 DEFIANCE AREA STEWARDS OF THE HANDICAPPED
DASH
1931 East Second Street, Suite C, Defiance, Ohio 43512
Phone: 419-980-7144/Email: Defiancedash@gmail.com

APPLICATION/RENEWAL FOR MEMBERSHIP TO RECREATION PROGRAM
***Dues are $10.00 per member due every year in August*** 
NEW APPLICATIONS MUST BE FILED EVERY YEAR TO ATTEND EVENTS

For up-to-date recreation information and events go to our DASH Facebook page and join the Recreation Group Page

Name ______________________________________________________________ Date of Birth ________________________________________

Address ________________________________________________________________________________________________________________

City ________________________________________________________________ State ___________________ Zip _____________________

Phone ______________________________________________________________ Male ___________________ Female _____________________

Email___________________________________________________________________________________________________________________


YES _____ NO _____ I give my permission to use my name and/or photo in any event/publicity of 
Defiance Area Society for the Handicapped, Inc.

I hereby release all volunteers, drivers, DASH personnel, and any and all businesses, agencies or persons who assist with the recreation program from all legal responsibilities of the above-named person as a result of participation in the DASH Recreation Program activities and events.

Signature of Client _________________________________________________________________________ Date ___________________________

PARENT/LEGAL GUARDIAN (if required)
The above-named individual may participate in activities offered by the Defiance Area Society for the Handicapped.

Signature of Parent/Legal Guardian ___________________________________________________________ Date ___________________________

Address _________________________________________________________________________________________________________________

City _________________________________________________________________ State ________________ County ________________________

MEDICAL INFORMATION
IN THE EVENT OF AN ACCIDENT OR ILLNESS I CONSENT TO EMERGENCY MEDICAL CARE:                                            YES____________NO___________

Hospital of choice:	Pro Medica Defiance Regional Hospital _____	Mercy Hospital of Defiance ______	Other __________________________   

Allergies _________________________________________________________________________________________________________________

Disability and limitation(s) __________________________________________________________________________________________________

Attach copy of medications and dosage _______________________________________________________________________________________________________________________

Physician’s Name ______________________________________________________________ Phone _____________________________________

Physician’s Address ________________________________________________________________________________________________________

Emergency Contact Person _______________________________________________________ Phone ____________________________________

Second Emergency Contact Person _________________________________________________ Phone ____________________________________


Signature of Client/Parent/Guardian/Care-giver ___________________________________________________ Date _________________________

See back of page and please sign

Board Revised:  __03/05/24__________

Policy

DEFIANCE AREA STEWARDS OF THE HANDICAPPED
DASH

RECREATION PROGRAM RULES AND GUIDELINES


If you live in another county, you must be accompanied by a representative from that county and have a DASH recreation application on file and dues paid.

Rules of conduct are as follows:

1. All participants ages (18 and under) MUST be accompanied by a parent/caregiver/legal guardian.
2. ONLY registered recreation members are permitted to attend events, along with their caretaker, guardian, parents, or provider. 
3. If new application and payment of dues ($10.00) has not been received by the end of August, participation at events will not be permitted until paid in full.
· Application must be completed in full including all signatures. 
3) DASH, Defiance Area Society for the Handicapped, will not be responsible for transportation to or from any event. 
· Please do not arrive more than 10 minutes before the event begins.
· Please arrive 10 minutes before events are over to pick up members.
4) DISRUPTIVE BEHAVIOR (FIGHTING ETC.) will be means for dismissal from the event. Repeated offenses will result in termination. 
5) No alcohol, illegal drugs, or weapons are allowed at any DASH event.
6) In the event that you move or change phone numbers, please contact the office immediately with your changes. 
7) Please note that DASH covers the cost for “ONLY” recreation members to attend events.
· Exceptions: Fish fry at The Defiance Moose Lodge and dishes brought to picnics & potlucks for recreation members. 
· Family, guardians, caretakers, and providers are required to pay their own costs at all events that require payment. 
1) Please keep Recreation members information updated.  

If you have any questions feel free to call the DASH office at 419-980-7144


Signature of Client/Parent/Guardian/Caregiver: _______________________________________                           Board Revised:  __03/05/24__  
