
SPECIAL OLYMPICS WISCONSIN 
UNIFIED SPORTS® PARTNER APPLICATION FORM 

 

INSTRUCTIONS: 

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

 Unified Sports® Partners 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 Sports® Partners 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 both sides of this form. 

 
SECTION A – UNIFIED SPORTS® PARTNER INFORMATION 

Agency Number: |__| - |__|__| Agency Name:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Name:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|    |__| 
LAST FIRST INITIAL 

Mailing Address:   |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
NUMBER STREET APT 

City: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| State:  |__|__| Zip:   |__|__|__|__|__| 

Home Phone: |__|__|__|-|__|__|__|-|__|__|__|__| Gender:  Male  Female Birthday:  |__|__|-|__|__|-|__|__| 
MONTH DAY YEAR  

Email Address:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 

Driver’s License Number *: |__|__|__|__|-|__|__|__|__|-|__|__|__|__|-|__|__|__|-|__|__|__| State: |__|__| 
* Driver’s License Number is required in order to drive on behalf of Special Olympics Wisconsin. If left blank, you will be restricted from driving on behalf of SOWI. 

Social Security Number: |__|__|__|-|__|__|-|__|__|__|__| Race:   Native American/Aleutian   Hispanic  White/Non-Hispanic 

 African American  Asian/Pacific  Other:  

Parent/Guardian Name* :|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
*Parent/Guardian information is required if Unified Sports® Partner is under the age of 18. 

Mailing Address:    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
NUMBER STREET APT 

City: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| State: |__|__|  Zip:  |__|__|__|__|__| 

Home Phone: |__|__|__|-|__|__|__|-|__|__|__|__| Business Phone: |__|__|__|-|__|__|__|-|__|__|__|__| 

Emergency Contact:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Phone: |__|__|__|-|__|__|__|-|__|__|__|__| 

Health/Accident Company: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Policy Number: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 

SECTION B – SPECIAL OLYMPICS RELEASE AND WAIVER OF LIABILITY 

In consideration of participating in Special Olympics Unified Sports®, I represent that I understand the nature of the event and that I (and/or my minor child) am (are/is) qualified, in good 
health, and in proper physical condition to participate in Unified Sports® events.  I fully understand the event involves risks of serious bodily injury, which may be caused by my own 
actions or inactions, by the actions of others participating in the event, or by conditions in which the event takes place.  I fully accept and assume all such risks and all responsibility for 
losses, costs, and/or damages I (and/or my minor child) may incur as a result of my (and/or my minor child’s) participation.  I acknowledge that at any time that if I (we) feel that the event 
conditions are unsafe, I (and/or my minor child) will discontinue participation immediately. 
If during my (and/or my minor child’s) participation in Special Olympics activities I (and/or my minor child) should need emergency medical treatment and I am not able to give my consent 
for or make my own arrangements for that treatment because of my injuries, I authorize Special Olympics to take whatever measures are necessary to protect my (and/or my minor 
child’s) health and well-being, including, if necessary, hospitalization. 
 
I (and/or my minor child) release, indemnify, covenant not to sue, and hold harmless Special Olympics, its administrators, directors, agents, officers, volunteers, employees, and other 
Unified Sports® participants, and sponsors, advertisers, and if applicable, and owners and lessors of premises on which the activity takes place from all liability, and losses, claims (other 
than that of the medical accident benefit), demands, costs, or damages that I (and/or my minor child) may incur as a result of participation in Unified Sports® events and further agree that 
if, despite this “Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement” I, or anyone on my behalf, makes a claim against any of the Releasees, I will indemnify, 
save, and hold harmless each of the Releasees from any litigation expenses, attorney fees, loss, liability, damage or cost which may incur as a result of such claim. 
I have read this “Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement” and fully understand it. 

    
Signature of Unified Sports® Partner Date Signature of Parent/Guardian*        Date 
 

*If Unified Sports® Partner is under the age of 18, signatures of both Unified Sports® Partner AND Parent/Guardian 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 be completed by Applicant’s References:  By signing below, I confirm the following: 
1.    I am at least 18 years of age and am not a legal guardian or relative of applicant; 
2.    I am not aware of any reason that applicant should not be permitted to volunteer on behalf of Special Olympics; and  
3.    I do not possess any information that would cause me to believe applicant would pose any undue risk to Special Olympics athletes or others who participate in 

Special Olympics. 
 
  

OVER 

http://www.specialolympicswisconsin.org/
http://www.specialolympicswisconsin.org/


 
 
Reference Number One Information    Reference Number Two Information 
 
_____________________________________________________  _________________________________________________  
Reference Number One Signature          Date  Reference Number Two Signature                   Date 
 
_____________________________________________________ _________________________________________________ 
Reference Number One Printed Name     Reference Number Two Printed Name  
 
_____________________________________________________  ________________________________________________  
Relationship to Applicant (how you know applicant)                    Relationship to Applicant (how you know applicant)  
 
_____________________________________________________ _________________________________________________ 
Organization/Institution Name and Phone Number   Organization/Institution Name and Phone Number  
 
 

Photo identification verification:  

  

         I have attached a photocopy of my photo ID (State driver’s license or state issued ID, passport, student ID, military ID), 

OR   I have had an Agency Manager or SOWI staff verify my identity (Agency Manager or SOWI staff must sign below):  

 

_______________________________________________       _____________________________________________  

Agency Manager or SOWI Staff Signature        Date  Agency Manager or SOWI Staff Printed Name  

 
All five questions below must be answered truthfully or you will automatically be disqualified: YES NO 
1.  Do you use illegal drugs? ..................................................................................................................................................................................   

2.  Have you ever been convicted of a criminal offense? .......................................................................................................................................   

3.  Have you ever been charged with neglect, abuse, assault, sexual assault or crimes involving violence or threat of violence? ......................   

4.  Has your driver’s license ever been suspended or revoked in any state? ........................................................................................................   
5.  Have you been convicted of, or plead guilty to, three or more moving violations within the past three years?...............................................   
 

PLEASE READ CAREFULLY BEFORE SIGNING—I understand that: 
 the information I have provided may be verified, and I give permission to Special Olympics to conduct a check of criminal and/or driver’s license records, and to make inquiry of others 

concerning my suitability to act as a Special Olympics Unified Sports® Partner; 

 I release SOWI from any and all liability which may be incurred as a result of the volunteer screening process; 

 in the course of participating for Special Olympics, I may be dealing with confidential information and I agree to keep said information in the strictest confidence; 

 the relationship between Special Olympics and Unified Sports® Partners is an “at will” arrangement, and that it may be terminated at any time without cause by either the Unified 
Sports® Partner or Special Olympics; 

 I grant Special Olympics permission to use my likeness, voice and words in television, radio, film or in any form to promote activities of Special Olympics; 

 I, the Unified Sports® Partner, agree to be held accountable for the standards outlined in the Athlete and Volunteer Codes of Conduct.  I 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 standards. 

 

I affirm that I have read the above and that the information I have given is true and complete. 

    
Signature of Unified Sports® Partner* Date Signature of Parent/Guardian* Date 

*If Unified Sports® Partner is under the age of 18, signature of both Unified Sports® Partner AND Parent/Guardian are required. 

Special Olympics Wisconsin is an equal opportunity volunteer organization and will not discriminate on the basis of race, color, religion, gender or national origin.  Information regarding 
race and gender is requested solely for the purpose of conducting driver’s license and criminal records checks.  Strict confidentiality is maintained with all information given. 
 

RETURN COMPLETED FORM TO: 
 
Special Olympics Wisconsin 
2310 Crossroads Dr. 
Ste. 1000 
Madison, WI 53718 
(608) 222-1324 
 
 

 
SPECIAL OLYMPICS – Created by the Joseph P. Kennedy Jr. Foundation.  Authorized and Accredited by Special Olympics, Inc., for the Benefit of Persons with Cognitive Disabilities. 

FOR OFFICE USE ONLY 
O Approved 
 O No Restrictions 
 O Restriction 1 – No driving on behalf of SOWI. 
 O Restriction 2 – No financial duties for SOWI. 
 O Restriction 3 – No contact with SOWI athletes. 
 O Restriction 4 – No chaperoning duties. 

O Disapproved 
Date: ________________ Initials: ____________ 


