned: 
 

1. Agree that prior to participating, I will inspect, or if a parent and/or legal guardian I will instruct the minor 
participant to inspect, the facilities and equipment to be used, and if I believe, to the best of my ability, that 
anything is unsafe, I and/or the minor participant will immediately advise Disabled Sports USA and DSUSA Los 
Angeles - The Unrecables of such condition(s) and refuse to participate. 

 

2. Acknowledge and fully understand that I and/or the minor participant will be engaging in activities that involve risk 
of serious injury, including permanent disability and death, and severe social and economic losses which might 
result only from my own actions, inactions or negligence of others, the rules of play, or the condition of the 
premises or any equipment used.  Further, that there may be other risks not known to me or not reasonably 
foreseeable at this time. 

 

3. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, 
permanent disability or death. 

 

4. Release, waive, discharge and covenant not to sue Disabled Sports USA and DSUSA Los Angeles - The 
Unrecables, its affiliated clubs, their representative administrators, directors, agents, coaches, other employees, 
and volunteers of the organization, other participants, sponsoring agencies, sponsors, advertisers, their heirs, and 
if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as 
"releasees", from demands, losses or damages on account of injury, including death or damage to property, 
caused or alleged to be caused in whole or in part by the negligence of the releasee or otherwise. 
 

 

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY. 
 

X____________________________     _____________________________________         ________________ 
           Participant’s Signature                      Participant's Name (PLEASE PRINT CLEARLY)                                 Date 
 

 

Date of Birth _______________    FOR PARTICIPANTS UNDER THE AGE OF 18        
 

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her 
release as provided above of the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to 
indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child's involvement or 
participation in these programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. 
 

X_____________________    _____________________   _______________    _______________       _________ 
   Parent/Legal Guardian Signature        Parent/Legal Guardian Name                Relationship                 Emergency Phone                    Date 
 
 
 

 

 
MEDIA RELEASE FORM 

 
                            

MEDIA/PHOTO WAIVER:  I hereby authorize and give my full consent to Disabled Sports USA and DSUSA Los Angeles 
- The Unrecables to copyright and/or publish any and all photographs, digital recordings, videotapes and/or film in which I 
appear may be used for public view.  I further agree that Disabled Sports USA and DSUSA Los Angeles - The Unrecables 
may transfer, use or cause to be used, these digital recordings, photographs, videotapes, or films for any exhibitions, 
public displays, publications, commercials, art and advertising purposes, television programs, and internet without 
limitations or reservations. 
 

X____________________________     _____________________________________         ________________ 
           Participant’s Signature                       Participant's Name (PLEASE PRINT CLEARLY)                                 Date 
 

 

FOR PARTICIPANTS UNDER THE AGE OF 18 

 

X_____________________    _____________________   _______________    _______________       _________ 
   Parent/Legal Guardian Signature        Parent/Legal Guardian Name                Relationship                 Emergency Phone                    Date
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