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USADSF Membership Form

Everyone who participates in National Sports Organization (NSO) events at local, regional and national levels is required to pay the annual USADSF membership fee of $10.  If you participate in more than one sport, you need to pay the $10 USADSF fee for each sport.  The USADSF membership year is from January 1 - December 31 each year.

First Name: ____________________  Middle Initial: ____  Last Name: ____________________

Maiden Name (if any): ____________________  
Gender: _____

Birthdate: ____-____-____  
Social Security Number (optional): __​__-_​__-__​___

Mailing Address: __________________________ 

City/State/Zip: __________________________

Home Phone: (____) ____-_______  


Home Fax: (____) ____-_______


Email Address: __________________________ 

USADSF Membership

$10.00

Donation 


$


Total enclosed


$ 

Please check the NSOs (National Sports Organizations) you are a member of:

· US Aquatic Association of the Deaf

· USA Deaf Basketball

· US Deaf Bowling Federation

· US Deaf Cycling Association

· US Flag Football of the Deaf

· US Deaf Golf Foundation

· US Deaf Ski & Snowboard Association

· USA Deaf Soccer Association

· National Softball Association of the Deaf

· USA Deaf Team Handball

· USA Deaf Track and Field

· Deaf Youth Sports Festival

· Baseball Ad Hoc

· Hockey Ad Hoc

· Net Sports Ad Hoc

· Shooting Ad Hoc
· Volleyball Ad Hoc
· Wresting Ad Hoc

All members, including non-athletes, as well as parent/guardian of minor members must read the Athletic Liability and Waiver Release Statement on the reverse and sign below.

I agree to the conditions of the athletic liability release and waiver conditions explained on the reverse side of this form.

___________________________                 
__________________

Sign your name here



Date

___________________________

__________________

Parent/Guardian of minor member 

Date

(under 18) sign here


Mail this form with your check directly to:

USA Deaf Sports Federation

c/o Valerie Kinney

1456 South 1650 East

Ogden, UT 84404-6088

Notice to Members & Parents/Guardians of Minors

Athletic Liability Release & Waiver Statement

In consideration of being allowed to participate in any way in the USA Deaf Sports Federation and its affiliated organizations and member club athletics/sports programs, and related activities and events, I, the undersigned participant on the front of this document:

1.   Agree that prior to participating I will inspect the facilities and equipment to be used, and if I believe anything is unsafe, I should immediately advise my coach or manager of such conditions and refuse to participate.

2.   Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe personal and/or economic losses which result not only from their own actions, inactions or negligence but the action, inaction or negligence of others, the rules of play, or the condition of the premises or of any equipment used.  Further, there may be unanticipated or unexpected risks, which arise during such activities.

3.   Assume all of the risks of injury to my person and property that may be sustained in connection with the stated and associated activities and accept personal responsibility for the damages following such injury, permanent disability or death.

4.   Release, waive, discharge and covenant not to sue the USA Deaf Sports Federation, its affiliated clubs and organizations, their respective administrators, directors, agents, coaches and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as “releasees,” from any and all liability to me, my heirs, next of kin, administrators and assigns for any and all claims, demands, actions and causes of action of any sort for losses or damages on account of injury, including death or damages to property, caused or alleged to be caused in whole or in part by negligence of the releasees or any other fault.

5.   Represent and certify that I, the participant, am over 18 years of age, or if I am under the age of 18, I do represent and certify that I have the permission of my parents and/or guardians to participate in the stated activities, that they have full knowledge thereof, and that they join me in waiving my rights against the releasees, as evidenced by the signature(s) in the signature box on the reverse.

6.   Certify that my participation in the stated activities is voluntary, that I am not, in any way, the employee, servant, or agent of the owners, operators, or sponsors of the premises and the activities herein.

7.   Agree that the terms of this liability release shall be construed according to the laws of the State of Maryland.

