
THREE RIVERS ADAPTIVE SPORTS

Presents

THE 20TH ANNUAL WATER SKI CLINIC
at Conneaut Lake, Pennsylvania

Mark your calendars for July 19, 20, 21, and 22!

Come join us for some fun in the sun at our 20th annual adaptive water ski clinic at Conneaut Lake.    
This 4-day event will be an instructional clinic for children and adults with physical challenges at a beginner or 
intermediate level.  Three Rivers Adaptive Sports' group of professional, experienced volunteers will be on hand 
to provide instruction to participants and to train new volunteers.  New volunteer training will be provided each 
morning from 8:30-9:00am, followed by hands on participation with a mentor.  Skiers will ski daily from 
9-4pm.  Participant and volunteer lunches will be provided free of charge

Volunteers are needed on land and in the water.  No experience is necessary; however you must be at 
least 16 years old to volunteer in the water.  We’ll find a task to fit your abilities.  Anytime you can give will be 
greatly appreciated.  All new volunteers planning to work in the water must attend a morning volunteer training 
session.  If you want to volunteer please fill out the attached volunteer registration form and mail it by July 
14th to Marcia Logan at the address below.  
     

Skiers are asked to choose up to two days out of the four days offered.  Space is limited to 15 skiers 
per day so please respond by July 14th to reserve your spot!  If you are interested in skiing, please mail the 
participant registration form and fee (made payable to Three Rivers Adaptive Sports) to:

   Marcia Logan   mloganski@aol.com
   5 Canterbury Road   H (412) 761-5303

Pittsburgh, PA  15202  C (412) 996-7707 

In order to plan for food and schedule volunteers I will need a form from everyone attending the clinic – 
both volunteers and participants!

          .  
DATES &  July 19-22 LEARN TO WATER SKI PROGRAM   8:00am-4:00pm
   TIMES     See schedule of events at end of packet for tentative details.

NEW VENUE: Iroquois Boating and Fishing Club
                                    10733  Konneyaut Trail,  Conneaut Lake, PA  16316 

FEE:   $20.00/day for TRAS member participants ($10.00 for half day)
   $40.00/day for non-TRAS member participants ($20.00 for half day)
   (Refunds given for cancellations up to one week prior to event)
   Note: TRAS yearly memberships are $20.00 for individual and $30.00 for family

WHAT TO BRING: sun screen, sweatshirt, towel, and water-shoes.  If you can bring a life-preserver it would 
really help, since we have only a limited supply of sizes available!



DIRECTIONS TO IROQUOIS BOATING AND FISHING CLUB  (from Pittsburgh)
Take I-79 North to Cochranton-Geneva Exit 141.  Make a LEFT off of the exit ramp and get in the LEFT lane.  
You will cross I-79 and then Rt. 19 and will be on 285 West.  Travel approx. 7 miles to the stop light in town of 
Conneaut Lake.  There will be a Sheetz Convenience store on your left.  Make a RIGHT onto Route 18 and 
drive through town and approximately 1 mile is the intersection of route 18.  Make a LEFT staying on route 18 
North and travel about 3/10 mile to Iroquois Road.  Make a LEFT onto Iroquois Road.  Go straight to the end 
and make a RIGHT on Konneyaut Trail.  Parking is straight ahead.  

OVERNIGHT ACCOMMODATIONS **** Please call for prices.  Accessibility varies.  Please inquire 
when making reservations!

CONNEAUT LAKE AREA HOTELS/MOTELS:

Sunset View Motel (814) 382-8631   12210 State Highway 618, Conneaut Lake, PA 16316 -- 
www.sunsetviewmotel.com  (2 blocks from Conneaut Lake Park).

Park side Motel  (814)382-0182 – Next to Conneaut Lake Park & Historical Blue Streak Coaster – 
www.parksidemotel.net. 

Just Sleep Motel  (814) 382-8246   12749 Conneaut Lake Road (Rt. 322), Conneaut Lake, PA – 
www.justsleepmotel.com. 

Camperland  (814) 382-7750   Campground across the street from the park.

Fairway 12 Hotel (814)382-5775   11373 State Highway 618 past Conneaut Lake Park and the Park Golf 
Course

Irish Cove Motel  (814) 382-3045   11647 State Highway 618, Conneaut Lake, PA 16316 – 
www.irishcovemotel.com.

Seymore Ducks Inn (814) 382-0606   Rt. 18 - Eastside of Lake 

Hotel Conneaut (814) 382-5115.  Located in Conneaut Lake Park

LINESVILLE, PA:

Kobel’s Twin Maples Cottages and Motel:  (814) 683-4943 – 435 W. Erie St., Linesville, PA  16424.  Open 
spring, summer, and fall – pets welcome.

MEADVILLE AREA HOTEL/MOTELS:

Holiday Inn Express (814) 724-6012   18240 Conneaut Lake Road, Meadville, PA  16335

Days Inn   (814) 337-4264  - 18360 Conneaut Lake Road, Meadville, PA 16335 – www.daysinnmeadville.com.

Quality Inn  (814)333-8883 – 17259 Conneaut Lake Road, Meadville, PA 16335

Motel Six  (814) 724-6366 – Rt. 322, exit 36A off 79.  (Next to Applebee’s)

http://www.sunsetviewmotel.com
http://www.sunsetviewmotel.com
http://www.parksidemotel.net
http://www.parksidemotel.net
http://www.justsleepmotel.com
http://www.justsleepmotel.com
http://www.daysinnmeadville.com
http://www.daysinnmeadville.com


              USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM and MEDIA RELEASE FORM
Please note:  there are two places on this sheet that require a signature

DS/USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM

In consideration of being allowed to participate in any way in DISABLED SPORTS USA’s programs, related events, 
and activities, I and/or the minor participant, for myself, and on behalf of my heirs, assigns, personal representatives 
and next of kin, the undersigned:

1. Agree that prior to participating, I will inspect, or if a parent and/or legal guardian I will instruct the minor 
participant to inspect, the facilities and equipment to be used, and if I believe, to the best of my ability, that 
anything is unsafe, I and/or the minor participant will immediately advise DISABLED SPORTS USA of such 
condition(s) and refuse to participate.

2. Acknowledge and fully understand that I and/or the minor participant, will be engaging in activities that 
involve risk of serious injury, including permanent disability and death, and severe social and economic 
losses which might result only from my own actions, inactions or negligence of others, the rules of play, or 
the condition of the premises or any equipment used.  Further, that there may be other risks not known to 
me or not reasonably foreseeable at this time.

3. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, 
permanent disability or death.

4. Release, waive, discharge and covenant not to sue DISABLED SPORTS USA, its affiliated clubs, their 
representative administrators, directors, agents, coaches, other employees, and volunteers of the 
organization, other participants, sponsoring agencies, sponsors, advertisers, their heirs, and if applicable, 
owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as 
"releasees", from demands, losses or damages on account of injury, including death or damage to property, 
caused or alleged to be caused in whole or in part by the negligence of the releasee or otherwise.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY.

X__________________________________________________________________________________________
   Participant's Name (PLEASE PRINT CLEARLY) Signature     Date

 FOR PARTICIPANTS UNDER THE AGE OF 18
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/
her release as provided above of the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and 
agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child's 
involvement or participation in these programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE.

X__________________________________________________________________________________________
   Parent's Signature & Emergency Phone      Name & Date   (PLEASE PRINT CLEARLY)



MEDIA RELEASE FORM

Name_______________________________________________________Age________ Male____ Female____
                                 (PLEASE PRINT CLEARLY)

MEDIA/PHOTO WAIVER:  I hereby authorize and give my full consent to Disabled Sports USA to copyright and/or 
publish any and all photographs, videotapes and/or film in which I appear while attending this DS/USA event.  I further 
agree that DS/USA may transfer, use or cause to be used, these photographs, videotapes, or films for any exhibitions, 
public displays, publications, commercials, art and advertising purposes, and television programs without limitations or 
reservations.

X________________________________________________________________________________________
  Signature of Participant/Guardian         Date



VOLUNTEER REGISTRATION FORM 2010

Name: Occupation:Occupation: M or F DOB

Address:Address:
(street)(street) (city) (state)(state) (zip)(zip)

Phone: (H)Phone: (H) (C ) E-mail:E-mail:

Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address?Would you like information regarding next years clinic to be sent to the above address? Yes No

A.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you canA.  Please place an "X" in the boxes below for the days you can volunteer.  Place "AM" or "PM" in the box if you can
     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.     only volunteer in the morning or afternoon.  Training for new water volunteers will be 8:30-9:00am daily.

Monday July 19thMonday July 19th Wednesday July 21stWednesday July 21st
Tuesday July 20thTuesday July 20th Thursday July 22ndThursday July 22nd

   Are you new to the clinic (circle one)?   Are you new to the clinic (circle one)?   Are you new to the clinic (circle one)?   Are you new to the clinic (circle one)? Yes No

Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.Please fill out part "B" with an "X" for desired duties, experience/years, desired training.

Desired Experience / Years Would like training
B.  *Boat DriverB.  *Boat Driver  _____

     *Dock Master - manages skier / boat / equipment schedule     *Dock Master - manages skier / boat / equipment schedule     *Dock Master - manages skier / boat / equipment schedule     *Dock Master - manages skier / boat / equipment schedule     *Dock Master - manages skier / boat / equipment schedule     *Dock Master - manages skier / boat / equipment schedule  _____

     *Chase Driver - PWC License required w/ prev. TRAS clinic experience     *Chase Driver - PWC License required w/ prev. TRAS clinic experience     *Chase Driver - PWC License required w/ prev. TRAS clinic experience     *Chase Driver - PWC License required w/ prev. TRAS clinic experience     *Chase Driver - PWC License required w/ prev. TRAS clinic experience     *Chase Driver - PWC License required w/ prev. TRAS clinic experience     *Chase Driver - PWC License required w/ prev. TRAS clinic experience     *Chase Driver - PWC License required w/ prev. TRAS clinic experience  _____

     *Quick Release     *Quick Release  _____

     *Jumper - requires strong swimming skills & familiarity w/ disabilities     *Jumper - requires strong swimming skills & familiarity w/ disabilities     *Jumper - requires strong swimming skills & familiarity w/ disabilities     *Jumper - requires strong swimming skills & familiarity w/ disabilities     *Jumper - requires strong swimming skills & familiarity w/ disabilities     *Jumper - requires strong swimming skills & familiarity w/ disabilities     *Jumper - requires strong swimming skills & familiarity w/ disabilities  _____

     *Water Starter - starts skiers from shore     *Water Starter - starts skiers from shore     *Water Starter - starts skiers from shore     *Water Starter - starts skiers from shore     *Water Starter - starts skiers from shore  _____

      Equipment Setup - assists in fitting skier with proper equipment      Equipment Setup - assists in fitting skier with proper equipment      Equipment Setup - assists in fitting skier with proper equipment      Equipment Setup - assists in fitting skier with proper equipment      Equipment Setup - assists in fitting skier with proper equipment      Equipment Setup - assists in fitting skier with proper equipment      Equipment Setup - assists in fitting skier with proper equipment  _____

     *Shore Trainer - teaches skier signals and skiing progression     *Shore Trainer - teaches skier signals and skiing progression     *Shore Trainer - teaches skier signals and skiing progression     *Shore Trainer - teaches skier signals and skiing progression     *Shore Trainer - teaches skier signals and skiing progression     *Shore Trainer - teaches skier signals and skiing progression     *Shore Trainer - teaches skier signals and skiing progression  _____

     *Roll Tester - tests the skier prior to skiing for safety in the water     *Roll Tester - tests the skier prior to skiing for safety in the water     *Roll Tester - tests the skier prior to skiing for safety in the water     *Roll Tester - tests the skier prior to skiing for safety in the water     *Roll Tester - tests the skier prior to skiing for safety in the water     *Roll Tester - tests the skier prior to skiing for safety in the water     *Roll Tester - tests the skier prior to skiing for safety in the water  _____

     Registration - on shore     Registration - on shore     Registration - on shore  _____

     Food Preparation / Lunch Service - on shore     Food Preparation / Lunch Service - on shore     Food Preparation / Lunch Service - on shore     Food Preparation / Lunch Service - on shore     Food Preparation / Lunch Service - on shore  _____

     Sales - on shore     Sales - on shore  _____

*Must be at least 16 years old to volunteer for these positions*Must be at least 16 years old to volunteer for these positions*Must be at least 16 years old to volunteer for these positions*Must be at least 16 years old to volunteer for these positions*Must be at least 16 years old to volunteer for these positions*Must be at least 16 years old to volunteer for these positions*Must be at least 16 years old to volunteer for these positions

C. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring yourC. Do you have a PA Safe Boating Certificate (required for anyone planning to drive a PWC)?_____  If yes, please bring your
    original certificate.    original certificate.    original certificate.
    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?    Do you have (please circle all that apply):  CPR          Lifeguard        1st aid training        sign language?
    List specific limitations you might have (i.e. lifting, swimming ability, etc.)    List specific limitations you might have (i.e. lifting, swimming ability, etc.)    List specific limitations you might have (i.e. lifting, swimming ability, etc.)    List specific limitations you might have (i.e. lifting, swimming ability, etc.)    List specific limitations you might have (i.e. lifting, swimming ability, etc.)    List specific limitations you might have (i.e. lifting, swimming ability, etc.)    List specific limitations you might have (i.e. lifting, swimming ability, etc.)    List specific limitations you might have (i.e. lifting, swimming ability, etc.)
    Are you allergic to anything (i.e. medication, food, sun, bee stings):    Are you allergic to anything (i.e. medication, food, sun, bee stings):    Are you allergic to anything (i.e. medication, food, sun, bee stings):    Are you allergic to anything (i.e. medication, food, sun, bee stings):    Are you allergic to anything (i.e. medication, food, sun, bee stings):    Are you allergic to anything (i.e. medication, food, sun, bee stings):    Are you allergic to anything (i.e. medication, food, sun, bee stings):

If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.If allergic to bee stings, please bring your Epipen and tell a friend where he/she can find it.

Please complete this form and mail by July 14th to:Please complete this form and mail by July 14th to:Please complete this form and mail by July 14th to:Please complete this form and mail by July 14th to:Please complete this form and mail by July 14th to:Please complete this form and mail by July 14th to:

Marcia Logan, 5 Canterbury Road, Pittsburgh PA 15202Marcia Logan, 5 Canterbury Road, Pittsburgh PA 15202Marcia Logan, 5 Canterbury Road, Pittsburgh PA 15202Marcia Logan, 5 Canterbury Road, Pittsburgh PA 15202Marcia Logan, 5 Canterbury Road, Pittsburgh PA 15202Marcia Logan, 5 Canterbury Road, Pittsburgh PA 15202


