ATHLETE REGISTRATION special Olympics )N

Wisconsin §ﬁ.ﬁ%

Dear Special Olympics Athletes, Parents, and Guardians:
To register to become a Special Olympics athlete, the following two forms must be completed:

O PARTICIPANT RELEASE FORM. Please read the form, print the participant’s name, sign, and
date. The Release Form only needs to be completed once unless there is a changein
guardianship.

[0 ATHLETE MEDICAL FORM. The Special Olympics Athlete Medical Form is designed to
identify health concerns that are more common among people with intellectual disabilities.
Please complete the Health History section on pages 1 and 2. If you do not understand any
parts of the form, you may leave those parts blank. Please sign at the bottom of page 2.
Page 3 of the Athlete Medical Form should be completed and signed by a medical
professional. The Athlete Medical Form is good for three years from the date of the medical
professional’s signature or the date of the exam.

Both Forms must be correctly completed and postmarked by the appropriate deadline date.

Flag Football September 15
Bowling & Volleyball October 1
Skiing, Snowshoeing & Snowboarding December 1
Basketball & Gymnastics February 1
Aquatics, Athletics, Soccer & Powerlifting April 1
Softball, Tee Ball, Tennis, Golf & Bocce June 1

The Participant Release Form and the Athlete Medical Form instruct you to complete additional formsin
certain situations. If this may apply or if you have any other questions, please contact the Athlete
Records Manager for Special Olympics Wisconsin, Inc., at (608) 442-5677 or by email at
ssotelo@specialolympicswisconsin.org.

Please submit the forms to:

Special Olympics Wisconsin, Inc.
2310 Crossroads Dr., Ste. 1000
Madison, WI 53718

Thank you. We are excited you are part of the Special Olympics Movement!



