BSO’s Mid-Atlantic SPORTS WEEKEND   

For Blind & Visually Impaired Youth & Young Adults
When: 
Saturday-Sunday, Sept. 21-22,  2013
Where:
Variety Club Camp, 2950 Potshop Rd., Worcester, PA 19490 (near Valley Forge) 
What:  This fun weekend will provide fun recreation, sports, & social activities. Come learn and play, plus see old friends and meet new ones.  All activities will be conducted by volunteer instructors.  On Saturday night, there will be a campfire, marshmallow roasting, and games.  Some or all of the following will be offered:

Basketball                    Beep Baseball  
                Bowling    


                     Goalball                       Tandem Biking                          Ping-Pong

                     Soccer                          Kickball                                     Running 
Who: All blind & VI (ages 7+) who can follow directions, function fairly independently, and 
participate in physical activities.  No experience necessary.  Sighted siblings welcome. 
Parents, PE teachers, O&M instructors, Adapted PE & Therapeutic Rec. students, & 
other VI professionals are encouraged to volunteer or observe.  
Hosted by: Blind Sports Organization (BSO) & Villanova’s Delta Gamma sorority
Overnight Accommodations: Youth will stay in chaperoned cabins.  Some housing is 
available for adults and parents in single-sex, camp-style cabins; but there are also motels 
nearby.  Sat. dinner, Sun. breakfast, Sun. lunch, and snacks/drinks provided.   (Bring 
lunch for Sat.)  
To Register: Complete the attached form; call (302) 836-5784; or copy the form from 
www.blindsports.org. The fee is $25 for participants, and $40 for observers who plan to stay on-grounds (includes lodging & 3 meals).  
IMPORTANT - Due to insurance and facility requirements, participants in BSO activities must be annual members of BSO ($8) and USABA ($25 for under 21; $35 for 21 & up) – forms available at blindsports.org & USABA.org.  
Note: Partial (need-based) Scholarships are available upon written request.  
Registration deadline is Aug. 31.  Confirmation with directions, transportation info. & what to bring will be sent.   
Sports Weekend History: It was created as an opportunity for blind and VI youth of the Mid-

Atlantic region to socialize and enjoy sports & recreation in a non-threatening, non-
competitive, fun atmosphere.  After gaining experience, participants are encouraged to 
get involved in community programs and/or on-going blind sports programs.  There are 
organized sports for blind and visually impaired all over the world with opportunities for 
local, regional, national, international, and Paralympic competition for those interested in 
more than fitness and recreation.  
Staff Information: Heidi & Sandy White co-direct the event.  Also, there will be other 
experienced volunteers and coaches.  Call (302) 836-5784 for more info.


 


Mid-Atlantic SPORTS WEEKEND 
REGISTRATION

Please complete one form for everyone spending the night.
Name: __________________________________ Phone: _____________________

Address: ___________________________________________________________


      ____________________________________________________________

E-Mail: ________________________________________________ Age: _______

Please circle all that apply:

Participant

Observer

    Parent


Sibling 


PE Teacher

O & M Instructor       Vision Professional
Other: ___________
____ I do not need overnight accommodations.
Emergency Contacts:

Name: _________________________________    Phone: _______________

Name: _________________________________    Phone: _______________

Participant Vision Class

___ Totally Blind (B1)

___ best corrected 20/600 – finger movement; or field less than 5° (B2)

___ best corrected 20/200 – 20/600; or field of 5° to 20° (B3)

___ best corrected 20/70 – 20/200 (B4)

Participant Fee (Please make check or money order payable to: Blind Sports Organization)   
___ $25 – Participant Registration (3 meals, housing, etc.)

___ I am a current member of BSO, or ____I will join on line (blindsports.org)
___ I am a current member of USABA, or ____ I will join on line (USABA.org  

Observer Overnight Fee (for those wishing to stay on grounds – includes 3 meals & housing)


___ $40 per person 
By Aug. 31, mail your registration form(s) with payment to: BSO Sports Weekend, 321 Joy Court, Bear, DE 19701.  We will send you a confirmation letter with directions and what to bring.  We look forward to sharing a fun weekend with you.  Please invite all VI you know.
Blind Sports Organization

465 Maplewood Road

Springfield, PA 19064-2901

(302) 836-5784 * www.blindsports.org
WAIVER, RELEASE, and HOLD HARMLESS AGREEMENT

In consideration for being allowed to participate in the Blind Sports Organization’s Mid-Atlantic Sports Weekend, September 21-22, 2013 at the Variety Club Camp & Developmental Center​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​; I hereby waive, release, and discharge Variety Club, BSO, and the Delta Gamma Sorority, including their employees, agents, servants, and instrumentalities from any and all liabilities, causes of action, rights or claims for death, disability, personal injury, property damage, or theft, which may accrue to me as a result of my participation in these events.  I also understand that I may be held liable for any damage or loss to the facilities caused by my actions.  I will indemnify and hold harmless: BSO, its officers and volunteers; Variety Club and their employees, agents, servants, and instrumentalities, and Delta Gamma sorority from any liabilities, claims, causes of action of any kind, and claims made by other individuals or entities, which may result from any of my actions during my participation in these events.

Print Name of Participant: _______________________________ DOB: __________________

Signature of Parent or Guardian: __________________________________________________

Print Signed Name: ____________________________________ Date: ___________________
---------------------------------------------------------------------------------------------------------------------------------------
PHOTOGRAPHY RELEASE

I give permission for my child and myself, to be photographed for education, BSO promotion, or publicity purposes.  I understand that the pictures may be used in BSO’s newsletters, brochures, press articles, and other publications, as well as on the organization’s website.  Names may appear in the caption.  No contact information will be provided without my express permission. 

Name of Participant: ____________________________________________

Signature: ___________________________________________ Date: ____________________ 



Participant or Parent/Guardian for those under 18

Blind Sports Organization

465 Maplewood Road

Springfield, PA 19064-2901

(302) 836-5784 * www.blindsports.org

MEDICAL FORM

This form is to be completed by all who participate in BSO sponsored activities.  It is for general informational purposes, which could be shared with emergency medical professionals.  As with participation in any strenuous activity, you should check with your physician before starting.

Name: _______________________________________ Date of Birth: ____________________

Address: _____________________________City: _____________State: ______ Zip: _______

Phone: _________________________  E-Mail: ______________________________________

Health Insurance Company: _______________________ Policy Number: _________________

Emergency Contact: ___________________________________ Phone: __________________

Emergency Contact: ___________________________________ Phone: __________________

Primary Care Physician: ________________________________ Phone: __________________

Visual Diagnosis: ____________________________________ Visual Field: ______________

Best Corrected Acuity: Left Eye/OS - _______________ Right Eye/OD - _________________

Note: You may participate in our activities if you are 20/70 with best correction.  However, to participate in National & International Competition, you must be “legally blind” (20/200 – totally blind).

Brief Medical History

Please circle if any of the following apply.  

Allergies

Diabetes

Heart Disease
Hypertension/High Blood Pressure

Retinal Issues
Seizures

Lung Disease/Asthma 

   Low Blood Pressure

Surgeries

Other: ___________________________

If you circled any of the above, please explain (i.e. list all allergies, treatments, medications, etc.): ________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Please advise us immediately of any changes.  Thank you!

Signature: ___________________________________________ Date: ____________________ 



Participant or Parent/Guardian for those under 18

Note: For those under 18 who have seizures that are not currently controlled by medication, a parent or guardian should be present during activities.
