
Please complete the following forms and return with your payment in full to the address below. 

❏ Waiver – Casa Colina

❏ Waiver – United States Sailing Center

❏ Waiver – United States Adaptive Recreation Center

❏ Waiver – Lokahi Outrigger Canoe Club (If applicable)

over ➤

255 East Bonita Avenue, Pomona, CA 91769-6001 ◆ 909/596-7733, Ext. 4131

Fax: 909/450-0312 ◆ E-mail: adventure@casacolina.org ◆ Web Site: www.casacolina.org

Name Your Disability

Mailing Address

City State Zip

Phone # E-mail

❏ Male   ❏ Female   Age Will you be bringing an attendant?  ❏ Yes  ❏ No   If yes, how many?

ONE FREE T-Shirt – Size (circle one)     XS     S     M     L     XL     XXL     XXXL

PARTICIPANT REGISTRATION 
Please check all you are registering for:

❏ Early Bird Registration – Land Meets Sea Sports Camp .....$275
(If postmarked by July 3, 2015)

❏ Late Registration – Land Meets Sea Sports Camp ..............$300
(If postmarked after July 3, 2015)

❏ Day Camp Fee .......................................................$100 per day

Lunch is provided for registered participants and volunteers.

Attendants/family members are welcome to purchase lunch at $5 per person/meal to be paid with registration fees. 

❏ Yes, I would like to purchase meals @ $5/each, total of $ .

Note: Attendant/family meals will be available at camp for $8. We encourage you to purchase in advance with your registration.

Please complete the section below and the activity registration form on the reverse side for participation
in the Land Meets Sea Sports Camp.

Please indicate your total cost below.
Make check payable to

“Casa Colina Outdoor Adventures.”

TOTAL

❏ Registration & Activity Sign-Up Form – Casa Colina

❏ Program Application – Casa Colina

❏ Program Application – United States Adaptive 
Recreation Center

20th

AUGUST 5-7, 2015 • LONG BEACH, CA
SPORTS CAMP



Please choose desired activities from the schedule below. Selected activities will be 
granted on a first-to-register basis. Please see enclosed Activity Description Sheet for 
specific details and prerequisites. 

Circle the activity and session box in which you would like to participate. 

Important: Please designate a second choice by circling another activity and writing “2” next to it.

Call if you would like assistance.

All forms must be postmarked by July 3, 2015 for Early Bird Registration.

PARTICIPANT ACTIVITY SCHEDULE

             Session                          Wednesday                              Thursday                                  Friday
                                                  August 5                                August 6                                August 7

8 am - noon
Water-Skiing

Jet-Skiing
Water-Skiing

Jet-Skiing
Water-Skiing

Jet-Skiing

Tennis
Kayaking

Kayaking
Hockey
Sailing

Harbor Cruising
Outrigger Canoeing

Handcycling
Basketball

Sailing
Harbor Cruising

Outrigger Canoeing

Water-Skiing
Jet-Skiing

Water-Skiing
Jet-Skiing

Water-Skiing
Jet-Skiing

Tennis
Handcycling

Sailing
Harbor Cruising

Kayaking
Handcycling
Quad Rugby

Sailing
Harbor Cruising

Outrigger Canoeing

Sailing
Harbor Cruising

10 am - noon

1 pm - 5 pm

1:30 pm - 3:30 pm

20th

AUGUST 5-7, 2015 • LONG BEACH, CA
SPORTS CAMP



 Outdoor Adventures Staff 
255 Bonita Avenue 
Pomona, CA  91679 

Phone (909) 596-7733 Extension 4131 
Fax (909) 450-0312 
adventure@casacolina.org 

Outdoor Adventures 
Program Application 2015 
 

Please Check All That Apply: 
 

 Participant 
 Care Provider 

 Family Member  
 Friend 
 

Name                  
 
Address             Apt#      
 
City           State      Zip     
 
Home #          E-mail        
 
Work #          Work Extension       
 
Fax #           Cell/Pager #        
 

Have you ever received services at Casa Colina? ___________   If Yes, Date: ____________   Dept: ____________ 
 

The Outdoor Adventures program exists to serve persons with disability.  In order to best serve you, the 
program participants, please be as detailed as possible regarding your disability. Please answer all 
questions thoroughly including any special health care needs you may require. 
 

Date Of Birth               Age             Height         Weight    Male  Female 
 

Your Disability         Date Of Onset       
 

Do Any Of The Following Apply To You? 
 

 Wheelchair-Manual 
 Wheelchair-Power or Scooter 

 Cane 

 Crutches 
 Walker 
 Service Dog 

Can you walk unassisted on uneven terrain?    Yes   No 
Do you use a catheter?        Yes   No 
Do you use a diaper?        Yes   No 
Do you utilize the services of an attendant when: 
 Eating         Yes   No 
 Bathing        Yes   No 
 Toileting        Yes   No 
 Dressing        Yes   No 
Comfortable In The Water       Yes   No 
Swimmer  or Non Swimmer   
1. Have you had any seizures in the last year?    Yes   No 

If “Yes”, when:       

 



 Outdoor Adventures Staff 
255 Bonita Avenue 
Pomona, CA  91679 

Phone (909) 596-7733 Extension 4131 
Fax (909) 450-0312 
adventure@casacolina.org 

2. Date of last tetanus shot:        
3. Are you currently under the care of any medical 

specialist or doctor?       Yes   No 
If “yes” please provide more information : _________________________________________________ 

4. Do you have any food allergies or dietary restrictions?   Yes   No 

5. Are you currently taking any medications?    Yes   No 
 
Have you or are you experiencing any of the following?  Please check all that apply. 
 
 Allergies To Medications 
 Allergies-Other 
 Arthritis 
 Behavioral Issues 
 Blood Pressure Issues 
 Bowel/Urinary Issues 
 Chemical Dependency 

 Communicable Disease 
 Diabetes 

 Dysreflexia 
 Ear Drum Perforation 
 Ear Infections 
 Fainting/Blackouts 
 Headaches 
 Hearing Impairment 
 Heart Defect/Disease 

 Kidney Stones/Infection 
 Knee/Joint Conditions 

 Lung/Reparatory Issues 
 Mental Illness 
 Pressure Sores 
 Respiratory Problems 
 Seizures 
 Spinal Conditions 
 Visual Impairment 

 

If you answered “Yes” to any of the questions above, please elaborate on a separate sheet of paper.  If you answered 
“Yes” to question #5 above, please complete the “Trip Medications Sheet”. 
 

Please complete ALL information accurately as it is necessary for us to have should you require medical care. 
 

Health Insurance Company       Policy Number       

Personal Physician         Physician’s #       

Emergency Contact Name       Relationship       

Home #          Alternate #        
 

If the participant is under 18 years of age, or is unable to sign due to other incapacity, the signature of a parent, spouse or 
legal guardian is required. 
 

Consent For Treatment 
IN CASE OF EMERGENCY, the UNDERSIGNED authorizes Casa Colina staff and personnel to provide such medical assistance as 
they determine to be necessary.  The UNDERSIGNED authorizes any licensed physician and/or medical facility to provide any 
medical/surgical care and/or hospitalization for the participant, including anesthetics, which they determine necessary or advisable, 
pending receipt of a specific consent from the UNDERSIGNED.  The UNDERSIGNED authorizes necessary care by paramedics. 
 

Date:     Signed:           
   

Signature of parent, spouse or legal guardian:              
 

Media/Photo Release 

I hereby authorize Casa Colina to photograph and/or interview me and to use the photographs and/or interviews for educational, 
scientific, charitable, public relations and/or commercial goals, such as human-interest stories, advertisements, promotions, exhibitions, 
publications etc., at the discretion of the corporation and without limitations or reservations.  The term “photograph” includes video or 
still photography, in digital or any other format, and any other means of recording or reproducing images. 
 

Date:     Signed:           
 

Signature of parent, spouse or legal guardian:             



RELEASE AND WAIVER OF LIABILITY 
AND INDEMNITY AGREEMENT 
OUTDOOR ADVENTURES

NAME: 


ACTIVITY: Land Meets Sea 2015
 
  DATE: August 5-7  2015


PARTICIPATION IN THE ABOVE ACTIVITY IS VOLUNTARY AND IS NOT REQUIRED 
AS PART OF THE REGULAR PROGRAM OF CASA COLINA, INC., AND/OR ANY OF 
ITS SUBSIDIARY CORPORATIONS.

IN CONSIDERATION of being permitted to participate in the above activity 
or to any area where any activity related to the above activity shall take place, 
each of the undersigned, for himself, his personal representatives, heirs, and 
next of kin, acknowledges, agrees and represents that he has, or will 
immediately upon entering any such area, and will continuously thereafter, 
inspect such area and all portions thereof which he enters and with which he 
comes in contact, and he does further warrant that his entry upon such areas 
and his participation, if any, in the activity CONSTITUTES AN 
ACKNOWLEDGMENT THAT HE HAS INSPECTED SUCH AREAS and that he 
finds AND ACCEPTS THE SAME AS BEING SAFE and reasonably suited for the 
purposes of his participation, and he further agrees and warrants that if, at any 
time, he is in or about such areas and he feels anything to be unsafe, he will 
immediately advise the persons in charge of such and leave the area.

The undersigned hereby releases, waives, discharges and covenants not 
to sue Casa Colina, Inc., and/or any of its subsidiary corporations, officers, 
directors, employees, sponsors, participants, owners and lessees of premises 
used to conduct the activity herein described, all herein referred to as 
"releasees," from all liability to the undersigned, his personal representatives, 
assigns, heirs and next of kin for any and all loss or damage, and any claim or 
demands therefore on account of injury to the person or property or resulting 
in the death of the undersigned, whether caused by the negligence of the 
releasees or otherwise while the undersigned is in or upon such areas and/or 
for any purpose participating in the described activity.

The undersigned, and each of them, hereby acknowledges and 
understands that participation in the described activity is voluntary and by his 
participation thereof assumes full responsibility for and risk of bodily injury, 
death or property damage due to the negligence of the releases or otherwise 
while in or upon such area and/or for any purpose participating in the 
described activity.



The undersigned, and each of them, hereby agrees to indemnify and save 
hold harmless the releases and each of them from any loss, liability, damage or 
cost they may incur due to the presence of the undersigned in or upon such 
area or for any purpose participating in the described activity and whether 
caused by the negligence of the releases or otherwise.

The undersigned, and each of them, expressly acknowledges and agrees 
that the activity is dangerous and involves the risk of injury and/or death and/
or property damage.  Each of the undersigned further expressly agrees that the 
foregoing release, waiver and indemnity agreement is intended to be as broad 
and inclusive as is permitted by the law of the state and that if any portion 
thereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF 
LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral representations, 
statements or inducements apart from the foregoing written agreement have been made.

The undersigned, and each of them, acknowledges that he is responsible for 
maintaining accident and health insurance to cover bodily injury and/or personal property 
damage.

1.
 RELEASE AND WAIVER OF LIABILITY AND INDEMNITY:  If under 18 years of age, or 
other legal incapacity, signature of parent or guardian is required.  

SIGNATURE OF PARTICIPANT: 
 
 
 
 
 
    DATED: 
 


SIGNATURE OF GUARDIAN, CONSERVATOR, OR PARENT IF PARTICIPANT IS UNDER 
18 YEARS OF AGE:

 
 
 
 
 
 
 
 
 
 
    DATED: 
 


2.
 MEDIA/PHOTO RELEASE:
 I hereby authorize Casa Colina to photograph and/or 
interview me and to use the photographs and/or interviews for educational, scientific, 
charitable, public relations and/or commercial goals, such as human-interest stories, 
advertisements, promotions, exhibitions, publications etc., at the discretion of the 
corporation and without limitations or reservations.  The term “photograph” includes 
video or still photography, in digital or any other format, and any other means of 
recording or reproducing images.



SIGNATURE OF PARTICIPANT: 
 
 
 
 
 
    DATED: 
 


SIGNATURE OF GUARDIAN, CONSERVATOR, OR PARENT IF PARTICIPANT IS UNDER 
18 YEARS OF AGE:

 
 
 
 
 
 
 
 
 
 
    DATED: 
 
















AGREEMENT AND RELEASE FROM LIABILITY

1. VOLUNTARY PARTICIPATION
I acknowledge that I have voluntarily agreed to participate in an event at the Pacific Coast 
Sailing Foundation facility involving the use of a sailboat and/or a powerboat.

2. ASSUMPTION OF RISK
I AM AWARE THAT MOVING, LAUNCHING, HOISTING, LOWERING, SKIPPERING, CREWING 
OR BEING A PASSENGER ABOARD A SAILBOAT OR A POWERBOAT AT THE US SAILING 
CENTER – LONG BEACH, CA AND IN THE WATERS OF ALAMITOS BAY OR THE PACIFIC 
OCEAN IN THE LONG BEACH AREA ARE HAZARDOUS ACTIVITIES. I AM VOLUNTARILY 
PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGER INVOLVED. I 
AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY OR DEATH, AND VERIFY THIS 
STATEMENT BY PLACING MY INITIALS HERE: __________

3. RELEASE
As consideration for being permitted by Pacific Coast Sailing Foundation (PCSF) to 
participate in this activity and to use its facility and equipment furnished by PCSF or others, 
I agree that my heirs, assigns, distributees, guardians and representatives and I release 
PCSF and the City of Long Beach (the City) and all of their affiliated organizations and their 
officers, directors, employees, members and volunteers (collectively, the Releasees) from 
all actions, claims or demands that I, my heirs, assigns, distributees, guardians and 
representatives now have or may hereafter have for injury, death or damage resulting from 
my participation in this activity. I, my heirs, assigns, distributees, guardians and 
representatives will not make any claims against or sue the Releasees or any of them for 
injury, death or damage resulting from the negligence or other acts, howsoever caused by 
any employee, agent or contractor of PCSF, the City or any of their affiliated organizations 
as a result of my participation in this activity.

4. KNOWING AND VOLUNTARY SIGNING OF THIS DOCUMENT
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENT. I 
AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN PCSF, 
THE CITY AND THEIR AFFILIATED ORGANIZATIONS, AND MYSELF. I AM SIGNING THIS 
DOCUMENT OF MY OWN FREE WILL.

Dated: ________________
 
 
 _________________________________________

 
 
 
 
 
 Signature

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 Printed Name

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 Address

                                                                
                                                               (Over)



DECLARATION OF WITNESS

I certify that _____________________________________________ acknowledged in my presence 
that he/she has read and fully understands the meaning and consequences of the 
foregoing release, and has signed it in my presence.

Dated: ________________
 
 
 _________________________________________

 
 
 
 
 
 Signature

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 Printed Name

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 _________________________________________

Address

AGREEMENT AND RELEASE OF PARENT OR GUARDIAN 
(In the event the participant is not 18 years old or older)

I am the parent or legal guardian of ________________________________

I request that my child be permitted to participate in the manner described above. In 
consideration of such permission being granted, I agree to all of the terms and conditions 
of the preceding page.

Dated: ________________
 
 
 _________________________________________

 
 
 
 
 
 Signature

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 Printed Name

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 _________________________________________

 
 
 
 
 
 _________________________________________

Address




