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STATEMENT OF ELIGIBILITY FOR SPECIAL OLYMPICS WISCONSIN

Special Olympics Wisconsin (SOWI) was created, and exists today, to give individuals with cognitive disabilities® the
opportunity to train and compete in year-round sports activities.

To be eligible to participate as a registered SOWI athlete?, a person must meet the following criteria:
1. Be at least 8 years of age. There is no maximum age limit. Individuals ages 2-7 may inquire about SOWI’s Young
Athletes Program (YAP).
2. Be identified by an agency or professional as having:
a. A cognitive disability’; or
b. A cognitive delay® as determined by standardized measures such as intelligence quotient (1Q) or other generally
acceptable measures; or
c. A closely related developmental disability. A “closely related developmental disability” means having
functional limitations in both general learning® and adaptive skills® such as recreation, work, independent living,
self direction or self care. However, persons whose functional limitations are based solely on a physical,
behavioral, or emotional disability, or a specific learning or sensory disability are not eligible to participate as
Special Olympic athletes, but may be eligible to volunteer for SOWI.
3. Agree to abide by the Official Special Olympics Sports Rules and the SOWI Athlete Code of Conduct.
4. Persons with multiple disabilities may participate in SOWI as long as they also meet the noted criteria above.

NOTE: No person shall, on the grounds of sex, race, religion, color or national origin, be excluded from participation in,
be denied benefits of, or otherwise subjected to discrimination under any program or activity of SOWI.

1 A synonym for mental retardation. May also be used synonymously with mental or intellectual disability.

2 To be a registered SOWI athlete, eligible persons must complete an Application for Participation (medical form) and a release form
and register under one of over 200 SOWI accredited agencies.

% Learning slower than ones typical peers and requiring specially designed instruction.

* General learning limitation refers to substantial deficits in conceptual, practical and social intelligence that will result in performance
problems in academic learning and/or general life functioning.

> Adaptive skill limitations refers to an on-going performance deficit in skill areas considered essential to successful life functioning.

Source: Article 6.01, Special Olympics Official General Rules, Revised 2004.

WHO IS THE SPECIAL OLYMPICS ATHLETE?

YES NO
4‘ Is this person eight (B) years if age or older? }7

YES I3 the persan identified by an agency or NO This person is NOT eligible to
professional as hawing a cognitive participate as a Special Olympics
disability or a cognitive delay? athlete

This person is eligible to |5 the person identified by an agency or

participate as a Special YES professional as having a "closely related NO
Olympics athlete developmental disability” with functional
limitations in both general learning and

adaptive skills?

YES | Arethe functional limitations primarily due to. NO This person is NOT eligible to
a physical, behavioral or emotional disability, participate as a Special Olympics
or a specific leaming or sensory disability? athlete
[ 4
This person is NOT eligible to This person is eligible to
participate as a Special Olympics participate as a Special
athlete but may be eligible to Olympics athlete
volunteer for SOWI
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ATHLETE REGISTRATION - OFFICIAL SPECIAL OLYMPICS WISCONSIN RELEASE FORM
AND APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS

The Official Special Olympics Wisconsin Release Form and Application for Participation in Special Olympics serves as
an athlete’s registration for Special Olympics and must be completed before an athlete participates in any Special
Olympics training program. They provide for a photo release, necessary medical information, secondary insurance
coverage by Special Olympics International, and emergency medical treatment in the event a parent or guardian cannot be
reached.

Athletes who are new to Special Olympics must submit both the Official Special Olympics Release Form and the
Application for Participation in Special Olympics postmarked by the appropriate medical deadline date. An athlete must
be eight years old by the medical deadline date for whichever sport the athlete is training. Medical deadline dates are
strictly enforced. There will be no exceptions to the medical deadline policy. Completed medical forms may not be
faxed to the SOWI Headquarters office.

THE SPECIAL OLYMPICS WISCONSIN REGISTRATION POLICY IS:

If an athlete’s Application for Participation in Special Olympics expires prior to the last day of the state competition
for which the athlete is registered, a new Application for Participation in Special Olympics must be completed
correctly, mailed to the Headquarters office, postmarked by the appropriate medical deadline date for that sport
and approved. The athlete’s Release Form must also be on file by the medical deadline date. (Example: An athlete
whose Application expires on January 25, 2012 wishes to compete in alpine skiing. The last day of the state competition
is January 29, 2012; therefore, a new Application for Participation in Special Olympics must be postmarked by the
December 1 medical deadline date.) The medical deadline dates also apply to partners and they must submit the Unified
Sports® Partner Form.

If an athlete’s medical will expire prior to the last day of the state competition for which s/he is registered and the medical
deadline for the state competition has passed, the athlete may practice and compete until the date their medical expires. If
the athlete’s medical expires after Regional competition but prior to District or Sectional competition, the athlete may
participate in the Regional competition but is unable to advance to the District or Sectional competition. If the athlete’s
medical expires after a District or Sectional competition but prior to the State tournament, s’lhe may participate in all of
the Regional, District and Sectional competitions but is unable to advance to the State tournament. Please use discretion
when allowing an athlete to compete if his or her medical expires prior to District, Regional, Sectional and/or State
competition.

The Application for Participation in Special Olympics must be completed every three years unless otherwise stated by the
physician, or if the athlete has a significant medical condition change during the three-year period for their medical. The
Application for Participation in Special Olympics may be completed yearly if the parents/guardians wish to have the
form completed when the athlete has an annual examination.

The Official Special Olympics Release Form only needs to be completed once unless there is a change in guardianship for
the athlete.

Official Special Olympics Release Forms and Application for Participation in Special Olympics forms are available from
the Regional or Headquarters office, the SOWI website and via email — please contact the Headquarters office to obtain
forms via email. (Samples are included in this section of the handbook, but they are not for duplication.)
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LATE REGISTRATION/RENEWALS

With the exception to the Winter Games season, Application for Participation in Special Olympics forms and Official
Special Olympics Release Forms received postmarked after the medical deadline date for new athletes and returning
athletes with expired medicals will not be entered until one month or more after the medical deadline date. Late medicals
received for new athletes will have their medical and release information entered after the last event entry deadline for the
Regional competition for that sports season. Late medicals received for returning athletes who choose to compete in the
Regional and/or Sectional competitions but whose medicals expire prior to the State tournament for that sports season will
not have their medicals updated until divisioning has been completed for the Sectional and/or state tournament. This
policy prevents current athletes from being advanced to the next level of competition who are not eligible due to the fact
that their updated Application for Participation in Special Olympics was received past the medical deadline date.

ATHLETE MEDICAL RESTRICTIONS

Athletes who wish to compete in a sport they are restricted from must have their restriction lifted prior to training and
competition in that particular sport. The following healthcare providers may lift a sports restriction: Doctor of Medicine
(M.D.), Doctor of Osteopathy (D.O), Nurse Practitioner (N.P.), and Physician Assistant (P.A.). Releases from medical
restrictions may be mailed or faxed to the Headquarters Office. Medical deadline dates do not apply when lifting medical
restrictions.
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OFFICIAL SPECIAL OLYMPICS RELEASE FORM

A4y
E‘)J% SUTE 000 o OFFICIAL SPECIAL OLYMPICS RELEASE FORM

Special Diympics  MADISON, W1 53718
Wisconsin (B08) 222 - 1324

Agency Name: Agency Number:

TO BE COMPLETED BY ADULT ATHLETE (for minor athlete see below)
[

L am at least 18 years old and have submitted the atiached application for
(ATHLETE'S NAME)
participation in Special Olympics.

| represent and warrant that, to the best of my knowledge and belief, | am physically and mentally able to participate in Special Olympics activities. | also represent
that a licenzed physician has d the health i tained in my application and has certified, based on an independent medical examination that there
is no medical evldence which would preclude me from participating in Special Olympics. | understand that if | have Down syndrome, | cannot participate in sports or
events which, by their nature, result in hyper-extension, radical flexion or direct pressure on my neck or upper =pine unless | and two physicians have completed the
official ’Spemal Release For Athletes With Atlanto-axial Instability” Form, available from the Special Olympics Program in my state or | have had a full radiological
examination which establishes the absence of Atlanto-axdal Instability. | am aware that if | choose not to oomplete the “Special Release For Athletes With Aﬂamu—
axial Instability” Form which establishes the abzence of Atlanto-axial Instability, | must have the radiclogical ion before | can participate in Judo, E

Sports, Gymnastics, Diving, Pentathlon, Butterfly Stroke and Diving Startz in Swimming, High Jump, Alpine Skiing, Snowboarding, Squat Lift and Football Team
competition (Soccer).

Special Olympics has my permission, (both during and anytime after), to use my likeness, name, voice or words in either television, radio, film, newspapers,
magazines, and other media, and in any form, for the purpose of advertising or communicating the purposes and activities of Special Olympics andlor applying for
funds to support these purposes and activities.

If, during my pariicipation in Special Olympics activities, | should need emergency medical treatment, and | am not able to give my consent or make my own
arangements for that treatment because of my injuries, | authorize Special Olympics to take wh are y to protect my health and well-being,
including, if v, hospitali

|, the athlete, agree to be held accountable for the standards outlined in the Athlete Code of Conduct. | am aware the standards may change slightly from year to
year, and understand it is my responsibility to stay up-to-date on the current dards. In addition, | und | that Special Olympics reserves the right to conduct
a background screening when deemed appropriate.

My signature on this Form grants permission to participate in Healthy Athlete Screenings, including but not limited to vision, dental and hearing screenings. In
agreeing to participate, permission is granted to use dafa collected during the course of any Healthy Athlete Screening for research purposes.

|, the athlete named above, have read this paper and fully understand the provisions of the release that | am signing. | w d that by signing this paper, | am
saying that | agree to the provizions of this release.

—1 .
SIGNATURE OF ADULT ATHLETE DATE[ ¥

|, hereby cenify that | have reviewed this release with the athlete whose zignatpr® appedrs a . | gm|zatigfied basel on (Fat review that the athlete understands
this release and has agreed to its terms.

Name (Print): r\ L—]

Relationship to Athlete: /\ // A \\ \ \,IJ )
(=g ke, edihe] concd] o)
TO BE COMPLETED BY(EEﬁENT QR GUARDIAN OF [MINOR ATHLETE
| am the p 'guardian of \ -~ . the minor athlete, on whose behalf | have submitted the attached
for par in Spe I he y P that the athlete has my permission to participate in Special Olympics activities.

| further represent and warrant tha\to the best of my knowledge and belief, the athlete is physically and mentally able to participate in Special Olympics. With my
approval, a licensed physician has reviewed the health information s=t forth in the athlete's application, and has certified based on an independent medical
examination that there iz no medical evidence, which would preclude the athlete’s participation. | understand that if the athlete has Down syndrome, helshe cannot
participate in sporis or events, which, by their nature, result in hyper-extension, radical flexion or direct pressure on the neck or upper spine, unless | and two
physicians have completed the oﬁ'lmal “Special Release For Athletes With Atlanto-axial Instability” Form, available from the Special Olympics Program in my state, or

the athlete has had a full radiologi ion, which bliches the abzence of Atlanto-axial |nslﬂbl|llj' | am aware that if | choose not to complete the “Special
Release For Athletes With Atlanto-axial Instability” Form which establishes the absence of Atlanto-axial Instability, the athlete must have the radiological examination
before helshe can participate in Judo, E ian Sports, ics, Diving, Pe hlon, Butterfly Stroke and Diving Starts in Swimming, High Jump, Alpine Skiing,

Snowboarding, Squat Lift and Football Team competition (Soccer).

L

In permitting the athlete to participate, | am sp granting my permission, (both during and anytime after), to Special Olympics fo use the athlete’s likeness,
name, voice and words in televigion, radio, film, newspapers, magazines and other media, and in any form, for the purpose of advertising or communicating the
purposes and activities of Special Olympics andlor applying for funds to support those purposes and activities.

If a medical emergency should arise during the athlete’s pariicipation in any Special Olympics activities, at a time when | am not personally present so as to be
conzulted regarding the athlete’s care, | hereby aulhunze Spe{:lal Olympics, on my behalf, to take wh. are y to ensure that the athlete is
provided with any medical ludi lization, which Special Olympics deems advisable in order to protect the athlete's health and well-

being.

In permitting the athlete to participate, | understand the athlete agrees to be held accountable for the standards outiined in the Athlete Code of Conduct. | am aware
the standards may change slightly from year to year, and understand it iz the athlete’s responsibility to stay up-to-date on the current standards. In addition, |
understand that Special Olympics reserves the right to conduct a background screening on the athlete when deemed appropriate.

| am the parent (guardian) of the athlete named in this application. | have read and fully understand the provisions of the above release, and have explained these
provisions to the athlete. Through my signature on this Release Form, | am agreeing to the above provisions on my own behalf and on the behalf of the athlete
named above.

| specifically grant permission for the athlete to pariicipate in Healthy Athlete Screenings, including but not limited fo vision, dental and hearing screenings. In
agreeing to participate, permission is granted to use dafa collected during the course of any Healthy Athlete Screenings for research purposes.

| hereby give my permizsion for the athlete named above to participate in Special Olympics games, recreation program, and physical activity programs.

SIGNATURE OF PARENT/GUARDIAN DATE
SPECIAL OLYMPICS — Created by The Jozeph P. Kennedy, Jr. F i ized and Accredited by Special Olympice, Inc., for the Benefit of Persons with Cognitive Disabilifes.
DO NOT DETACH
THIS FORM ONLY NEEDS TO BE COMPLETED ONCE UNLESS THERE'S A CHANGE IN GUARDIANSHIP.

810
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APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS FORM SAMPLE

spacial MADISON, Wi 53718

2310 CROSSROADS DR_, SUITE 1000

APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS

Wirconsin (608) 222 - 1324 (For individuals with cognitive disabilities)
DEMOGRAPHICS
ATHLETE INFORMATION
Agency Name; Agency Number:
Athlete
Mame: | | | | (¢ ¢ 0 ¢ ¢ prr b g 1 | Dateof Birth: [ |
LAST FARaT -
Social Security Number: Home Phone: | ) Race: Gender: [] Male [ Female
Address
FTREET oy ETATE 3P CODE
S RAME ADDREZS
Emergency Contact (¢ cther than parantigusrdiss ] Phone:(
Health/Accident Insurance Company: Policy Numb
PARENTIGUARDIAN INFORMATION
Mame: [ | ( o o ¢ 0 ororo¢orre e e g
Address (Hdiet)
TREET oY STATE aP CODE
Cell Phone: ( | Home Phone: | I Email:
HEALTH HISTORY: TO BE COMPLETED BY PARENT/CAREGIVER

YES NO YES NO
[0 [0 *HeartDigsaseHean DefiectiHigh Blood Pressurs O O a&serges
O [O -‘*ChestPain Medicines;
O [ *Sszures/EpilepsyFanting Spelis Food:
O [ *Diabetes Insect Stings/Bites:
O [O *Concusson or Serious Head Injury O [0 SpecialDiet
O O *Major Surgery or Sericus liness O O ‘Asthma YES NO
O [O HeatStroke/Exhaustion O O TobaccelUss O O Nerwerbal
O 0O *BindnessMizual Problem O [O EasyBlesding O [0 UsesWheelchar
O O Contactlenses/Glasses O [O EmofionalPeychiatricBehavioral [0 [ Seanich Speaking Only
O O HearingLossHearing Aid [0 [0 sickie Cell Trait or Disease
O [0 Baone orJoint Problem O O Immunizstions Up To Date
Date of most recent tetanus immunization: /. O O Other

(*) Requines physical examination if significant change in athlete’s hezlth [Use sepaie siefed foe pdsibonsl sgace. )
Medications:
Please Ennt medicafion name, amount, date prescribed and number of imes per day medication is giver—T] fapaitohsece.
Medication Name Dosage | Date Prescribed | _Times Per Da '.mam[ﬂ' : Dosdne Prescribed | Times Per
/ 1

I\ [LA

SIGNATURE OF PARENT/CAREGIVER/ADULT ATI}(}R \ / A \ \ V / DATE: I I
ils : R HES WITH DOWN SYNDROME
di I examination eslablishing the absencﬂ quﬂa-m—aJ:a. nziability and the completion

YES NO

in Swimming, High Jump, Algine Skjing Snowboarding Sq d

[0 [O Hasanx-rayevaluation for Atiantn-axial Inctability been done?

O O i ves, was it positve for Aianto-axial Instabiity? (Positive indicates that the aflanto-dens interval is Smm or more)
Has the Spedial Olympics Wisconsin Special Exammation Form been completed?
PHYSICAL EXAMINATION
Blood Pressure: ! Weight- Height:
MNormal Abnormal Normal Abnormial Normal Abnormal Normal  Abnormal
O [ Vision O [0 Extremifies O [ Gastrointestingl System O Cranial Nerves
O [0 Hearing O [0 Cardiovascular System O [0 Genitourinary System O O Coordination
O [0 Oral Cavity O [0 Respiratory System O [ Skin H| H| Reflexes
O O Meck
Ofher:

Primary MR Etiology/Category (If known):

Olympics
RESTRICTIONS:

have reviewed the above health information and have performed the above examination on this athlete within the past & months and certify that the athleie can pariicpate in Special

PHYSICIAN'S SIGNATURE:

DATE: ! i

Print Physician’s Name & Title;

WOKTH oAy

Address:

Phiomne:

SPECIAL OLYMPICS — Created by the Joseph P. Kernedy Jr. Foundation. Authorized and Accredited by Specal Olympics. Inc., for the Benefit of Persoms with Cognifive Disakilifies.
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ATHLETE REGISTRATION — SPECIAL EXAMINATION FORM

Athletes with Down syndrome may be required to complete an additional form called the Special
Examination Form.

Medical research indicates that up to 15% of individuals with Down syndrome have a condition known as
Atlantoaxial Instability, which is a malalignment of cervical vertebrae C-1 and C-2 in the neck. This
condition exposes individuals with Down syndrome to the possibility of injury if they participate in activities
that hyperextend or radically flex the neck muscles.

Athletes with Down syndrome who are participating in the following sports are required to have x-rays taken
and the Special Olympics Special Examination Form completed and returned to the Headquarters office
before the athlete starts training: artistic gymnastics, diving, pentathlon, butterfly stroke in swimming, diving
start in swimming, high jump, soccer, alpine skiing, equestrian, squat lift, judo, snowboarding and any warm-
up exercises placing undue stress on the head and neck muscles.

If an athlete does not have Down syndrome and the healthcare provider has completed the section for Athletes
with Down syndrome by mistake on the Application for Participation in Special Olympics, the athlete will be
assumed to have Down syndrome and will be restricted from the sports listed above. A signed and dated note
from a healthcare provider stating that the athlete does not have Down syndrome will need to be submitted to
the Headquarters office in order to lift the sports restrictions.

MEDICAL RESTRICTIONS FOR ATHLETES WITH DOWN SYNDROME

Down Syndrome athletes who wish to compete in a sport they are restricted from must have their restriction
lifted prior to training and competition in that particular sport by either having a signed and dated note by a
healthcare provider and/or having the Special Olympics Special Examination Form completed. The following
healthcare providers may lift a sports restriction: Doctor of Medicine (M.D.), Doctor of Osteopathy (D.O),
Nurse Practitioner (N.P.), and Physician Assistant (P.A.). Releases from medical restrictions may be mailed
or faxed to the Headquarters office. Medical deadline dates do not apply when lifting medical restrictions.

The Special Examination Form needs to be completed only once. The form is available from the Regional or
Headquarters office, the SOWI website and via email — please contact the Headquarters office to obtain the
form email. (A sample is included in this section of the handbook, but it is not for duplication.)

Athlete Policies — AMH 2011 — 2012
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SPECIAL EXAMINATION FORM SAMPLE

.'i“‘."fn

i 2D CrCSSROADS DR ATHLETES WITH DOWN SYNDROME SPECIAL EXAMINATION
Special (Nympics -

Wisconsin MADISON, W1 53718

(608) 222 — 1324
ATHLETE INFORMATION PLEASE PRINT AGENCY INFORMATION
LAST NAME FIRST NAME DATE OF BIRTH AGENCY NAME AGENCY #
STREET ADDRESS
INSURANCE INFORMATION

cImy ZIP CODE
ATHLETE PHONE NUMEER AGE GENDER RACE INSURANCE COJMEDICAL ASSISTANCE POLICY NUMBER

MEDICAL RELEASE FOR INDIVIDUALS WITH DOWN SYNDROME PARTICIPATING IN DESIGNATED SPORTS AND
OTHER RELATED ACTIVITIES OF SPECIAL OLYMPICS, INC.

This Form must ke completed and signed by the examining physician for
each individual with Down syndrome who is expected to participate in the
following activities:

Gymnastics
Diving
Equestrian

g. -
Pentathlon
Sqguat Lift A
o\ NS
And gry(wdermi-u eA‘ci plating/yndug stiess on the head and neck.
= U \/l P
Note to Examining Physician:

There is evidence from medical resea in/15 percent of individuals with Down syndrome have a malalignment of the cervical
vertebrae C-1 and C-2 in the neck. Thi tion exposes individuals with Down syndrome to the possibility of injury if they participate
in activities that hyper-extend or radically flex the neck or upper spine. Special Olympics, Inc. requires that any athletes competing in
the above listed sports must be examined for this condifion. The examination must include x-ray views of full extension and flexion of
the neck.

Physician Statement:
(On examination of cervical spine x-rays including full fiexion and full extension views, | find that the above named athlete has:

CHECK ONE:
No evidence of Atlanto-axial Instability

Positive or equivocal evidence of Atlanto-axial Instability

SIGNATURE OF PHYSICIAN DATE

Print Physician's Name & Title

Address Street City State Zip Code

Telephone Mumber

SPECIAL OLYMPICS — Created by The Joseph P. Kennedy, Jr. Foundation. Authorized and Accredited by Spedial Olympics, Inc., for the Benefit of Persone with Cognitive Disabilties.
DO NOT DETACH
B0
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ATHLETE REGISTRATION — SPECIAL OLYMPICS UNIFIED SPORTS® PARTNER FORM

Special Olympics Unified Sports® is a program which provides individuals with cognitive disabilities (athletes)
and individuals without cognitive disabilities (partners) the opportunity to train and compete together as a team.
(see the Outreach section of the Agency Manager Handbook for more details about this program and other
inclusive opportunities). All individuals participating as partners in the Special Olympics Unified Sports®
program are required to submit the Special Olympics Unified Sports® Partner Application Form which must be
completed correctly, mailed to the Headquarters office and postmarked by the appropriate medical deadline date
for that sport and approved. There will be no exceptions to the medical deadline policy. Completed forms
may not be faxed to the Headquarters office.

If a person completes a Unified Sports® Partner Application form and is screened and approved, they will
automatically become a registered Class A volunteer. However, being a Class A volunteer does not automatically
make one a Unified Sports® Partner.

Unified Sports® Partners are required to complete the Protective Behaviors Training (online at
www.specialolympicswisconsin.org) and be re-screened every three years as required of all Class A volunteers.
Please refer to the Volunteer Policies section for more information on Class A volunteers.

The Special Olympics Unified Sports® Partner Application Form needs to be completed by Class A volunteers
wishing to become a Unified® Partner only once. Forms are available from the Regional or Headquarters office.
(A sample is included in this section of the handbook, but it is not for duplication.)
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http://www.specialolympicswisconsin.org/

UNIFIED SPORTS® PARTNER REGISTRATION FORM SAMPLE

& SPECIAL OLYMPICS WISCONSIN
g UNIFIED SPORTS® PARTNER APPLICATION FORM
INSTRUCTIONS:

o ALL UNIFIED SPORTS® PARTNER APPLICATION FORMS MUST BE MAILED TO THE SPECIAL OLYMPICS PROGRAM OFFICE,
POSTMARKED BY THE SAME MEDICAL DEADLINE DATES AS ALL OTHER SPECIAL OLYMPICS ATHLETES, CORRECTLY
COMPLETED AND APPROVED BY THE PROGRAM OFFICE. THESE FORMS MAY NOT BE FAXED TO THE PROGRAM OFFICE.

Medical Deadline Dates (There will be no exceptions to these dates):

Bowding & Volleyball October 1
Skiing, Skating, Snowshoeing & Snowboarding December 1
Basketball & Gymnastics February 1
Aquatics, Athletics, Soccer & Powerlifting April 1
Softball, Tee Ball, Tennis, Golf & Bocoe June 1

o Unified Sports® Pariners must view the Protective Behaviors Training (at www.specialolympicswisconsin.org) and have a criminal
background check completed prior to being approved as a Unified Sports® Partner.

«  Approved Unified Sporis® Pariners are considered Class A volunteers and will be re-screened (criminal background check) and must view

the Protective Behaviors Training (at www.specialolympicswisconsin.org) every three years.

Please use ink and print one letter in each space.

FIELDS IN RED ARE REQUIRED FIELDS

FIELDS IN BLUE ARE ALSO REQUIRED IF YOU ARE A MINOR (AGES 8-17)

This is a two sided form. Forms will not be processed if left blank. Signatures are required on boih sides of this form

SECTION A - UNIFIED SPORTS® PARTNER INFORMATION

AgencyNumber: |_|-|_| |AgencyName: || | | | | | | |\ ¢ o | |} L | ¢4 ¢ Qb 1L b1l ||
Name:!lil.]lll.lllLLl|L.JIIIII,‘IIIIIII!Illlil,_||]
LAST Ml
[ <SOR3 (5 0 O [ G O O e T ) S Y A 8
MAVEER SIREET wr
(e 3 e O ) e ] S e ) R T 8 O 5 (O 1 O A S -+ o (O N 2
Home Phone |__| Hll H 12 B Gender: [] Mae [J Female Blnh I H [ |
DAy
Email Address: || 1 L |0 0L b Ll s|||

bl

Driver's License Number *: |_|__| | _|-L_||_1 -]
* Driver's License Number s required in order %o drive on behalf of Special Ol

Social Security Number: | | H Ho| |

dembemndSOWl
utian [J White/Non-Hispanic
[[] African American E]Asiﬂc
P dian Name* :|__} | AL |
ﬂmt&mr‘ummfom\ahmmfanma?nedf T un‘ﬂ:?ucﬁ
Mailing Address: ﬁ, MW 40 N Y 0 N Y P T N O ) [ Y O

(= REET APT
City: |_|_|_| 1| \ Al | I S P N T G O State: || | |- O O |
Home Phone: | || e N\ B 1l_J | Business Phone: | _|_|_| 5 I |
Emergency Contact: | N_LAZ| | 1 | | | | | | L4 b L | 1L || (Y O 5 o (0 I I
Phone: |_| | | | 5 ) IS
Health/AccidentCompany: ||+ | | | | | L | L0 ¢ b4t
PolicyNumber:|_| | | [ | | | [ [\ [ P L }p QP | |1} I O V0 (O 1 ) I N O 1 A VI |

SECTION B - SPECIAL OLYMPICS RELEASE AND WAIVER OF LIABILITY

In consideration of partcipating in Special Oflympics Unified Sports®, | repeesent that | understand the nature of the event and that | (andéor my minor chid) am {are/ls) qualiied, i good
health, and in proper physical candiion 1o participate in Unified Sports® events. | fully undarstand tha event involves risks of serious bodily Injury, which may be caused by my own
actons or inactions, by e actions of others parficipating in the event, or by conditions in which the event takes place. | fully acospt and assume all such risks and all responsibiity for
losses, costs, andior damages | (andior my minor child) may ingur as a result of my (andior my minor child's) participation, | acknowledge that at any time that if | (we) feel that the event
condions are unsafe, | (andior my minor child) will discontinue partcipation mmediately,

i during ry (andlor my minor chiki's) participation in Special Olympics activities | (andior my minor chid) should need emergency medical treatment and | am not able to give my consent
for or make my own amangements for that treatment because of my injures, | authorize Special Olympics 10 take whatever measures are necessary 1o protect my (andior my minar
child's) health and well-baing, including, if necessary, hosphalization.

I(sm!ormymurdud]velease indemnify, covenant not to sue, and hold harmiess Special Olympics, #s administrators, directors, agents, officars, volintsers, employees, and other
nified Sports® participants, and sponsors, advertsers, and if appicable, and owners and lessors of premises on which the activity takes place from all kabilty, and losses, daims (other

mmammwmwmmmms or damages that | {andioe my minor child) may incur as a result of participation in Unified Sports® events and furher agree that

If, despite this “Reiease and Waiver of Liabiity, Assumption of Risk, and Indemniy Agresment” |, or anyone on my beha, makes a claim agalnst any of the Releasees, | wil indemniy,

save, and hold hamiless each of the Releasaes from any Ifigation expenses, atlomey fees, loss, Rabilty, damage or cost which may incur 8s a result of such claim.

I have reed this *Release and Waiver of Liablity, Assumption of Risk, and lndemnity Agreement” and fully understand it

Signature of Unified Sports® Partner Date Signature of Parent/Guardian* Date
*If Unffied Sports® Parner is under e age of 18, sgnatures of bath Unifiad Sports® Pariner AND ParenyGuardian are required,

SECTION C - INFORMATION/APPLICATION

Please provide two personal/professional references who are at least 18 years of age and are not the applicant's relative or guardian. One reference must be from
the applicant’s school, church or a civic group

To bs completed by Applicant's References: By signing below, | confirm the following

1, | am at keast 18 years of age and am not 3 legal guardian or relative of applicant;

2. [am not aware of any reason that applica ukd not be permitted 1o volunteer on behaf of Special Olympics; and

3. | do not possess any information that would cause me to believe applicant would pose any undue risk to Special Clympics athietes or others who participate In
Spacial Olympics.

OVER
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Reference Number One Information Reference Number Two Information

Refarence Number One Signature Date Reference Number Two Signature Date
Reference Number One Printed Name Reference Number Two Printed Name

Retafionship to Applicant (how you know applicant) Relationship to Applicant (how you know applicant)
Organization/institution Name and Phone Number Organization/Insfitution Name and Phone Number

Photo identification verification:

0 I have attached a photocopy of my photo ID (State driver’s license or state issued ID, passport, student 1D, military ID),
OR O [ have had an Agency Manager or SOW1 staff verify my identity (Agency Manager or SOWT staff must sign below):

Agency Manager or SOW| Statt Signature Date Agency Manager or S Staff Printed Name

All five questions below must be answered truthfully or you will automatically
1. Do you use lllegal drugs? .., ;

2 Have you aver been ccnw.rm of a c"nmal (f‘ense° ;
3. Have you ever been charged with neglect, abuse, assaull, 5
4. Has your driver's license ever been suspended 2

OO00OO 3

PLEASE READ CAREFULLY BEFORE SIGA arsta at.

« the information | have provided may be verified, 2 W) pafriiss apecal Olympics 1o conduct a check of criminal andfor driver's license records, and to make inquiry of others
conceming my suitability 10 act as a Special Olympics UTiified SperisE

« |releasa SOWI from any and all Sabilty which may Deis asamﬂomevobmetsctemmnm

« inthe course of paricipating for Spacial Olympics, | may be dealng with confidantial information and | agree to keep said information in the strictest confidence:

« the relationship between Special Olympics and Unified Sparts® Partners & an “at will arrangement, and that it may be teminated at any time without cause by ether the Unified
Sports® Pariner o Special Olympics,

« | grant Special Olympics pemission to use my Tkeness, voice and words i television, radio, fikn or in any form fo promoats activities of Special Clympics;

« |, the Unifiec Sporis® Partner, agree to be held accountabie for the standards outlined in the Athlete and Volunteer Codes of Conduct. | am aware the standards may change slightly
from year to year, and understand it is my responsibifty to stay up-to-date on the cument standands,

| affirm that | have read the above and that the information | have given is true and complete,

Signature of Unified Sports® Partner* Date Signature of Parent/Guardian* Date
*If Unified Sporss® Partner i under the aga of 18, signature of both Unified Sports® Parner AND ParentGuardian are requined

Special Olympics Wisconsin is an equal opporunity volunteer amanization and will not discriminate on e basis of race, color, religion, gender or national orgn, Information regarding
race and gender i requasted solely for the purpose of conducting driver’s licensa and criminal records checis. Strict confidentiality is maintained with al Information given.

RETURN COMPLETED FORM TO: FOR OFFICE USE ONLY
O Approved

Special Otympics Wisconsin O esmeten - Ho g o seha o SO
2310 Crossroads Dr. © Restichon 2~ Ko Eranced dutes for SOML
Ste. 1000 O Resyichon 3-No contat wih SON) atietes,

O Rasyicon 4 - ho chaperoning defies.
Madison, W1 53718 O Disapproved
(608) 222-1324 Date: Initials:

SPECIAL OLYMPICS — Created by the Joseph P. Kennedy Jr. Foundation. Authorized and Accredted by Special Olympics, Inc., for the Benefit of Persons with Cognitive Disabiities.
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ATHLETE CODE OF CONDUCT

Special Olympics Wisconsin (SOWI) prides itself in sponsoring high quality sports training and competitions for people with
cognitive disabilities. The primary purpose of this code of conduct is to establish a high standard of athlete behavior, which
will ensure the safety and well being of all athletes involved in training and competition. All athletes (including Unified
Sports® Partners) are expected to abide by the Athlete Code of Conduct as established by SOWI. Athletes should be
reminded that participation in Special Olympics is a privilege, not a right, and that the Agency manager has the
authority to make immediate accommodations until final decisions can be made.

By agreeing to abide by the Special Olympics Wisconsin Code of Conduct, each athlete agrees to adhere to the following

athlete behavior:

+  Uphold the mission, philosophy, principles and policies of Special Olympics, Inc. and Special Olympics Wisconsin

«  Behave in a manner consistent with Special Olympics Wisconsin’s core values of mutual respect, positive attitude,
accountability, teamwork and dedication

SPORTSMANSHIP

| will practice good sportsmanship.

| will act in ways that bring respect to me, my coaches, my team and Special Olympics.
| will not use bad language.

| will not swear or insult other persons.

| will not fight with other athletes, coaches, volunteers or staff.

TRAINING AND COMPETITION
| will train regularly.
| will learn and follow the rules of my sport.
| will listen to my coaches and the officials and ask questions when | do not understand.
| will always try my best during training, divisioning and competitions.
| will not *hold back” in preliminary competition just to get into an easier finals competition division.

RESPONSIBILITY FOR MY ACTIONS

| will not make inappropriate or unwanted physical, verbal or sexual advances on others.

| will not smoke in non-smoking areas.

| will not drink alcohol or use illegal drugs at Special Olympics events.

| will not take drugs for the purpose of improving my performance.

| will obey all laws and Special Olympics rules, the International Federation and the National
Federation/Governing Body rules for my sport(s).
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ATHLETE STANDARDS OF BEHAVIOR

The following athlete behavior is unacceptable while participating in Special Olympics training or competition,
including, but not limited to, practice, in transit, and at the competition venue:

*  Profanity or verbal abuse + Frequent unexcused absences

+ Tobacco use in restricted areas +  Exhibition of poor sportsmanship
*  Use of alcohol + Violent or disruptive behavior

+  Physical or verbal sexual overtures *  Any unwelcome physical contact
+  Physical abuse* + Possession of harmful weapons*

« Use of illegal drugs or any controlled substance* «  Public forum posts that degrade the organization

* Felony or misdemeanors (or any other illegal or socially unacceptable behavior) which seriously
disrupts or impedes the participation of athletes or others*

*Criminal offenses regardless of where it occurs may result in immediate suspension from any and all Special

Olympics activities.

Guidelines for limiting or denying an athlete’s involvement in SOWI
SOWI may limit or deny an athlete’s participation in SOWI based on the following, as determined by SOWI in its
sole discretion.

a. Admission or adjudication of involvement in abuse, neglect, sexual assault, or conduct involving
violence or threat of violence (for example, assault and battery or armed robbery)

b. Record of being charged with abuse, neglect, conduct involving violence or threat of violence (for
example, assault and battery or armed robbery), or sexual assault with corroborating information

c. Extreme or repeated violations of the SOWI Code of Conduct
d. Current use of illegal drugs
e. If the safety of other athletes is at risk

Not all situations or circumstances can be addressed in these guidelines. SOWI will address each situation on
a case-by-case basis.

SOWI recommends all Special Olympics athletes and Unified Sports® Partners review, understand and sign the Athlete
Code of Conduct before sports training begins. If an athlete or Unified Sports® Partner participates in multiple sports
seasons, he/she need only submit one form per SOWI sports year (i.e., October - September). The Agency manager
should forward all signed forms to the Regional office before training begins and retain a copy in the Agency files
throughout the SOWI sports year.

Athlete/Unified Sports® Partner’s Signature Date

Print Athlete's Name
Agency #: Agency Name:

Parent/Guardian Signature (If athlete is a minor or not their own guardian.)
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ATHLETE CODE OF CONDUCT DISCIPLINARY STEPS

The following steps may be taken by the Agency Manager or a staff member from the Regional or Headquarters
office:
e Verbal warning given to the athlete
¢ Written warning given to the athlete with a copy to the Region office and parent/guardian or caseworker
o Personal meeting with the athlete to review unacceptable behavior and work out a plan for improvement
o If the athlete is under 18, or over 18 and not their own guardian, he/she will be accompanied by his/her
parent/guardian or caseworker. If the athlete is over 18 and is his/her own guardian, he/she may choose
to have another adult present. The meeting will be documented in writing and copies distributed to the
athlete, Regional office, Headquarters office, Agency file, and parent/guardian or caseworker.
e Suspension from practices or competition during the specific sport season
e The Regional office must be contacted before an Agency manager suspends an athlete. The Regional
office will discuss the circumstances and approve the action. The action will be documented in writing and
presented to the athlete and parent/guardian (or caseworker) and a copy will be sent to the Headquarters
office.

Any further action must be referred to the Region office. The Region office and Program staff member
responsible for Regional management will approve any further action to be taken.

Further action could be, but is not limited to:
«  Suspension for more than one sport season
+  Expulsion for one year or more
*  Permanent expulsion

Appeal Process

The athlete has the right to appeal any disciplinary actions with the Region office. The athlete or representative
must submit a written request for a meeting to appeal the decision within 30 days of being notified of the
disciplinary action. SOWI will review the request and determine whether to uphold the decision of the Region office
or hold an appeal meeting to obtain additional information.

If deemed necessary, the appeal will be heard by a Regional and/or Headquarters staff representative, and an
Agency manager (either the manager from that Agency or if deemed necessary a manager not involved with the
situation). A decision to reverse, amend or affirm a disciplinary action will be submitted in writing to the Agency
manager and should include a plan of action for the athlete to correct the unacceptable behavior that led to the
disciplinary action.

Special Olympics Wisconsin prides itself in sponsoring high quality sports training and competitions for people with
cognitive disabilities. The primary purpose of this code of conduct is to establish a high standard of athlete
behavior, which will ensure the safety and well being of all athletes involved in training and competition. All
athletes (including Unified Sports® Partners) are expected to abide by the Athlete Code of Conduct as established
by Special Olympics Wisconsin.

By agreeing to abide by the Special Olympics Wisconsin Code of Conduct, each athlete agrees to adhere to the
following athlete behavior:

o Uphold the philosophy, principles and policies of Special Olympics, Inc. and Special Olympics
Wisconsin
. Behave in a manner consistent with Special Olympics Wisconsin’s core values of mutual respect,

positive attitude, accountability, teamwork and dedication.
Each athlete further agrees and acknowledges that participation in SOWI is voluntary and SOWI may terminate an
athlete’s participation if athlete fails to follow SOWI rules and policies, including the athlete code of conduct.
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