JOANNE AND TED LINDSAY FOUNDATION

AUTISM OUTREACH SERVICES
OAKLAND UNIVERSITY

Scholarship Application Form
OUCARES 2021 Parent Trainings

OUCARES is offering limited scholarships for families in financial need to help pay tuition toward selected programs. A
scholarship committee will select the recipient(s) and the recipient(s) will be notified by email.

PLEASE NOTE: These scholarships are for financial assistance toward the total payment for each training.
Only one scholarship per family.
Please check which program the scholarship applies to:

[ [

For Parents of Children age 9-18 For Parents of Children Age 2-8
October 5 & 12, 5:00-7:30 pm October 7 & 14, 5:00-7:30 pm

To apply for a scholarship:

1. Please submit a completed 2021 Program Registration Form
2. Complete this Scholarship Application Form in its entirety
3. Email completed forms to oucares@oakland.edu no later than Friday, September 24, 2021

OUCARES reserves the right to request further documentation and/or information to make final scholarship decision
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Parent/Guardian Name: Date:

Home Address:

City: State: ZIP: # of persons in household:

Phone: Email Address:

Statement of Need: Please tell us in three sentences or less why you are applying for this scholarship.

By signing below | hereby represent:

e Allinformation | have provided in this application is correct and true to the best of my knowledge.

e | understand there are limited scholarships available and the number of participants is limited. My
completion of this application does not guarantee a scholarship or placement in OUCARES programs.

Signed: Date:

Email completed forms no later than Friday, September 24, 2021 to:
Oakland University’s Center for Autism Outreach Services (OUCARES)
oucares@oakland.edu



mailto:oucares@oakland.edu
mailto:oucares@oakland.edu

OUCARES
2021 — Participant Registration Form

g Sex of Child:
Parent/Guardian Name: Age of Child: WY LlF
Email:
Home Address: City: Zip Code:

Daytime Phone:

Evening Phone:

Child’s Current Diagnosis:

Have you participated in OUCARES programs previously? If so, what programs and when?

Child’s School District / Teacher's Name:

Please tell us how you heard about OUCARES: L] Teacher
[l OUCARES website ]  Friend
[ ] Social Worker [l Other

PROGRAM REGISTRATION

Below are the programs which have limited scholarships available

Only one scholarship per Family
Please check which program the scholarship applies to:

Age Category Registration Fee

ABA Parent Training

October 7 & 14, 5:00-7:30 pm Children AGES 2-8 $25.00

] For Parents of

All sessions will be held
virtually using Zoom

ABA Parent Training

October 5 & 12, 5:00-7:30 pm

] For Parents of
Children AGES 9-18 $25.00

All sessions will be held
virtually using Zoom

Email Completed Forms to oucares@oakland.edu :

[] Participant Registration Form
[] Participant Release and Assumption of Risk (Signature Required)

To register for all other programs please visit OUCARES at oakland.edu/oucares

Rev. 2/21
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JOAMNE AND TED LINDSAY FOUNDATION AUTISM OUTREACH [OUCARES) PROGRAMS, CAMPS AND EVENTS
RELEASE AMD ASSUMPTION OF RISK

For: {Participant Mame)

In consideraion of being permitied 1o parkcipate in andior cbeerve all of &ny parn of Me Joanne and Ted Lindssy Foundstion Autism Oubreach
[OUCARES) pograms, camps and events (collectvely, the “Progrem), including without Bmitabon the use of (acllies, equipment, grounds andior
personnel and any trevel essocisied with the Program, Paricipant understands, acknowledges, agrees, represents and warranis that:

[1) Voluntary Paricipation. Paricipation in endior cheervation of all or any portion of the Program is voluntary and Parbicipant may refuse to observe
of partcipate at any Hme.

(2) Assumption of Risk. Paricipation in andior observation of the Program or any podson of the Program may involve rigks of temporary andior
permanent bodily injury, propenty damage, death, and other dangers. Participant voluntanty and freely assumes all such rsks.

(3) Health and Safsty. There are no healh-relsied reasons or problems that preclude or restrict Paricipant from participating in the Program. H
Partazipant is injured during the Program, Paricipant will repodt the injury 1o & Program representative and a regreseniative of Oakland University, and
any medical care neaded & & resull of such injury will be at Participant's expense.

Daktand University end its trustess, officers, emgloyees, students, volunteers, sgents, representstives and desipnees (collectively, the “University") ere
not chligated to attend be any of Paricipant’s medical or medication needs during the Program, and Participant assumes all fisk and responsibiity
thesefose, The Univessity may (but s not obkgated to) take any actions it consders to be warranted under the clreumslances ragarding Participant's
health, aafety and secunty.

(4) Personal Respongibility. Panicipant is personally responsible for any |0ss, injury of damage caused or suflersd by Panicipant dunng the Program.
The University does ol quarantee Paicipants safety o gacurity dusing the Program. Panicipant agrees to abide by all rules, requistions, and policies
of any organization, entily, person, or faclily providing servces (o Panicipant dunng pamcipation in the Program and Partcipant shall be solely
responsible for any damages resulling from their failure io do sa.

Partiapant is responsible for hes or her own medical and ofher insurance, equipment, supplies, personal propesty, and effects during the Program.
Participant will be responsible jor asking questions lo enswe safety end security during ihe Program, and will cheerve all rules, praciices, procedures
and requests which may be imposed o minimize the nsk of injury while panicipating in the Program.

Partiipant will reduce the risk of njury by limiting participation 1o reflec! hisher personal finess or comfon level, and not ingesting or wsing any
gubstance during the activity which could pose & hazard to Partcspant of others.

Participant also undersiands and acknowsedges that he or shé = reguired to comply with the University's Student Code of Conduct, Code of Student
Rights and Responsibdities and all ather University codes, policies, nules and regulations during the Program.

Any Particigant who fails lo comply with such codes, policies, ules and reguialions may be removed from the Program, sent home &t his or her own
expenge and delemmine il further actions ane required at the University's discration.

(5) Wakver and Release Farticipant, individually and on behall of Participant's farmiy, heirs, esiale, successors, assigns and personal and legal
representstivels), fully, fmally, erevocably, uncondionally and forever WAIVES, RELEASES, and DISCHARGES the University, it trustees, officers,

employees, agents, and servants, individually and in their official and personal capacities, (collectively, the "Released Partes™), of and from any and all
CLAIMS, DEMANDS, CAUSES OF ACTION, SUNITS, DAMAGES, LOSSES, COSTS, CHARGES, JUDGMENTS, LIABILITIES AND RIGHTS OF
EVERY KIND, NATURE AND DESCRIPTION INCLUDING WITHOUT LIMITATION, CLAIMS THAT COULD BE MADE OR ALLEGED FOR ANY
HARM, INJURY, DEATH, DAMAGE, COSTS, FEES AND EXPENSES OF ANY MATURE ACTUALLY OR ALLEGEDLY ARISING OUT OF OR
RELATING IN ANY WAY TO THE PARTICIPANT'S TRAVEL TO, FROM OR DURING THE PROGRAM, OR PARTICIPATION IN ANDVOR
DESERVATION OF THE PROGRAM, DELAY, MODIFICATION, CURTAILMENT OR CANCELLATION OF THE PROGRAM FOR ANY REASOM,
WHETHER CAUSED BY NMEGLIGEMCE OR CARELESSNESS ON THE PART OF THE RELEASED PARTIES OR ANY OTHER CAUSE AND
PARTICIPANT COMSENTS TO, AND RELEASES ANY CLAIMS RELATED TO, THE UNIVERSITY'S USE AND/OR REPROOUCTION OF ANY
PHOTOGRAPH ANDIOR LIKENESS OF PARTICIPANT IN UNIWVERSITY PUBLICATIONS OR OTHER UNIVERSITY MEDIA, ADVERTISING
MATERIALS, OR ILLUSTRATIONS. Panlicipant andior ParentGuardian acknowiedpe &nd agres thal Pamicipant may be inerviewed, photographed,
recorded andior videolaped in connechion with the Program and the University may use those for iis educalional or promotional puposes.

(6) Indemnity. Farticipant will INDEMNIFY, DEFEND and HOLD HARMLESS the University from amy and all CLAIMS, DEMANDS, CAUSES OF
ACTION, SWNTS, DAMAGES, LOSSES, COSTS, CHARGES, JUDGMENTS. LIABILITIES AND RMGHTS OF EVERY KIND, NATURE AND
DESCRIFTION INCLUDING WITHOUT LIMITATION, CLAIMS THAT COULD BE MADE OR ALLEGED FOR ANY HARM, INJURY, DEATH,
DaMAGE, COST3, FEES AND EXPENSES OF ANY NATURE ACTUALLY OR ALLEGEDLY ARISING OUT OF OR RELATING IN ANY WAY TD
PARTICIFANT S ACTIVITIES, ACTS AND/OR OMISSIONS DURING THE PROGRAM, INCLUDING WITHOUT LIMITATION PERIODS OF TRAVEL.

™) Acknowledgement. Paricipant andior ParentGuardian scknowlednes by registenng for te Program that hefshe hes carefully read and
understands completely the above provisions and agrees io the provissons of this Release and Assumplion of Risk agreement Mo representation,
statements, of inducements, oral or writben, apart from the foregoing wrilten statement. have been made o Faricipant and’or Farent/Guardian. This
Redease and Assumplion of Rk agreement will be govemed by the laws of the State of Machigan which wil be the venue for any laswsuits filed under oF
incident to tis sgreement or to the Program. If any porion of this agreement t held invalid, such portion will be considered severed from e agreement
and the remainder of the agreement will continue in ful Torce and effect.

Participant's Skgnature: Daie:

| heretvy wamrant and represent that | am ihe pareni or lgal guardian of the Parlicipant. | am hereby providing pesmission for himher to pariicipaie in the
Prograim, and agres b be responsible for hismer behavior duing the Program. | heve read, approved and agres to this Releage and Assumplion of Risk
Agresment in it entirety on behall of rysell and for e Particpant.

Parent/Guardian Signatura: Date:
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