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2009 ENTRY INFORMATION & INSTRUCTIONS

OPEN TRACK AND FIELD DIVISION ONLY

Dear Current and Future Athletes and Coaches:

The 2009 Michigan Disability Sports Alliance Victory Games, which includes National Disability Sports Alliance and United States Les Autres Sports Association athletes, will be held at Michigan State University in East Lansing, Michigan from May 14-17, 2009.  We are proud that we have many returning athletes, coaches and teams for the 2009 year, but we are most excited to include new teams and athletes to our competition roster.  If you are not already active, please consider starting a team and joining us in East Lansing.  More information on the games can be seen on our website at www.michiganvictorygames.com.   PLEASE TAKE NOTE THAT THERE ARE SCHEDULE CHANGES FOR THIS 2009 year.  Changes were made to help MiDSA meet its financial costs to host the event.

The 2008 Michigan Victory Games was huge success. Many fundraiser efforts helped to ensure that we will have this year’s 2009 Games. If you are interested in assisting in the organization’s efforts to fund raise in order to keep the Games cost low. Please contact Ryan Husch, MiDSA Board Member at (248) 561-0976. Fundraising tasks may include selling Hungry Howies coupons, securing donations, securing corporate sponsors and increasing awareness of the Games to add new teams and new independent athletes to the competition.

Please review the provided information and contact me should you have further questions or concerns. I can be reached at (248) 922-1236 ph/fax or by e-mail at 

shusch@michiganvictorygames.com
Best Regards, 

Stella Husch
Stella A. Husch, MSA, CTRS, CPRP

Michigan Victory Games Director

I. Entry Information

Please read all materials carefully.  Return completed forms with a payment of at least 50% post marked no later than Monday, March 2.2009. 




Stella Husch




Michigan Victory Games

C/O Strive, Inc.

7183 N. Main St.

Suite E

Clarkston, MI  48346

ENTRIES MUST BE COMPLETED WITH ALL NECESSARY FORMS INCLUDED. 


Completed entries MUST include the following:

· Athlete/Coach Registration Form

· MVG Games payment

· Blaze Sports America membership and payment (sent to Blaze Sports America) NEEDED PRIOR TO MVG games registration as you will need your NDSA member.
· Blaze Sports America membership # from each athlete/ coach.

· MiDSA membership and sign liability/ photo waiver

· MiDSA membership payment

· Athlete Event Entry From
· Photo Release 
· Coach (1 page)/ Athlete (2 pages)Health Form
II.    COST (OPEN DIVISION TRACK AND FIELD EVENT)


The total 1-day registration fee will be $75.00 per Athlete. This will include:
Fees include MiDSA membership, Lunch, Parking, Entry Fee, T-shirt, Awards, Results, Dance and Games Operating Costs.


The total 1-day registration fee will be $25.00 per Coach. This will include:

Fees include MiDSA membership, Lunch, Parking, Dance and Games Operating Costs.

**All Athletes & Coaches must be current members of Blaze Sports America 
Membership forms & Liability Waivers are available on-line at www.michiganvictorygames.com you must download, print and send with your payment directly to the appropriate organizations (Send Blaze Sports America forms to Blaze Sports, send MiDSA membership forms along with your games registration information to Stella). THIS YEAR, WE ARE REQUIRING YOU TO BECOME BLAZE SPORTS MEMBERS PRIOR TO REGISTERING FOR THE MICHIGAN VICTORY GAMES.  AFTER YOU CONFIRM YOUR BLAZE SPORTS MEMBERSHIP, YOU WILL NEED THAT MEMBERSHIP NUMBER TO ADD TO YOUR CORRESPONDENCES FOR THE GAMES.  THIS IS HOW WE WILL BETTER BE ABLE TO VERIFY MEMBERSHIPS TO BOTH ORGANIZATIONS.

III.    PAYMENT
Teams and individual athletes are required to send a minimum of 50% payment per athlete/coach with their registration packet and must be postmarked by Monday, March 2, 2009.  Make checks or money orders payable to: Michigan Disability Sports Alliance.  Please record “independent athlete” or your “team name” on the check or money order.

The remaining portion of your payment must be postmarked by Friday, April 3, 2009, at which point NO REFUNDS will be given unless written medical excuse provided by a physician as to why not able to attend.  With provided medical excuse, there will be only a 50% of paid fee MVG registration refund.
Outstanding forms and/ or forms not completed in its entirety (including provided Blaze Sports America membership numbers) not received at this April 3.2009 deadline will be assessed an additional $5.00 per page late fee per athlete. THIS PER PAGE LATE FEE WILL BE STRICTLY ENFORCED.  


IV.   CANCELLATION / REFUND POLICY

ALL CANCELLATIONS MUST BE RECEIVED IN WRITING BY 5:00 PM APRIL 3, 2009. Cancellation notices must be submitted to Stella Husch, Michigan Victory Games, C/O Strive, Inc., 7183 N. Main St, Suite E, Clarkston, MI  48346 or by fax at (248) 922-1236  Notice to other parties will not be accepted.
No refund will be given to anyone canceling after 5:00 PM, April 3, 2009
V.    FOOD (Lunch only)
If you have food allergies or have special meal needs, you may contact MSU dining services directly to discuss your matter. Contact Stella Husch for appropriate contact person for such.

We will continue to monitor our meal check system via tickets or something of the sort. 
ONSITE CHECK IN (OPEN DIVISION)
Will be held Thursday, May 16th 2009 at 0700 am in the lobby of Case Hall.  

VIII.  AVAILABLE EVENTS
Enclosed you will find an Open Division Event list.  When completing your athlete’s individual event form, make sure the event is listed on the sheet.  When scheduling athletes, please consider athletes physical condition, fatigue level, and location of events.  You may schedule as many events, as you deem appropriate.  

Open Division Subdivision: 

1. Ambulatory


2. Non- Ambulatory


3. Power-Wheelchair (Class 1)

IX. RULES AND REGULATIONS
All events will be run in strict accordance with the 1997 USPCAA rules, along with the sports specific governing rules. Rules will be enforced for competition including those pertaining to foot petals, safety straps, cycling helmets and coaching of athletes. Athletes and coaches not competing within the boundaries of the rules will be disqualified. 

X. EQUIPMENT
The following equipment will not be provided by the games committee: bowling ramps, bicycles or tricycles, helmets, boccia tubes, table tennis paddles, swim devices, boccia sets, power lifting straps, or starting blocks.  All equipment must meet the regulations of the appropriate governing body. All equipment must meet the regulations of the appropriate governing body. Teams will be responsible for the transportation and storage of equipment.

XI. MEDICAL FORM
Completed medical forms are due with your registration materials, March 3, 2008. Athletes will not be allowed to compete unless both sides of medical forms are properly completed.  You MUST use the medical forms provided with this packet.  Medical forms are current for one year only. They must have a physician’s signature and be dated after May 22, 2008 to be accepted for this competition.  You must use the forms provided.  Other physician documentation will not replace the MVG medical forms. 

XII.  TRANSPORTATION
Teams and athletes will be responsible for their own transportation to and from all events.  This includes Cycling! You must transport athlete and bike to and from cycling venue.

XIII.
 CLASSIFICATION
Classification will NOT BE PROVIDED.

XIX. AWARDS
Individual awards will be available at the command center.  Ribbons will be awarded to Open Division athletes for first, second and third place.  To eliminate confusion only independent athletes and team coaches will be allowed to pick up awards, not team athletes.  Head coaches please inform your athletes/coaches of the procedure.  

If you have and questions regarding this entry packet please contact:

Stella Husch, Michigan Victory Games Director

By phone or fax (248) 922-1236 or e-mail shusch@michiganvictorygames.com 

2009 Open Division Track and Field Form



# Athletes  _______
@ $75.00=
___________



# Coaches _______
@ $25.00=
___________

Blaze Sports America membership and payment (sent to Blaze Sports America) NEEDED PRIOR TO MVG games registration as you will need your Blaze Sport member number.
(Make checks payable to Michigan Disability Sports Alliance)

PAYMENT ENCLOSED: $_____________________

TEAM NAME or IND. ATHLETE NAME________________
__________________________________

Name of person submitting packet and payment: ___________________________




Address________________________________________________________________
_____

Contact phone number _(_____________)_



____________

_____

For office use only

	First Payment

Check #
	Amount Paid

$
	Date:
	Balance Due

$

	
	
	
	

	Second Payment

Check #
	Amount Paid

$
	Date:
	


OPEN DIVISION FORM ONLY---Games Registration Form 
(Use to list all athlete)

Please Print

Team Name or Independent Athlete Name:___________________________________

Head Coach Name: ​​​​____________​​​​_________________________​​​​____________       Address: _________________________________

Phone  (W) ____________​​​​_________________________​​​​_____________(H) ____________​​​​_________________________​​​​_______​​​___

Total Number of Athletes: ____________​​​​_____________

          Membership & Exp.













        Date

Forms Enclosed

	Athlete

No.
	Athlete Name

(alphabetically)
	CP
	LA
	GENDER
	AGE
	TRACK
	FIELD
	
	SHIRT

SIZE
	BLAZE
	MDSA
	MED.
	LIAB.
	ENTRY

	1.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Les Autres Athletes: This Category includes any eligible physical disability other than the CP (which includes congenital CP, closed Head Injuries, traumatic brain injuries, and stoke).

2009 OPEN DIVISION-ATHLETE / COACH REGISTRATION FORM

PLEASE PRINT

Team Name: _______________________

 OR ( Independent Athlete_______












   (athlete #)

Athlete/ Coach Name (circle one) 










IS THIS PERSON A NEW ATHLETE?  
YES

NO
 (CIRCLE ONE)

(IF NEW ATHLETE, PLEASE DO NOT FILL OUT ANY OF THE ATHLETE CLASSIFICATION INFORMATION (leave blank) UNLESS HE/SHE IS OFFICIALLY CLASSIFIED WITH A TRAINER).

( Male
( Female 


Date of Birth 






Address: ______________________________________________________


 

City/State/Zip__________________________________________________



Phone: Day:_______________________ Eve:__________________________



E-mail address__________________________________________________



Shirt size:  
( small     
( medium    
 ( large   
  ( XL    
 ( XXL 
    ( XXXL

OPEN DIVISION
(Ambulatory

( Non- Ambulatory

( Power Wheelchair
PAYMENT:  
CHECK
      MONEY ORDER
 (circle one) 

CHECK/ MO #: ____________

Registration Check List:  Did you include ALL of the following?

· This Athlete/ Coach Registration Form

· MVG Games payment

· MiDSA membership

· MiDSA membership payment

· Blazesport membership and payment (sent to Blaze).  Blaze membership #:____________

· Athlete Event Entry From 

· Coach (1 page)/ Athlete (2 pages)Health Form

Michigan Disability Sport Alliance 
Athlete Pre Participation Health Form

Date:_______________________________________      NDSA  ID#:____________________________________

Name: _______________________________________________Date of  Birth:____________________________

Address:______________________________________________________     Gender: _____Female _____Male

City:__________________________________________________ State:_____ Zip:_________________________

Home Phone:__________________________________ Work Phone:____________________________________

Team Affiliation:________________________________________ Social Security No.:_______________________

Insurance Company_____________________________________ Policy Number:___________________________

Emergency Contact:

Name & Relationship____________________________________

Phone:_________________________________

Primary Disability:
_____Cerebral Palsy
_____Traumatic Brain Injury
_____Stroke
_____Other:____________

Cause:

_____Congenital (Present at Birth)
_____Acquired

If acquired, please complete the following:



Date of Onset:____________________________________

_____Encephalitis/Meningitis/Infection _____Gun Shot _____Drug/Poisoning _____Near Drowning

_____Motor Vehicle Accident _____Other:_____________________________________________

Disability Related Problems: (Check all that apply)

_____Hearing Impairment
_____Learning Disability
_____Perceptual Motor Problems

_____Visual Impairment
_____Speech & Language Involvement

List All Past Surgeries (Procedure & Date):__________________________________________________________

____________________________________________________________________________________________

List Any Significant Injuries With Date of Occurrence:__________________________________________________

____________________________________________________________________________________________

Medications You Are Currently Taking (Prescription & Over The Counter):__________________________________

____________________________________________________________________________________________

Medical History:

Date of Last Tetanus Shot:_____________________


High Blood Pressure _____No _____Yes

Heart Disease _____No _____Yes

    
          Asthma/Lung Disease _____No _____Yes            Bladder Problems  ____ No  ____ Yes

                  Diabetes_____No _____Yes

Allergies
_____ No  _____Yes

Seizures ______No_____Yes       Type:___________________________________________

# seizures in past 12 months/Date of last seizure:_____________________

Diabetes _____No _____Yes---If yes, are you insulin dependent?___________________

Allergies _____No _____Yes
Explain:_________________________________________

Above Conditions Affecting Sports Participation _____No _____Yes  Explain:_________________________________

                                              
     Other _____No _____Yes  Explain:________________________________

NDSA Sports Classification: _____Track _____Field _____Swimming _____Indoor W/C Soccer _____Equestrian

For the purpose of competitive participation in the following sports: (check all that apply):

____ Archery ____ Basketball ____ Boccia ____ Bowling ____ Cross Country ____ Cycling ____ Equestrian ____ Field

____ Powerlifting ____ Slalom ____ Soccer ____ Swimming ____ Table Tennis ____ Target Shooting ____ Indoor W/C Soccer

____ Track

Permission is given to NDSA, its representatives, a representative of the local team, or competition organizing committee to seek medical care in case of an emergency for the above named person.

________________________________________________________________________
________________________

Signature of participant or Parent/Guardian if person under 18 years of age


Date


MICHIGAN DISABILITY SPORTS ALLIANCE


Athlete Pre Participation Health Form Continued


TO BE COMPLETED BY A LICENSED PHYSICIAN

Athlete’s Name:________________________________________________________________________________

Diagnosis: (List  All)_______________________________________________________________________ 

________________________________________________________________________________________

Height__________ Weight__________ Pulse__________ Blood Pressure __________Gender__________

Physical Exam:

  Normal
 Abnormal


Explanation of Abnormality

Head/Neck


_________
_________

___________________________________

Eyes/Vision


_________
_________

___________________________________

Ears/Hearing


_________
_________

___________________________________

Heart/Lungs


_________
_________

___________________________________

G.U.



_________
_________

___________________________________

C.N.S.



_________
_________

___________________________________

Skin



_________
_________

___________________________________

Orthopedic Exam:

ROM  Loss/Contractures____________________________________________________________________

Joints Laxity/Instability______________________________________________________________________

Other___________________________________________________________________________________

Significant “Abnormal Tests”: EKG/X-Ray__________________________________________________________

Approval For Participation:

_____Yes
_____No

Comments/Restrictions:_____________________________________________________________________

Referral for further evaluations:_______________________________________________________________

Physician’s Signature________________________________________________Date:__________________

Print Physician’s Name___________________________________________Phone:_____________________

Address:_________________________________________________________________________________

City:______________________________________ State:____________ Zip:_________________________

Michigan Disability Sports Alliance
2009 Coach Health Form

Date: 









Name:________________________________ Team Name: ________________________

Emergency Contact:__________________________________  Phone ________________

Physician’s Name ____________________________ Physician’s Phone _________________

Insurance Company & Policy # _________________________________________________

Do you or have you had any of the following medical/health problems, if YES, please describe

                                circle

allergies

no
yes
_______________________________________________

drug allergies

no
yes
_______________________________________________

high blood pressure
no
yes
_______________________________________________

asthma


no
yes
_______________________________________________

heart disease

no
yes
_______________________________________________

diabetes

no
yes
_______________________________________________

seizures

no
yes
_______________________________________________

other


no
yes
_______________________________________________

Please enclose any pertinent health/medical information from your physician.

Are you currently taking any medication?  ( no  ( yes - if yes, please list

_______________________________________________________________________

Date of last tetanus shot___________________

We suggest that you discuss your participation in this NDSA/MiDSA event with your physician and get approval for your participation.

Permission is given to event organizers to seek medical care in case of an emergency.

Signature______________________________________________ Date _____________

Signature of parent/guardian if person is under 18 _______________________Date ____________

PLEASE SIGN BOTH LIABILITY WAIVER & PHOTO RELEASE LOCATED AT BOTTOM

MICHIGAN DISABILITY SPORTS ALLIANCE LIABILITY WAIVER 

In consideration of and through my involvement in Michigan Disability Sports Alliance, I acknowledge and agree that:

1. I risk bodily injury, including paralysis, dismemberment, death, as well as loss or damage of property.
2. I knowingly and freely assume all such risk; and,
3. I, for myself, and on behalf of my heirs, assigns, and next of kin, hereby release, hold harmless and promise not to sue the United States Olympic Committee, the National Disability Sports Alliance, the United State Les Autres Sports Association, the Michigan Disability Sports Alliance, and Michigan Disability Sports Alliance Sports Festival Committee, (local program/ competition organizing committee), their officers, officials, agents, and/or employees, with respect to any and all such injury, paralysis, dismemberment, death and/or loss of damage (except that which is resultant of gross negligence and/or willful or wanton misconduct).
_______________________________________________________________     

___________________

Signature  of: 
Athlete       Coach        Volunteer
  Staff      (circle one only)



Date

__________________________________________________________________________________ __

Print Name
FOR ATHLETES/ COACHES/ STAFF /VOLUNTEERS OF MINORITY AGE

(Under age 18 at time of participation)

This is to certify that, as parent/ guardian of this participant, I do consent to his/ her release of the United States Olympic Committee, the National Disability Sports Alliance, the Michigan Disability Sports Alliance, and the Michigan Disability Sports Alliance Sports Festival Committee (Michigan Victory Games Sports Committee), (local program/ competition organizing committee), from any and all liabilities incident to his/ her involvement in the Michigan Disability Sports Alliance Sports Festival (Michigan Victory Games).

_____________________________________________________________________     
__________________________

Parent/ Guardian Signature 







      Date

_____________________________________________________________________
__________________________

Parent/ Guardian Name Print







Relationship

PHOTO RELEASE

I give permission for any photograph, video tape reference of myself or any other form of audio visual record of my participation in the Michigan Disability Sports Alliance Sports Festival (Michigan Victory Games) to be used by NDSA, USLASA, or Michigan Disability Sports Alliance.

_______________________________________________________________     ___________________

Signature of:
Athlete       Coach        Volunteer
  Staff      (circle one only)



Date

____________________________________________









Print Name






If under 18 years, Guardian Signature here 

 
MICHIGAN DISABILITY SPORTS ALLIANCE ANNUAL MEMBERSHIP APPLICATION

(Payment of your Blazesport membership required prior to submitting for this MiDSA membership)

Name: 













 

Team Affiliation: 












  
Home Address: 














City: 







 State: 


 Zip: 

 



Gender:  
M
    F   (circle one) 


Date of Birth: 





Home Phone:  (
    )



Alternate Phone:  (
 
   )





Email Address:  














CHECK ALL THAT APPLY:

Athlete

 Coach


 Parent of Athlete

 Physician


Therapist

Teacher

 
Other:











CHECK THE SPORTS YOU COMPETE OR COACH IN:

□  Archery
 
□  Target Shooting
□  Boccia

□  Track

□  Powerlifting

□  Bowling

□  Swimming

□ Cross Country

□ Field

□  Cycling

□  Soccer

□  Table Tennis

□  Team Handball

□ Equestrian

Do you compete/ coach with any other sports organizations?
Yes**   
No        (circle one)

**If yes, please indicate the organization (i.e. USABA, AAU, etc.):  








List Certifications/ Awards: 








Local Coach’s Name:













Annual Membership

1 year executive membership @ $15.00 (good through June 1-May 31st of the following year)

Your membership benefits include:
Your membership benefits include participation in the Victory Games, have voting privileges at the sports meeting banquet, admittance into the Annual Sports Conference and an annual MiDSA newsletter

TOTAL AMOUNT ENCLOSED: 



CHECK/ MONEY ORDER  NUMBER:




DO YOU HAVE A LIFETIME MEMBERSHIP?   Yes
 No   (CIRCLE ONE)
Date of purchase: ____________
I HAVE PAID MY Blaze Sports America membership:  YES 

NO
(CIRCLE ONE)  

BLAZE MEMBERSHIP #  ____________________



BLAZE SPORTS AMERICA Will SEND YOU A CARD IN THE MAIL, PLEASE INCLUDE THIS NUMBER 
SO THAT WE CAN VERIFY YOUR MEMBERSHIP WITH BLAZE SPORT
Your Signature:






  Today’s Date:  





Complete this form Certified Checks or Money Orders payable to:

Michigan Disability Sports Alliance

SEND FORMS TO:
MiDSA’s Michigan Victory Games

C/O Stella Husch, Games Director, 7183 N. Main St., Suite E, Clarkston, MI  48346

OPEN DIVISION TRACK AND FIELD
Athlete Name:









To register for an event place a large X in the white box under your classification. 

	EVENT
	Class 1
	Ambulatory
	Non-Ambulatory
	
	
	
	
	
	
	

	20M
	
	
	
	
	
	
	
	
	
	

	60M
	
	
	
	
	
	
	
	
	
	

	60M Weave

(electric chair)
	
	
	
	
	
	
	
	
	
	

	100M
	
	
	
	
	
	
	
	
	
	

	200M
	
	
	
	
	
	
	
	
	
	

	400m
	
	
	
	
	
	
	
	
	
	

	800M
	
	
	
	
	
	
	
	
	
	

	1500M
	
	
	
	
	
	
	
	
	
	


	EVENT
	Class 1
	Ambulatory


	Non-Ambulatory
	
	
	
	
	
	
	

	Distance Throw

(Soft Shot)
	
	
	
	
	
	
	
	
	
	

	Soft Discuss

(Sponge Disc)
	
	
	
	
	
	
	
	
	
	

	Precision (Soft Shot)
	
	
	
	
	
	
	
	
	
	

	High Toss (Soft Shot)
	
	
	
	
	
	
	
	
	
	

	Distance Kick
	---
	
	
	
	
	
	
	
	
	

	Medicine Ball Thrust
	---
	
	
	
	
	
	
	
	
	

	Club Throw
	---
	
	
	
	
	
	
	
	
	

	
	---
	
	
	
	
	
	
	
	
	

	Shot 
	---
	4K
	4K
	
	
	
	
	
	
	

	
	---
	
	
	
	
	
	
	
	
	

	Javelin (600g)
	---
	600g
	600g
	
	
	
	
	
	
	

	Discus (1K)
	---
	1k
	1k
	
	
	
	
	
	
	

	Long jump
	---
	
	
	
	
	
	
	
	
	


If you have already completed the event forms for each athlete, but need to make a correction or change an event registration, please use the following form and send in.  This will help to alleviate any tracking concerns and we will both have receipt of your changes and the date the change was made. SEQ CHAPTER \h \r 1
EVENT SCRATCH / CHANGE FORM

ATHLETE NAME:  












TEAM NAME:  












CLASSIFICATION:  











EVENT:  













· SCRATCH FROM EVENT

OR


· CHANGE EVENT:

FROM__________________  TO __________________
Signature of person submitting change 









 SEQ CHAPTER \h \r 1
******************************************************

EVENT SCRATCH / CHANGE FORM

ATHLETE NAME:  












TEAM NAME:  












CLASSIFICATION:  











EVENT:  













· SCRATCH FROM EVENT

OR


· CHANGE EVENT:

FROM__________________  TO __________________
Signature of person submitting change 
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