2/11/2010

ATHLETE REGISTRATION FORM 
(PLEASE PRINT LEGIBLY)

Please take your time in filling out this form.  Be as detailed as possible and add additional pages as

needed.  Please offer specific suggestions as to how KEEN volunteers can be most effective in coaching
your child as this is used to guide their time at KEEN. 
	Athlete Information

Athlete Name: 



 __________     Nickname: ______________ 
Home Address: ___________________________________________________________

City, State, Zip: ___________________________________________________________
Family/preferred e-mail address:









Home Telephone Number: (        )          



Gender: M    F       Date of Birth:
/     /          Current Age:___   Ethnicity: ______________
Child lives with:

( Mother         ( Father         ( Both parents   ( Other relative   ( Other: __________
Regional Center Client:  ( Yes       ( No
Child’s School:



                  Child’s Grade:


Siblings’ Names and Ages: 




   _________________________

	Primary Parent/Guardian

Name: 





Relation to child: 


______
Employer: 





Work number: 




Cell number: 



______
Email address: 




	Secondary Parent/Guardian

Name: 





Relation to child: 


______         
Employer: 





Work number: 




Cell number: 



______
Email address: 





	Emergency Contacts Name, Relationship to Child, and Telephone Number(s)

1. __________________________________________________________________________
2. __________________________________________________________________________


Would you be interested receiving information about participating in the Parents Committee?
(  YES
(NO

How did you find out about KEEN St. Louis?

__________________________________________

SPECIAL SKILLS that parent could offer to KEEN: (e.g. graphic designer, programmer, web-based skills, fundraising, newsletter, etc.)?

____________________________________________________________________________________

ATHLETE PROFILE 
(PLEASE PRINT LEGIBLY)

I.
Description of Child
Disability:  ___________________________________________________________________________________________
Developmental Delay: 

Yes(

No(
Strengths:   ___________________________________________________________________________________________
Weaknesses/Limitations:
___________________________________________________________________________________
Previous recreational experiences: _____________________________________________________________________________
Behavior Problems/Issues:


Self-Injurious Behavior: 

Yes(

No(
Temper Tantrums: 

Yes(

No(
Aggressive: 


Yes(

No(
Runs/Wanders away (elope): 
Yes(

No(


Please elaborate on any “yes” response: ___________________________________________________________________________
Expressive Communication Skills:

( Verbal
( Nonverbal
( Sign language  
( Other______________
Receptive Communication Skills: 

( High

( Limited
( Other: ______________
Left- Or Right-Handed:


(Left

(Right

(Both


(Unknown
Toileting Skills:
(Not Toilet Trained          (Habit Trained
(Fully Independent



(Other: ___________________________________________________
Problems with Attention/focusing on activities:

 

Yes (

No (
Attention Time-Span (approximate): 



( 5 minutes
( 15 minutes
( 30+ minutes

Can engage in one-to-one interactions with peers:



Yes (

No (
Can engage in one-to-one interactions with individuals other than peers:
Yes (

No (
Sensitive to changes in physical environment:



Yes (

No (
Sensitive to changes in social environment:




Yes (

No (
Participates in social activities/groups: 




Yes (

No (
Repetitive body movements:





Yes (

No (
Needs assistance with safety awareness:




Yes (

No (
Appropriate auditory perception:





Yes (

No (
Appropriate visual perception:





Yes (

No (
Primary language at home: 


( English

( Spanish
( Other: _____________

Uses special equipment: 



(Wheelchair

( Walker
( Other: ______________


Medical Conditions/Needs:
Allergies:
Yes (

No (

If yes, please specify allergies: ___________________________________________________________________________

Medications: 
Yes (

No (
If yes, please specify medications: ________________________________________________________________________

Other Medical Conditions/Needs: ________________________________________________________________________________

Please specify procedures you wish to be followed in the event of a seizure, injury, or other health-related incident that might occur at a KEEN activity: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

II.
Helpful Hints/Suggestions For Coaching My Child (calming techniques, methods for motivating/engaging, etc.):
Please attach additional pages or use the back of the page if needed.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III.
Child’s Favorite Activities (this may include sporting or recreational activities, but please also include anything else the child enjoys as this helps us get to know your child better)
____________________________________________________________________________________________________________________________________________________________________________________

IV.
Target Areas to Work On (personal goals, sports skills, socialization, etc.)
____________________________________________________________________________________________________________________________________________________________________________________

V.
What You Hope Your Child Will Gain from KEEN
____________________________________________________________________________________________________________________________________________________________________________________

PARENT SIGNATURE: _____________________________________________ 
DATE: ____________________

Please return completed forms to: 

KEEN St. Louis

P.O. Box 69010

St. Louis, MO 63169

info@keenstlouis.org
Fax: 866-339-0530 (toll-free)

Please call (314) 259-5980 if you have any questions
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KIDS ENJOY EXERCISE NOW




RELEASE OF LIABILITY
My child __________________________ will be participating in various types of recreational activities offered by the Kids Enjoy Exercise Now (KEEN) St. Louis, including activities offered as part of KEEN St. Louis.

I hereby release and discharge KEEN St. Louis, and any of its volunteers, directors, officers, employees or agents from any and all liability or responsibility for any accident or injury to person or property which may occur during the course of such recreational activities, except for any liability or responsibility resulting from the gross negligence or willful misconduct of KEEN St. Louis or any of its volunteers, directors, officers, employees, or agents.

	Signature:
	

	Print Name:
	

	Child’s Name(s)
	

	Date:
	



CONSENT FOR PHOTOGRAPHING/VIDEOTAPING/FILMING
I hereby give my consent to the KEEN St. Louis, and to anyone KEEN may authorize to photograph, videotape or film my child, _____________________________, at any KEEN St. Louis activity or event for use in connection with KEEN St. Louis promotional efforts.

	CHILD’S NAME
	








	PARENT NAME
	

	PARENT SIGNATURE
	

	DATE
	


St. Louis





St. Louis
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