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Membership Renewal Information 

 
As of December 31, 2009, your membership to the Chippewa Lake Water Ski Show Team will no longer be 

valid.  By renewing your membership earlier, you can earn substantial discounts on your membership fee 

and be able to participate in earlier year Team activities. 

 

Members may access the website at www.chippewaskiteam.com to print the 2010 Membership Packet. 

 

How do you renew your membership?  Simple!!  Complete the membership application enclosed, provide 

proof of your USA membership, and return all documents with your membership fees to Teri Bailey and/or 

Michelle Ford. 

 

Just a note on USA Water Ski memberships; USA Water Ski memberships are now done on a membership 

year and not a year end calendar year.  Your USA membership card has your expiration date noted on the 

card.  USA Water Ski membership cards may be obtained online and printed from your computer at 

www.usawaterski.org.  Cards will also be sent to you after your renew your membership.   

 

You need to renew both your Team and USA membership as well as provide proof of your current USA 

Active (not Supportive) membership status with USA to participate in land or water Team practices and/or 

activities. 

 

Check List of Information to Return 

 

  ___________  Membership Form 

 

  ___________ Committee Form 

 

  ___________ Signed Waiver Forms 

 

  ___________ Proof of USA Water Ski Membership 

 

  ___________  Emergency Contact & Medical Information Forms-Complete & Sign 

 

  ___________ CLWSST Dues Check and Participation Deposit Check 

 

**Checks made payable to Chippewa Lake Water Ski Show Team 

 

Thank You, 

 

Teri Bailey      Michelle Ford 

160 Rockridge Rd     546 Vaughn Trail 

Chippewa Lake, OH 44215    Akron, OH 44319 

 

Phone:  (330) 769-1520    Phone:  (330) 645-1516 

Email:  terifetherolf@verizon.net   Email:  mmmmfakn@yahoo.com 

 

 

 

http://www.chippewaskiteam.com/
http://www.usawaterski.org/
mailto:terifetherolf@verizon.net


Chippewa Lake Water Ski Show Team 

 
Welcome!  We are excited that you are interested in the Chippewa Lake Water Ski Show Team.  We 

encourage you and your family to become involved in all team events and hope you make many new friends 

along the way. 

 

The Chippewa Lake Water Ski Show Team counts on its members to promote the team and volunteer time to 

make things happen with team events and outings.  Please do not be afraid to ask how you may help with 

team activities. 

 

As a team member you should expect the following: 

 

 Learn to ski at Home/Developmental Team practices. 

 Two to four practices per week during the in-season.  Practices typically start in May and run 

through September.  

 Dry-land practices held monthly in the off-season at Akron General’s Health &Wellness Center 

in Fairlawn.  Dry-land practices typically start in November and run through April. 

 Participation in three or more show/tournaments annually. 

 Competitive team participation in weekly shows as well as Fourth of July and Labor Day shows. 

 Participation in the Annual Dinner Auction Fund Raiser. 

 Participation in a variety of in-season/off-season socials, fundraising and community service 

events. 

 

Non–Skiers :  NOTE NEW MEMBERSHIP RATE OF $75 FOR NON_SKIERS. 

If you are a non-skier, that doesn’t mean that you aren’t a valuable asset to our team. You can participate in 

Team and Show activities as a non-skier member.  Enjoy the fun of being in the show and participating in 

Team events at a reduced dues rate.  Non-Skier members may not ski in any practices and/or shows.  The 

Participation Deposit is required. 

 

 

Club Requirements 

The Chippewa lake Water Ski Show Team requires each participant to be a member of the USA Water Ski 

Association and a current member of the Chippewa lake Water Ski Show Team. The USA Water Ski 

Association is a non-profit, nationwide association, which supports and promotes safe water skiing on a 

professional organized basis.  In addition to many benefits all active USA Water Ski association members 

are protected by a liability insurance policy (health insurance coverage for skiing accidents are not covered, 

each member is responsible for their individual health coverage and cost).  For this reason all members who 

participate in club events (even if you are not skiing) must be an active member of the USA Water Ski 

Association.  To become a USA member fill out and submit the USA Water Ski Membership Application or 

go online at www.usawaterski.org/join.  Once your membership has been completed provide proof of USA 

membership (copy membership card and/or membership receipt) with your Chippewa Lake Water Ski Show 

Team membership application.  

 

Children of the age of 18 – 21 years of age are family members if they are going to school and are 

dependant(s) of a parent/guardian. 

 



 

 

 

Chippewa Lake Water Ski Show Team  

Membership Benefits 

 
1. Instruction and participation for skiers and non-skiers of all ages: families are welcomed. 

 

2. Affiliation with USA Water Ski Association. 

 

3. Show and competitive team opportunities for experienced skiers: Home/Developmental team with bi 

weekly instruction and dedicated shows for new skiers and Competitive Team Skiers learning new 

skills. 

 

4. The team and individual members provide boats, gas and skies.  Personal floatation device and some 

higher level individual show ski equipment is not provided. 

 

5. In season practices takes place four to five  times a week.  Out of season conditioning practices and 

instruction takes place once a month.  Weekly shows, travel shows and competition throughout the 

summer.  Both Competitive and Home Team skiers may participate in all practices.   

 

6. Mentoring program for new members. 

 

7. Affordable skiing at all levels, even for families with no boat, equipment or experience. 

 

8.   Dedicated dock and facilities: safe and private lake. 
 
      Please check out our web site at www.chippewaskiteam.com 

    

      For more information on membership please contact: 

    

 Teri Bailey     Michelle Ford 

 160 Rockridge Rd.    546 Vaughn Trail 

 Chippewa Lake, OH 44215   Akron, OH 44319 

  

 Phone:  (330) 769-1520   Phone:  (330) 645-1516 

 Email:  terifetherolf@verizon.net  Email: mmmmfakn@yahoo.com 

 

 

 
 

 

 

 

 

 

mailto:terifetherolf@verizon.net


Membership Application 
 

Please complete the following pages of the application. Return completed forms along with your 

membership fees to Membership Chairpersons, Teri Bailey or Michelle Ford. 

 

Each member of the Chippewa Lake Water Ski Show Team must be an active member of the USA Water 

Ski Association.  A copy of your membership card must be submitted to the membership chairperson 

annually.  See attached forms for USA Ski Association or you may go to their web site at 

www.usawaterski.org/join to join and print USA membership cards.  USA membership cards can be printed 

when you renew online. 

 

Any member joining after the completion of Water Show Ski Nationals, your membership dues will carry 

over for the following year.    Membership Dues are Non-Refundable. 

 

Please Print Clearly (Head of household/Individual) 

 

First & Last Name  ___________________ ______________    

 

Mailing Address    ____________      

 

City        State    Zip code ______  

 

Phone number (          )      Cell number (          ) ______   

 

E-Mail Address           

 

Individual Membership-  $170.00 Pay before 2/1/2010  $ 140.00 

      Pay before 4/1/2010  $ 150.00  

      Pay before 6/1/2010  $ 160.00 

Single Parent Household   

Family Membership  $235.00 Pay before 2/1/2010  $ 205.00    Children 18-21 years old, who are students 

      Pay before 4/1/2010  $ 215.00    and dependant(s) of parent/guardian(s) are 

      Pay before 6/1/2010  $ 225.00    included in the family membership. 

 

Family Membership  $300.00 Pay before 2/1/2010  $ 240.00     Children 18-21 years old, who are students 

       Pay before 4/1/2010  $ 260.00     and dependant(s) of parent/guardian(s) are

      Pay before 6/1/2010  $ 280.00     included in the family membership. 

 

Non-Skier Membership $  75.00 No skiing in practice and/or shows 

 

Participation Deposit $75 Single or $100 Family.  Please see last page. 

Participation Deposit should be a separate check, refunded at end of season if participation 

requirements are met. 

 

Checks made payable to Chippewa Lake Water Ski Show Team. 

  

Mail to: Teri Bailey     Michelle Ford 

  160 Rockridge Rd.    546 Vaughn Trail 

  Chippewa Lake, OH 44215   Akron, OH 44319 

  Phone:  (330) 769-1520   Phone:  (330) 645-1516 

  Email:  terifetherolf@verizon.net  Email: mmmmfakn@yahoo.com 

http://www.usawaterski.org/join
mailto:terifetherolf@verizon.net
mailto:mmmmfakn@yahoo.com


CHIPPEWA LAKE WATER SKI SHOW TEAM INC. 
PARTICIPANT WAIVER AND RELEASE OF LIABILITY, 
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

Annual Membership Waiver Form for ADULTS (Age 18 or older) 
 
For and in consideration of the Chippewa Lake Water Ski Show Team Inc. and USA Water Ski, Inc. (“USA Water Ski”) allowing me/us, the undersigned, to participate in any USA 
Water Ski sanctioned event, including, but not limited to, any tournaments, clinics, shows, exhibitions, races, competitions, practices and related activities sanctioned by USA Water 
Ski (the “Event” or “Events”); I/We, for myself, and on behalf of my spouse, children, guardians, heirs and next of kin, and any legal and personal representatives, executors, 
administrators, successors and assigns, hereby agree to and make the following contractual representations pursuant to this Waiver and Release of Liability, Assumption of Risk and 
Indemnity Agreement (the “Agreement”); 
 
1. I/We hereby represent that (i) I/We am/are at least eighteen (18) years of age or older; (ii) I/We am/are in good health and in proper physical condition to participate in the Event; 
and (iii) I/We am/are not under the influence of alcohol or any illicit or prescription drugs which would in any way impair my ability to safely participate in the Event. I/We agree that it 
is my sole responsibility to determine whether I/We am/are sufficiently fit and healthy enough to participate in the Event, that I/We am/are responsible for my own safety and well 
being at all times and under all circumstances while at the Event site. 
2. I/We understand and acknowledge the risks and dangers associated with participation in the sport of water skiing and related water sport disciplines, including without limitation, 
the potential for serious bodily injury, permanent disability, paralysis and loss of life; loss of or damage to equipment/property; exposure to extreme conditions and circumstances; 
contact with other participants, spectators, boats, animals or other natural or manmade objects; dangers arising from adverse weather conditions; imperfect ski course conditions; 
water and surface hazards; equipment failure; inadequate safety measures; participants of varying skill levels; situations beyond the immediate control of the Event Organizers; and 
other undefined, not readily foreseeable and presently unknown risks and dangers (“Risks”). I/We understand that these Risks may be caused in whole or in part by my own actions 
or inactions, the actions or inactions of others participating in the Event, or the negligent acts or omissions of the Released Parties defined below, and I/We hereby expressly assume 
all such Risks and responsibility for any damages, liabilities, losses or expenses which I/We incur as a result of my participation in any Event. 
3. I/We agree to be familiar with and to abide by the Rules and Regulations established for the Event, including but not limited to the Competitive Rules adopted by USA Water Ski 
and any safety regulations established for the benefit of all participants. I/We accept sole responsibility for my own conduct and actions while participating in the Event, and the 
condition and adequacy of my equipment. I/We understand that the Event Organizers have the right to control or prohibit advertising material used, worn, or displayed by a 
participant at the site during the Event, and that they have also reserved the right to disqualify 
anyone or deny participation in the Event for any reason they deem just and proper in their sole discretion. 
4. I/We hereby Release, Waive and Covenant Not to Sue, and further agree to Indemnify, Defend and Hold Harmless the following parties:  Chippewa Lake Water Ski Show Team, 
its members & Directors; Owner(s) of Emerald Lake, Norton OH;  USA Water Ski, Inc., its members, clubs, associations, sport disciplines and divisions;  National Show Ski 
Association (NSSA); the Event Organizers and Promoters, Sponsors, Advertisers, Coaches and Officials; Lake, Venue and Property Owners or Operators upon which the Event 
takes place; Boat Owners and Operators; Law Enforcement Agencies and other Public Entities providing support for the Event; and each of their respective parent, subsidiary and 
affiliated companies, officers, directors, partners, shareholders, members, agents, employees and volunteers (Individually and Collectively, the “Released Parties” or “Event 
Organizers”), with respect to any liability, claim(s), demand(s), cause(s) of action, damage(s), loss or expense (including court costs and reasonable attorneys fees) of any kind or 
nature (“Liability”) which may arise out of, result from, or relate in any way to my participation in the Event, including claims for Liability caused in whole or in part by the negligent 
acts or omissions of the Released Parties. I/We further agree that if, despite this Agreement, I/We, or anyone on my behalf, makes a claim for Liability against any of the Released 
Parties, I/We will indemnify, defend and hold harmless each of the Released Parties from any such Liabilities which any may be incurred as the result of such claim. 
 
I/We hereby warrant that I/We am/are of legal age and competent to enter into this Agreement, that I/We have read this Agreement carefully, understand its terms and 
conditions, acknowledge that I/We will be giving up substantial legal rights by signing it (including the rights of my spouse, children, guardians, heirs and next of kin, and any legal 
and personal representatives, executors, administrators, successors and assigns), acknowledge that I/We have singed this Agreement without any inducement, assurance or 
guarantee, and intend for my signature to serve as confirmation of my complete and unconditional acceptance of the terms, conditions and provisions of this Agreement.  
This Agreement represents the complete understanding between the parties regarding these issues and no oral representations, statements or inducements have been made apart 
from this Agreement. If any provision of this Agreement is held to be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this 

Agreement and shall not affect the validity and enforceability of any remaining provisions. 
 
Print Name: ________________________________________________ Age: ______ Date of Birth: _______/_______/________ � Male � Female 

 
X _____________________________________________________________________                     _______/_______/____________ 
 Individual or Head of Household Signature of Participant     Date Signed 
 

If Family Membership-Spouse Signature & Other Family Members 18 Years and Older 

 
Print Name: ________________________________________________ Age: ______ Date of Birth: _______/_______/________ � Male � Female 

 
X _____________________________________________________________________                 _______/_______/____________ 
 Spouse Signature of Participant        Date Signed 
      
Print Name: ________________________________________________ Age: ______ Date of Birth: _______/_______/________ � Male � Female 

 
X _____________________________________________________________________                 _______/_______/____________ 
  Signature of Participant        Date Signed 
 
Print Name: ________________________________________________ Age: ______ Date of Birth: _______/_______/________ � Male � Female 

 
X _____________________________________________________________________                 _______/_______/____________ 
  Signature of Participant        Date Signed 
 
Print Name: ________________________________________________ Age: ______ Date of Birth: _______/_______/________ � Male � Female 

 
X _____________________________________________________________________                 _______/_______/____________ 
  Signature of Participant        Date Signed 

For Family Memberships - See Next Page for Minor(s) Release 



CHIPPEWA LAKE WATER SKI SHOW TEAM INC. 
PARTICIPANT WAIVER AND RELEASE OF LIABILITY, 
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

Annual Membership Waiver Form for MINORS (Under Age 18) 
 
For and in consideration of the Chippewa Lake Water Ski Show Team Inc. and USA Water Ski, Inc. (“USA Water Ski”) allowing the minor(s) identified below 
(individually and collectively, “Minor”) to participate in any USA Water Ski sanctioned event, including, but not limited to, any tournaments, clinics, shows, 
exhibitions, races, competitions, practices and related activities sanctioned by USA Water Ski (the “Event” or “Events”); I, for myself, and on behalf of Minor, 
and the Minor’s parents/legal guardians, heirs and next of kin, and any legal and personal representatives, executors, administrators, successors and assigns, 
hereby agree to and make the following contractual representations pursuant to this Waiver and Release of Liability, Assumption of Risk and Indemnity 
Agreement (the “Agreement”); 
 
1. I hereby represent that (i) I am the parent or legal guardian of the Minor; (ii) the Minor is in good health and in proper physical condition to participate in 
the Event; and (iii) the Minor is not under the influence of alcohol or any illicit or prescription drugs which would in any way impair the Minor’s ability to 
safely participate in the Event, and that I am responsible for the Minor’s safety and well being at all times and under all circumstances while at the Event. 
2. I understand and acknowledge the risks and dangers associated with the Minor’s participation in the sport of water skiing and related water sport 
disciplines, including without limitation, the potential for serious bodily injury, permanent disability, paralysis and loss of life; loss of or damage to 
equipment/property; exposure to extreme conditions and circumstances; contact with other participants, spectators, boats, animals or other natural or 
manmade objects; dangers arising from adverse weather conditions; imperfect ski course conditions; water and surface hazards; equipment failure; 
inadequate safety measures; participants of varying skill levels; situations beyond the immediate control of the Event Organizers; and other undefined, not 
readily foreseeable and presently unknown risks and dangers (“Risks”). I understand that these Risks may be caused in whole or in part by the Minor’s 
own actions or inactions, the actions or inactions of others participating in the Event, or the negligent acts or omissions of the Released Parties defined 
below, and on behalf of the Minor, I hereby expressly assume all such Risks and responsibility for any damages, liabilities, losses or expenses which I 
incur as a result of my participation in any Event. 
3. I understand that the Minor is required to be familiar with and to abide by the Rules and Regulations established for the Event, including but not limited to the 
Competitive Rules adopted by USA Water Ski and any safety regulations established for the benefit of all participants. I accept sole responsibility for 
the conduct and actions of the Minor while he or she is participating in the Event, and the condition and adequacy of the Minor’s equipment. I understand 
that the Event Organizers have the right to control or prohibit advertising material used, worn, or displayed by a participant at the site during the Event, 
and that they have also reserved the right to disqualify anyone or deny participation in the Event for any reason they deem just and proper in their sole 
discretion. 
4. On behalf of the Minor, I hereby Release, Waive and Covenant Not to Sue, and further agree to Indemnify, Defend and Hold Harmless the following 
parties:  Chippewa Lake Water Ski Show Team Inc., its members and Directors; Owner(s) of Emerald Lake, Norton, OH; USA Water Ski, Inc., its 
members, clubs, associations, sport disciplines and divisions; National Show Ski Association (NSSA); the Event Organizers and Promoters, Sponsors, 
Advertisers, Coaches and Officials; Lake, Venue and Property Owners or Operators upon which the Event takes place; Boat Owners and Operators; Law 
Enforcement Agencies and other Public Entities providing support for the Event; and each of their respective parent, subsidiary and affiliated companies, officers, 
directors, partners, shareholders, members, agents, employees and volunteers (Individually and Collectively, the “Released Parties” or “Event 
Organizers”), with respect to any liability, claim(s), demand(s), cause(s) of action, damage(s), loss or expense (including court costs and reasonable attorneys 
fees) of any kind or nature (“Liability”) which may arise out of, result from, or relate in any way to the Minor’s participation in the Event, including claims for 
Liability caused in whole or in part by the negligent acts or omissions of the Released Parties. I f further agree that if, despite this Agreement, I, or anyone on the 
Minor’s behalf, makes a claim for Liability against any of the Released Parties, I will indemnify, defend and hold harmless each of the Released Parties from any 
such Liabilities which any may be incurred as the result of such claim. 
 
I hereby warrant that I am of legal age and authorized to enter into this Agreement on behalf of the Minor, that I have read this Agreement carefully, understand 
its terms and conditions, acknowledge that I will be giving up substantial legal rights by signing it (including the rights of the Minor, the Minor’s parents/legal 
guardians, heirs and next of kin, and any legal and personal representatives, executors, administrators, successors and assigns), acknowledge that I have 
singed this Agreement without any inducement, assurance or guarantee, and intend for my signature to serve as confirmation of my complete and unconditional 
acceptance of the terms, conditions and provisions of this Agreement. This Agreement represents the complete understanding between the parties regarding 
these issues and no oral representations, statements or inducements have been made apart from this Agreement. If any provision of this Agreement is held to be 
unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this Agreement and shall not affect the validity and 
enforceability of any remaining provisions. 
 
MINOR # 1: Print Name: _________________________________________ Age: ______ Date of Birth: ______/______/_______ � Male � Female 

 
MINOR # 2: Print Name: _________________________________________ Age: ______ Date of Birth: ______/______/_______ � Male � Female 

 
MINOR # 3: Print Name: _________________________________________ Age: ______ Date of Birth: ______/______/_______ � Male � Female 

 
MINOR # 4: Print Name: _________________________________________ Age: ______ Date of Birth: ______/______/_______ � Male � Female 

 
MINOR # 5: Print Name: _________________________________________ Age: ______ Date of Birth: ______/______/_______ � Male � Female 

 
MINOR # 6: Print Name: _________________________________________ Age: ______ Date of Birth: ______/______/_______ � Male � Female 

 
 
X __________________________________________________________________________               _______/_______/____________ 
 Signature of Parent/Legal Guardian for Minor(s)           Date Signed 

 



Chippewa Lake Water Ski Show Team 

Committee Descriptions 

 

Each member is asked to review the following committees and determine where your skills would best help 

the team. You will be asked to designate a committee in this membership packet. 

 

Show Committee (Ken Arend  (330) 321-2320) 

Show committee is responsible for designing, writing, choreographing and producing the Show.  The show 

committee will use resources from other committees to support practices and performances. See attached 

show leadership committee form with  roles related to the delivery, development and preparation of ski 

shows and competitions. 

 

Safety Committee (Don Bican (330) 416-3560) 

Safety committee is responsible for maintaining Team Safety Certification and Safety equipment, provide 

Team safety procedures and policy, procure Safety equipment, provide and supervise Team Safety 

procedures, provide programs for Members to obtain Safety Certification and learn safety procedures. The 

Safety Committee Chairperson will represent the Team at all Competitions as the Team safety Director. 

 

Membership Committee (Teri Bailey (330) 769-1520) or Michelle Ford (330) 645-1516) 

Membership is responsible for maintaining all membership documents for the Team, collecting membership 

dues, providing a Roster to all members and the Board, maintaining a list of all members in good standing, 

sponsor new membership drives, manage the welcome procedure for new members and manage the new 

member mentor program. 

 

Fund Raising Committee (Deb Bican (330) 416-2899) 

This committee is responsible in providing and coordinating all Team Fund Raising events, the Team 

Sponsor program, coordinating and printing the Team’s yearly show program, communicating all Fund 

Raising events with Members, coordinating donation efforts at all team Shows, and reporting all Fund 

Raising results to the treasure and Board.  The Fund Raising committee will provide a yearly fund raising 

goal for the Team. 

 

Finance Committee (Jay Schmitt (330) 351-0649) 

This committee is responsible in providing all the financial requirements for the Team, provide a yearly 

budget, coordinate an annual audit of Team financial statements, coordinate allocation of Team expenses, 

and coordinate all Team bank deposits and paying the Team expenditures.  The Finance Committee will 

work through the treasurer in providing all financial needs of the Team. 

 

 Equipment Committee (Steve Midlik (330) 350-0470) 

This committee is responsible for designing, making, maintaining and storing the Team Equipment Requests 

for equipment will be forwarded to the Equipment Committee for design and priority due to financial issues.  

The Equipment Committee will provide the Board with Finance with cost estimates on each equipment 

request by the Team. 

 

Public Relations Committee (Doug Poe (330) 769-1520) 

This committee is responsible for communicating Team functions and events to local media, advertising 

Team shows, providing Team Brochures for soliciting Team shows, and providing a Team Spoke Person for 

all Media opportunities. 

 

Home Team Show Committee (Bill Lee (330) 701-2457) 

This committee is responsible for designing, writing choreographing and producing the Developmental 

Show.  The Developmental Show committee will use resources from other committees to support practices 

and performances. 



FAMILY MEMBERS--Please select a committee from the Committee Description Page that would best interest you. 

 

Name         Birth        M/F    E-mail Address      Cell#             Shirt         Committees 

         Date           Size 

 

1.  ____________    ___    ___    ____________________      ________________     ___    _________   

Head of household 

 

2.  ____________    ___    ___    ____________________      ________________     ___    _________   

 

 

3.  ____________    ___    ___    ____________________      ________________     ___    _________   

 

 

4.  ____________    ___    ___    ____________________      ________________     ___    _________   

 

 

5.  ____________    ___    ___    ____________________      ________________     ___    _________   

 

 

6.  ____________    ___    ___    ____________________      ________________     ___    _________   

 

 

7.  ____________    ___    ___    ____________________      ________________     ___    _________   

 

 

8.  ____________    ___    ___    ____________________      ________________     ___    _________   

 

 

9.  ____________    ___    ___    ____________________      ________________     ___    _________   

 

 

10.  ____________    ___    ___    ____________________      ________________     ___    _________   

 

 

 

  ______________ _____________             

   Head of Household/Individual Signature     Date 



 
Chippewa Lake Water Ski Show Team 

Emergency Contact & Medical Information-Parents & Individuals 
Each Parent/Individual Member Must Complete a Separate Form-Please see Minor form for Children 

 
_____________________________________     _M    F   ________________________________ 
 Member Parent/Individual Name               Sex   Date of Birth 
 

_____________________________________    _________________________________________________________ 
 Member Parent/Individual Email Address           MEDICATIONS YOU ARE CURRENTLY TAKING 
 

_(______)______________________              _     _________________________________________________________ 
 Cell Phone              ALLERGIES (MEDICATION, FOOD, INSECT BITES, OTHER) – If None, Please Write “None”     
 

_(______)_____________________________    _________________________________________________________ 
 Home Phone             ALLERGIES (Cont)  
 

_____________________________________     _________________________________________________________ 
 Address             ANY OTHER MEDICAL/HEALTH CONSIDERATIONS     
 

_____________________________________    _________________________________________________________ 
 City, State Zip            ANY OTHER MEDICAL/HEALTH CONSIDERATIONS 
    

Alternative Emergency Contacts 
 
_________________________________________________  _____________________________________________ 
 Primary Emergency Contact      Secondary Emergency Contact 
 
 

_(______)_________________(_______)_______________  _(______)_________________(______)_____________ 
     Cell Phone   Home Phone        Cell Phone   Home Phone 
 

_________________________________________________  _____________________________________________ 
 Relationship       Relationship 
 

Medical Information 
 
___________________________________________         ___________________________________________________ 
 Hospital/Clinic Preference     Insurance Under Parent/Individual Name 

 
___________________________________________        ___________________________________________________ 
 Physician’s Name       Physician’s Phone Number 

 
___________________________________________        ____________________________(______)________________ 
 Insurance Company      Policy #                 Phone 

 
I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital 

procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and 

waive my right to informed consent of treatment. This waiver applies only in the event that neither 

parent/guardian can be reached in the case of an emergency.  I release the Chippewa Lake Water Ski Show 

Team and individuals from liability in case of accident during activities related to the Chippewa Lake Water Ski 

Show Team, as long as normal safety procedures have been taken. 
 
 
________________________________________________________________________________   
   Member Parent/Individual Signature        Date    
 
 

Additional Forms available on the Website at www.chippewaskiteam.com 

 



 
Chippewa Lake Water Ski Show Team 

Emergency Contact & Medical Information-Minor 
Each Parent/Guardian Member Must Complete a Separate Form for Each Child/Minor 

 
_____________________________________   _M    F   ________________________________ 
 Child/Minor Name           Sex   Date of Birth 
 

_____________________________________    _________________________________________________________ 
 Member Parent/Guardian Name            MEDICATIONS CHILD/MINOR ARE CURRENTLY TAKING 
 

_(______)______________________              _     _________________________________________________________ 
 Cell Phone              ALLERGIES (MEDICATION, FOOD, INSECT BITES, OTHER) – If None, Please Write “None”     
 

_(______)_____________________________    _________________________________________________________ 
 Home Phone             ALLERGIES (Cont) FOR CHILD/MINOR  
 

_____________________________________     _________________________________________________________ 
 Address             ANY OTHER MEDICAL/HEALTH CONSIDERATIONS FOR CHILD/MINOR 
 

_____________________________________    _________________________________________________________ 
 City, State Zip            ANY OTHER MEDICAL/HEALTH CONSIDERATIONS FOR CHILD/MINOR 
    

Alternative Emergency Contacts 
 
_________________________________________________  _____________________________________________ 
 Primary Emergency Contact      Secondary Emergency Contact 
 
 

_(______)_________________(_______)_______________  _(______)_________________(______)_____________ 
     Cell Phone   Home Phone        Cell Phone   Home Phone 
 

_________________________________________________  _____________________________________________ 
 Relationship       Relationship 
 

Medical Information 
 
___________________________________________         __________________________________________________ 
 Hospital/Clinic Preference     Insurance Under Parent/Guardian Name 

 
___________________________________________        ___________________________________________________ 
 Physician’s Name       Physician’s Phone Number 

 
___________________________________________        ____________________________(______)________________ 
 Insurance Company      Policy #                 Phone 

 
I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital 

procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and 

waive my right to informed consent of treatment. This waiver applies only in the event that neither 

parent/guardian can be reached in the case of an emergency.  I release the Chippewa Lake Water Ski Show 

Team and individuals from liability in case of accident during activities related to the Chippewa Lake Water Ski 

Show Team, as long as normal safety procedures have been taken. 
 
 
______________________________________________________________________________   
   Member Parent/Guardian Signature       Date    
 
 

Additional Forms available on the Website at www.chippewaskiteam.com 

 



CHIPPEWA LAKE WATER SKI SHOW TEAM 
PARENT/INDIVIDUAL MEMBER HEALTH QUESTIONNAIRE 

To be completed by each parent/individual (see minor form for children) 
 
NAME: _____________________________________________ D.O.B: ___________________________________ 
 
Master Name on Membership: _____________________________________________________________________ 
 
FAMILY HISTORY: (Includes natural siblings, parents, and grandparents) 

ὥ Diabetes ὥ Heart Disease ὥ High Blood Pressure ὥ Stroke 

Specify Who: 
___________________________________________________________________________________________ 
Date of last physical exam 
__________________________________________________________________________________ 

In the last 6 months have you taken medication prescribed by your physician? ὥ Yes ὥ No, if so, please specify ____ 

_________________________________________________________________________________________________ 

Do you smoke? ὥ Yes ὥ No If so, how much _______________ packs/day. 

How many times a week do you water skiing? 0 1 2 3 4 5 6 7 more __________________________________ 

How would you rate your present level of aerobic fitness? ὥ Poor ὥ Fair ὥ Average ὥ Good ὥ Excellent 

YES NO (Please ἣ yes or no) 

ὥ ὥ 1. Has your doctor ever said you have heart trouble? 

ὥ ὥ 2. Do you frequently have pains in your heart or chest? 

ὥ ὥ 3. Do you often feel faint or have severe spells of dizziness? 

ὥ ὥ 4. Has your doctor ever said your blood pressure was high? 

ὥ ὥ 5. Has your doctor ever told you that you have a bone or joint problem such as arthritis that has been aggravated 

      by water skiing, or might be made worse with water skiing. 

ὥ ὥ 6. Is there any good physical reason not mentioned here why you should not follow a water skiing program even if 

     you wanted to? (i.e. cancer, diabetes, surgery, etc.) 

ὥ ὥ 7. Are you over the age 65? 

 

INFORMED CONSENT FOR WATER SKIING PARTICIPATION 
I desire to engage voluntarily in the Chippewa Lake Water Ski Show Team water skiing program. I understand that the activities are designed to place a 
gradually increasing work load on the cardiorespiratory system and to thereby attempt to improve its function. The reaction of the cardiorespiratory 
system to such activities can't be predicted with complete accuracy. There is a risk of certain changes that might occur during or following the water 
skiing. These changes might include abnormalities of blood pressure or heart rate.   
 
I understand that the purpose of the water skiing program is to develop and maintain cardiorespiratory fitness, body composition, flexibility, and muscular 
strength and endurance. Specific water skiing programs are available based on my needs, interests, and if necessary my doctor's recommendations. All 
water skiing programs include warm-up water skiing at target heart rate, and cool-down. The programs may involve water skiing, walking, jogging, or 
swimming; participation in water skiing  fitness.  All programs may place a gradually increasing work load on the body in order to improve overall fitness.  
I understand that I am responsible for monitoring my own condition throughout the water skiing program and should any unusual symptoms occur, I will 
cease my participation and inform the safety director. 
 
In signing this consent form, I affirm that I have read this form in its entirety and that I understand the nature of a water skiing program. I also agree that 
my questions regarding a water skiing program have been answered to my satisfaction. 
 
In the event that a medical clearance must be obtained prior to my participation in a water skiing program, I agree to consult my physician and obtain 
written permission from my physician or sign an assumption of risk form prior to the commencement of any water skiing program. 
 
Also, in consideration for being allowed to participate in an water skiing program at Chippewa Lake Water Ski Show Team, I agree to assume the risk of 
such water skiing, and further agree to hold harmless Chippewa Lake Water Ski Show Team and its members conducting the water skiing program from 
any and all claims, such losses, or related causes of action for damages, including, but not limited to, such claims that may result from injury or death, 
accidental or otherwise, during, or arising in any way from the water skiing program. 

 
Signature: _______________________________________________________ Date: _________________________ 
 
 
Witness: _________________________________________________________ Date: _________________________ 
 
Go to www.chippewaskiteam.com under the Join Tab for additional copies of this form. 
 

http://www.chippewaskiteam.com/


 
CHIPPEWA LAKE WATER SKI SHOW TEAM 

PARENT/INDIVIDUAL MEMBER HEALTH QUESTIONNAIRE 
To be completed by each parent/individual for the minor 

 
CHILD NAME: _____________________________________________ D.O.B: ______________________________ 
 
Parent/Guardian Name on Membership: _____________________________________________________________ 
CHILD FAMILY HISTORY: (Includes natural siblings, parents, and grandparents) 

ὥ Diabetes ὥ Heart Disease ὥ High Blood Pressure ὥ Stroke 

Specify Who: 
___________________________________________________________________________________________ 
Date of last physical exam 
__________________________________________________________________________________ 

In the last 6 months have you taken medication prescribed by your physician? ὥ Yes ὥ No, if so, please specify ____ 

_________________________________________________________________________________________________ 

Do you smoke? ὥ Yes ὥ No If so, how much _______________ packs/day. 

How many times a week do you water skiing? 0 1 2 3 4 5 6 7 more __________________________________ 

How would you rate your present level of aerobic fitness? ὥ Poor ὥ Fair ὥ Average ὥ Good ὥ Excellent 

YES NO (Please ἣ yes or no) 

ὥ ὥ 1. Has your doctor ever said you have heart trouble? 

ὥ ὥ 2. Do you frequently have pains in your heart or chest? 

ὥ ὥ 3. Do you often feel faint or have severe spells of dizziness? 

ὥ ὥ 4. Has your doctor ever said your blood pressure was high? 

ὥ ὥ 5. Has your doctor ever told you that you have a bone or joint problem such as arthritis that has been aggravated 

     by water skiing, or might be made worse with water skiing. 

ὥ ὥ 6. Is there any good physical reason not mentioned here why you should not follow a water skiing program even if 

     you wanted to? (i.e. cancer, diabetes, surgery, etc.) 

ὥ ὥ 7. Are you over the age 65? 

INFORMED CONSENT FOR WATER SKIING PARTICIPATION 
I and my guardian child, desire to engage voluntarily in the Chippewa Lake Water Ski Show Team water skiing program. I understand that the activities 
are designed to place a gradually increasing work load on the cardiorespiratory system and to thereby attempt to improve its function. The reaction of 
the cardiorespiratory system to such activities can't be predicted with complete accuracy. There is a risk of certain changes that might occur during or 
following the water skiing. These changes might include abnormalities of blood pressure or heart rate.   
 
I and my guardian child, understand that the purpose of the water skiing program is to develop and maintain cardiorespiratory fitness, body composition, 
flexibility, and muscular strength and endurance. Specific water skiing programs are available based on my needs, interests, and if necessary my 
doctor's recommendations. All water skiing programs include warm-up water skiing at target heart rate, and cool-down. The programs may involve water 
skiing, walking, jogging, or swimming; participation in water skiing  fitness.  All programs may place a gradually increasing work load on the body in order 
to improve overall fitness.  
 
 I and my guardian child , understand that I am responsible for monitoring my own condition throughout the water skiing program and should any 
unusual symptoms occur, my guardian child will cease my participation and inform the safety director. 
 
In signing this consent form, I and my guardian child, affirm that I have read this form in its entirety and that I and my guardian child understand the 
nature of a water skiing program. I and my guardian child also agree that my questions regarding a water skiing program have been answered to my 
satisfaction. 
 
In the event that a medical clearance must be obtained prior to my participation in a water skiing program, I and my guardian child agree to consult my 
physician and obtain written permission from my physician or sign an assumption of risk form prior to the commencement of any water skiing  program. 
 
Also, in consideration for being allowed to participate in an water skiing program at Chippewa Lake Water Ski Show Team, I and my guardian child 
agree to assume the risk of such water skiing, and further agree to hold harmless Chippewa Lake Water Ski Show Team and its members conducting 
the water skiing program from any and all claims, such losses, or related causes of action for damages, including, but not limited to, such claims that 
may result from injury or death, accidental or otherwise, during, or arising in any way from the water skiing program. 

 
Signature: _____________________________________________________ Date: _________________________ 
   Parent/Guardian 
 
Witness: _______________________________________________________ Date: _________________________ 
 
Go to www.chippewaskiteam.com under the Join Tab for additional copies of this form 

http://www.chippewaskiteam.com/


 
 
 
 

Chippewa Lake Water Ski Show Team Inc. 
 

Assumption of risk for participating in a water skiing for adults and minor children with contraindications to exercise 
 
 

Based on your response to the Chippewa Lake Water Ski Team Health Questionnaire, the Chippewa Lake Water Ski Show Team Board of Directors 
advises you not to water ski without clearance from a physician.  However, if you choose to water ski, please read and initial the following: 
 

1. I understand and am aware that water skiing is a potentially hazardous activity.  I understand that the water skiing activities involve risk of injury 
and even death, and that I am voluntarily participating in the water skiing program and using equipment and machinery, knowing the danger 
involved, without the consent of the Board of Directors of the Chippewa Lake Water Ski Show Team, Inc.     _________________(Initial) 
 

2. I further understand that there are also other remote risks that may be associated with water skiing, despite the fact that a complete accounting 
of all these remote risks have not been provided to me.  It is still my desire to participate in the water ski program.  
_____________________(Initial) 
 

3. In case of emergency, I hereby grant the Board of Directors of the Chippewa Lake Water Ski Show Team Inc. , and Safety Coordinator and any 
agent thereof, permission to take all necessary steps required.  _______________(Initial) 
 
 
Signature________________________________________________________ Date____________________________ 
 
 
Witness__________________________________________________________ Date____________________________ 

 
 
 
 

Go to www.chippewaskiteam.com under the Join Tab for additional copies of this form 

http://www.chippewaskiteam.com/


 
 
 
 
 
 
 

PARTICIPATION DEPOSIT GUIDELINES 2010 
 
A Participation Deposit will be required upon applying for membership.  The Participation Deposit should be submitted on a 
separate check, made payable to the Chippewa Lake Water Ski Show Team Inc.  The check will be returned at the end of the 
season if 5 or the 7 participation events are attended by the member.  
 
 
Upon registration, team members would be required to include a check for either $75 (single) or $100 (family) that would be 
refunded provided participation requirements were met.  The events are: 
 

1. Chippewa Lake beach clean-up and dock in 
2. Learn To Ski 
3. Chippewa Lake dock out 
4. Emerald Lake Clean-up 
5. Emerald Lake Tear-down 
6. Dinner Shows 
7. Dinner Auction Fund Raiser 

 
 

 

 

 

 


