ATHLETE POLICIES

Statement of Eligibility for Special OlympiCS WISCONSIN..........uuiiiiieiiiiiiiiiiieeee e e esrireeee e e e e ssrreneeeee e 1
Who is the Special OlymMPICS ALNIEIE?......ueeiiie e e e e e e e s eeaeeeas 1
Athlete Registration Information........... ... 2
The Special Olympics Wisconsin Medical POlCY...........oviiiiiii e 2
Athlete Medical ReStICHONS. ... ... e 3
Participant Release FOrm. ... 4
Athlete Medical FOMM. ... ... e 5-8
HOoUSING ADdendUM SamIPle. . ...ttt e s 9
Athlete Registration- Special Olympics Unified Sports® Partners............cccoviiiiiiiiiiiiiiiieeenn. 10
Athlete Code Of CONAUCT. ... e 11
Athlete Standards of BEhaVIor. .......... i 12

Athlete Code of Conduct DiSCIPliNary StEPS......cuiri e e eens 13




Left Blank Intentionally



STATEMENT OF ELIGIBILITY FOR SPECIAL OLYMPICS WISCONSIN

Special Olympics Wisconsin (SOWI) was created, and exists today, to give individuals with intellectual
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
Special Olympics Wisconsin’s Young Athletes™.
2. Be identified by an agency or professional as having:
a. Anintellectual disability* (1Q is below 70-75); or
b. An intellectual 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 cognitive disability/delay.

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 approximately 200 SOWI
accredited Agencies.

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

4 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 ongoing 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

Is this person 8 years of age or older?

L

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

This person is eligible to Is 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?

Are the functional limitations primarily due to a
YES physical, behavioral, or emotional disability, or a
specific learning or sensory disability?

MNO This person is NOT eligible to participate as
a Special Olympics athlete.

b h 4
This person is NOT eligible to This person is eligible to
participate as a Special Olympics participate as a Special
athlete but may he eligible to Olympics athlete
volunteer for SOWI
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ATHLETE REGISTRATION INFORMATION

The Athlete Medical Form and Participant Release Form serve 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 necessary medical information, a photo release, secondary insurance coverage by
Special Olympics, Inc., and emergency medical treatment in the event a parent or guardian cannot be
reached. A current WIAA physical form may be submitted in lieu of the new Athlete Medical Form.

Forms from another Special Olympics program or organization (i.e. camp medical, school medical, etc.)
are not transferable or acceptable, with the exception of the new Athlete Medical Form and Participant
Release Form. The Athlete Medical Form is acceptable from another Special Olympics program under
the condition the program has made no changes to the form.

THE SPECIAL OLYMPICS WISCONSIN MEDICAL PoLICY

Athletes who are new to Special Olympics, Wisconsin, must submit both the Athlete Medical Form and
Participant Release Form as of January 1, 2017, postmarked by the appropriate medical deadline date
for the sport in which they are participating. The previous Application for Participation in Special
Olympics form and Official Special Olympics Release Form is acceptable prior to January 1, 2017. An
athlete must be 8 years old by the medical deadline date for the sport in which they are participating in
order to be eligible for that sports’ competitions.

If a current athlete’s medical form expires prior to the last day of the State competition for which the
athlete is registered, the new Athlete Medical Form must be completed correctly and mailed to the
Headquarters office, postmarked by the appropriate medical deadline date for that sport and approved.
(Example: An athlete whose medical expires on March 10, 2017 wishes to compete in basketball. The
last day of the Indoor State Tournament is April 9, 2017; therefore, the new Athlete Medical Form must be
postmarked by February 1, 2017.). The previous Application for Participation in Special Olympics form is
acceptable prior to January 1, 2017.

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 Headquarters Office.

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/District competition but
prior to Sectional competition, the athlete may participate in the Regional/District competition but is
unable to advance to Sectional competition. If the athlete’s medical expires after a Regional/District or
Sectional competition but prior to the State tournament, s/he may participate in 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 Regional/District, Sectional and/or
State competition.

The Athlete Medical Form must be completed at least once every three years from either date of the
medical examiner’s signature or the date of exam if indicated, or if the athlete has a significant medical
condition change during the three-year period. The Athlete Medical Form may be completed yearly
iffwhen the athlete has their annual physical examination.

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

According to Special Olympics, International (SOI) guidelines, all athletes (or the parents/guardians for
athletes who are minors and/or not their own guardian) are required to sign an addendum indicating they
are aware of SOI housing information for overnight activities and tournaments if they have not signed the
Official Special Olympics Release Form dated August 2013 or the Participant Release Form. This
requirement applies to all athletes, even if they do not participate in overnight housing for overnight
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activities and tournaments. The addendum must be signed and mailed to the Headquarters Office. A
roster indicating which athletes are in need of the housing addendum will be mailed approximately six
weeks prior to every medical deadline.

Athlete Medical Forms, Participant Release Forms, and Housing Addendums are available from the
Regional or Headquarters offices, the SOWI website and via e-mail — please contact the Headquarters
office to obtain forms via e-mail. (Samples are included in this section of the handbook, but they are not
for duplication.)

ATHLETE MEDICAL RESTRICTIONS

Athletes 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 must be mailed or faxed to the Headquarters office. Medical deadline dates do not apply
when lifting medical restrictions, but restrictions must be lifted by the end of the business day on the
Wednesday following the event entry deadline date.
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PARTICIPANT RELEASE FORM SAMPLE

M i, iﬂtﬁﬁi
PARTICIPANT RELEASE FORM special Olympics ¢ o I}
Wisconsin ﬁ .

| want to participate in Special Olympics activities and agree to the following:

1. Able to Participate. | am able to paricipate in Special Olympics activities. | understand that there is a rizk of injury
when participating in Special Olympics activities.

2. Photo Release. | give Special Olympics organizations permission to use my picture, video, name, voice, and words
to promote Special Clympics.

3. Owernight Stay. | understand that some Special Olympics activities may require an overnight stay in a hotel or
dormitory. If | have guestions about this | will ask.

4. Emergency Care. | consent to medical care if needed in an emergency, unless | check one of

O | have a religious or cther objection to receiving medical treatment.
O | consent to emergency medical care, but | do not consent to blood trass
(If either box ks checked, an EMERGENCY MEDICAL CARE R -

PARTICIPANT MAME:

PARTICIPANT SIGMATURE (required if Parficipant is over 18 years old and is signing on own behalf)
| have read and understand this release. If | have any questions, | will ask. By signing, | agree to this release.

Parficipant Signature: Crate:

PARENT/GUARDIAN SIGNATURE (required if Participant is under 18 years old or has a legal guardian)

| am a parent or guardian of the Pariicipant. | have read and understand this form and have explained the contents to the
Participant as appropriate. By signing, | agree to this form on my own behalf and on behalf of the Participant.

ParentfGuardian Signature: Drate:
Printed Mame: Relationship:
Updated 12 April 2018
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ATHLETE MEDICAL FORM SAMPLE

Athlete Medical Form — HEALTH HISTORY

(pages 1 & 2 to be

C

REGION/AREA: |
DELEGATIUH."I'EAH:|

ompleted the athlete or parentiguardian/caregiver

Special
Oilympics

ATHLETE INFORMATION COPARENT [JGUARDIAN INFORMATION i not own guamdany
First Mame: Middie Mame: Mame: | |
Last Mame: Phone: | | Cell:
Diate Bifh (mmsbciny) :I:I Femaie:[ ] Male: Di E-miall:
Adress (Steat): Emergancy Contact Mame: Same as Aboves [
Amiaress (City, State, Dpy: Emengancy Contact Phone (el
Phone: Cail Emergancy Contact Relationship: /
£-mall: Dipess the aml prinfary cre physlclan Tes [ 1Mo wypes as
Eye coior ¥ M
Afhigta Empinyar, If any:
I.am my own guardian aml E

¥ o get Me Emengency Care Retusa!

Has a doctor ever limited the athlste"s particlpalion In aporis?

[JHo []tes irves, veass desoe:

Iz the athists
[] Latex
| ua:lnauu-us:l
|:| hsa:tﬂnesﬂrsungs:l Does the athlefs Uss fcheck any thaf apci:
[ Fooe: | | [ewee= [] cosostomy []Communication Device
List any spsclal distary nesds: []c-PAP Machine [] crutches orwalker [ |Dentures
[Joesesorcortactse [ ] &-TubeorJ-Tune [ |Hearng Ald
Liet o past surgerton: []imptanted Device [] innaier [[JPacemaker
[]FRemovanie Proshetcs [ ] Spint [Jwme=d Chair

Dioas the athlste currently have any chronkc or scuts Infection?
[OHo [Jres rres sease gescrve:

Has the athiste hat a Tetanus vaceine In the past 7 yeara? [ Mo [ ]ves

FAMILY HISTORY

I:'N-u I:"'l"e:
l:lN-u I:l"l"e:

Has any relaiive ded of @ heart problem before age 507
Has any tamily member o relative died while exemcising?

Hae thia athlets svar nad an abnormal Elsctrocardiogram ([EKG) or
Echocardiogram [Echo)? s, sasct teiow and gescrise
[] ¥es. had abnomal EXG [ Yes, had asnomal Echo

L=t all medlcal condltions thal run in the athieta’s famby:

Medical Fom fior US Programs —updated June 2018

Special Olympics Medical Form |1 ofd
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Athlete Medical Form — HEALTH HISTORY

(pages 1 & 2 to be completed by athlete or parent/guardian/careqgiver)

Athlete's Name:

HAS THE ATHLETE EVER BEEEN DIAGHNOSED WITH OR EXPERIENCED ANY OF THE FOLLOWING CONDITIONS

Loss of CONGClOUsess [Qwe [Jyes  HgnBloodPressure [ o [[[ves — StokeTA (e [res
DEZZINess OUAng o after exsise [IMe []es High Chilegteri [QHe [Jyes  Conussions [JHo []tes
Headache during or after exemise [IMe []yes Melon Impalmment [T Mo [yes  Astma [Jno []tves
Chest pain ouring of after exercise [Jue [Jves  Heangimpamment [mo [ves  Diabetes s [Jres
Shariness of breath during or aferexercise [ Mo [ Yes Enlarged Spiean [ uo []es Hepatitis [Quo []es
Imeguiar, racing or skipped heart beats QM [Jres Single Kidney [ o [Jves  UrinaryDéscomfort [ | wo []ves
congenital Heart Defect [Jne [yes Ostenpornosis [J#He [Jves  SpinaBifica [ o []tes
Heart Aftack [Ine []yes Oeteopania [ #He [Jves  Armts []#He [J¥es
Cardiomyopathy Dm D“’E Slckle Cell Disaase |:|ru:- DYBE Hieat ness |:|ru:- I:l'l"E:E
Heart Valve Dissase [me []ves Sickle Cell Tral [Jmo [Jyes  BrokenSones [Qwe [Jres
Heart Murmur [Jmo [Jves  EasyBlesding [Omo [Jves  Disiocaedionts [Juo []ves
Endocardtis [Ina []ves

DiMculty controlling bowals o biaddar [JHe []Yes  Describe any past broksn bonss of Joints [ yes ks
If y25, I5 this NEW OF WOVSE i fhe past 3 years? |:|Hu |:|Yes checked for Eher of those flelds atdve):

Mumnbness or ingling In legs, arma, hands or fsat [JHhe [Jres

If y=s5, I5 this new or worse In the past 3 years?

‘Waakness In lege, arma, hands or fest ﬂ.BﬂIFﬁ‘/ [He []Yes
I yes, 15 IS New OF Worse i the past 3 years? |
SPotaas, 3, Ranc.Duiosns o of [t Ow Ove
bt T L |:|Nu |:|Yes

ke [Jres

[IMa []es

[Iwe []res

Deacribe any additional mental haalth concems:

PLEASE LIST ANY MEDICATION, VITAMINSG OR DIETARY SUPPLEMENTS BELOW (nciudes inhaisrs, bivth control or hormaone Mersgy)
Medhmtion, Witamun orSupplement || Dosage | Times | mesdication, veamin or Suppiement | Dosage | mes | wiemcation, vramin or suppiement | Dosage | imes
e Cegy per Day per Day

I= the athists sbie to adminizter hls of her own medications? | Mo [ Yes It female athiats, ist dats of last menatrual period:

Hame of Peraon Completing this Form Relationship to Athists Fhong Ernall

Medical Form for LS Programs —updated June 2016 Speclal Olympics Medical Form |2 ol 4
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Athlete Medical Form — PHYSICAL EXAM

(to be completed by a Medical Professional only)

Athlete’'s Name:

MEDICAL PHYSICAL INFORMATION (TO BE COMPLETED BY EXAMINER ONLY]

Helght Welght  BEMIjootona) Temperature Pulss  O.Sat Blood Pressurs Viglon
cm kg Bul C BF Right BF Left Righivision [JMo [JYes [JMiA
20020 or bedier
in Ibs Body F Letviion  [wo CDves [Cwa
Fat % 20040 or betier
Faght Hearing (Finger Rub) [ Responds [] Mo Resporse [ Cant Evaluate Bowel Sounds O ves [ wa
Left Hearing (Finger Rub) [ Responds [] Mo Response [] Can't Evaluate Hepatomegaly Ona [Jves
Fagnt Ear Canal Ocear [Jcewmen [ Foresgn Bogy SpiEnomegaly Owe [ves
Left Ear Canal Ocesr [Ocewmen [ Foreign Bogy Abdoming Tendemess Owxe Orue Ore Owaeua
Faght Tympank Membrane [ Clewr [ Performfion  [Jinfection [ MA  Kldney Tendemess [ ke [ Feght []Let
Left Tymparic Membrane [ Clear [ Perfomtion [ infection [ MA  Right upper exdremity reflex [] Momal [ Diminished [ Hypermefizxda
Oral Hygiens OGeed [JFar [ Poor Left upper axtramity refliex. ] Momal [ Diminished [ Hypemenada
Thyrold Enlargement [ Ho O res Rigit iowwer axtnamity refiax

[ Nomai |:||:rrmmsr-a:| [ Hypemenaxa

Lymiph Nate Enlargement [ Mo O ves Lt lower exiremity refiex
Heart Murmar jsuping) [ Mo Owear2Ee [] 3% orgmater
Heart Murmur ugright] [] Mo [J#eerdd [] 3% orgreaier

Heart Riytnm O Reguiar [ imeguiar
Lungs O ciear [ Modcisar
Fignt Leg Edema O He O O

O Mo

physical EXam. I 3n SekseTeads further medical evaluanon piEsse Lse the Special Ciympics Furer Meaical Evaluaton Form, page 4, 1o frovide e athiete

|:|Trlaiﬂ|h‘ta I& ABLE to parficipats In Special Olympics sports without restrictionafimitations

Dmmm Is ABLE to participate in Spectal Olymipics aports WITH restricionsAimitations =3
D‘I‘Iiu athisfs MAY NOT participats In Speclal Olymiplcs sports at this ime and MUST be further avaluated by a physiclan for the following concerns:

[0 conceming Camdiac Exam [ Acarte Infaction [0 Saturation Less than 90% on Room Alr

[0 conceming Meurniogical Exam [ =tage N Hyperension or Greater [JHepatomegaly or Sphenomegaly
O otner, please describe:

Additicnal Licensed Examiner's Notes and Recommended Follow-up:

[ Fokow up with a cardisiogist [ Folow up with 3 neurniogist [ Foilow up with 3 primary cane phiysician
[ Foliow up with a vislon speciaist [ Folow up with 3 hearing specialist [0 Foilow wp with 3 dentist or dental hygianist
[ Foliow up with & podiatrist [[] Folow up with 3 physkeal therapist [ Foilow upwith 3 nutrtionist

[ otherExam Nates:

Mame:
E-mall:
Licensad Medical Examiner's Signature Date of Exam Phons: Licensa:
Medical Form for US Programs —updated June 2016 Special Olymplcs Medical Form |2 of 4
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Athlete Medical Form — MEDICAL REFERRAL FORM A€
L

(to be completed by a Medical Professional only if referral is needed) 4 ﬁ ﬁ

Athlete’'s Mame:

This page only needs to be completed and signed if the physician on page three does not clear the athlete and
indicates follow-up is required. Athlete should bring the previously completed pages to the appointment with
the specialist

Examinars Mame: | |
el |
| have examined this athiets for the folowing medical concemis):
Fiease gescribe
—1
In my professional opinion, this athlete MAY participate in Special Olympics sporis (Indlcats restrictions :Ktatlﬂm
D‘fas, without restrictions ] Yes, but with restrictions flist below) Mo
Addifional Examiner Notes/Restictions: _—] /—\
[ [J \ \\/l/ —
Examiner E-mall
= — _—\
- ] T ] T \\//
Examinear Prn{ \_/ / U
Lizange
Examiner's Signaturs Date
This section to be completed by Special Olympics staff only, if applicable.
This medical exam was compieted at a MedFest event? Cves e
The amiete Is a Unified Partner or a Young Athiete Pariicipant? [ Unified Partner [ oung Amiate
Medical Fom for US Programs —updated June 2016 Special Olympics Medical Form |4 of 4
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HOUSING ADDENDUM SAMPLE

A7,
Fﬁ'ﬁg
Special

Diympics
Wisconsin

ADDENDUM TO OFFICIAL SPECIAL OLYMPICS
RELEASE FORM

| acknowledge that Special Olympics events may involve overnight activities
and that the housing arrangements for Each ey may differ. |
understand that | should contact the Spema Program in my
jurisdiction® if | have any questions ahgu |n ngements for a

specific event or the housing poligy M
SIGNATURE OF ADULT ATk =A DATE

| hereby certify that | have reviewed pArraficn with the Athlete whose signature appears sbowve. | am satisfied based on that
review that the Athlete understands ERETiformation and has agreed to ks berms.

Mame (Prink);
Relationship to Athlete:

1 Family rrermiber, Reaiher, doach, &)

==

SIGNATURE OF PARENT/GUARDIAN DATE
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ATHLETE REGISTRATION — SPECIAL OLYMPICS UNIFIED SPORTS® PARTNERS

Special Olympics Unified Sports® is a program which provides individuals with intellectual disabilities
(athletes) and individuals without intellectual disabilities (partners) the opportunity to train and compete
together as a team. (see the Unified section of this handbook for more details about this program and other
inclusive opportunities).

Individuals participating as Unified Partners in the Unified Sports program will be categorized as one of the
following:

e Class A Unified Partners: These are individuals with extended contact or overnight chaperoning
duties with athletes. Class A Unified Partners are required to be class A volunteers by the event
registration deadline. Class A Unified Sports® partners are required to complete the Protective
Behaviors Training (online at SpecialOlympicsWisconsin.org) and to 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.

e Class B Unified Partners: These are individuals with limited and non-overnight contact with athletes.
This includes Unified Partners in unity games, player development events or single day competition
or multi-day events with no overnight/chaperoning.  Class B Unified Partners are required to
complete Class B volunteer form by the day of the event.
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http://www.specialolympicswisconsin.org/

ATHLETE CODE OF CONDUCT

SOWI prides itself in sponsoring high quality sports training and competitions for people with intellectual
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 aright,
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:
e Uphold the mission, philosophy, principles and policies of Special Olympics, Inc. and Special
Olympics Wisconsin
e Behave in a manner consistent with Special Olympics Wisconsin’s core values of mutual
respect, positive attitude, accountability, teamwork and dedication
e Each athlete further agrees and acknowledges that participation in SOWI is voluntary and SOWI
may terminate an athlete’s participation if the athlete fails to follow SOWI rules and policies,
including the athlete code of conduct.

SPORTSMANSHIP
| will practice good sportsmanship.
I will act in ways that bring respect to me, my coaches, my team and Special Olympics.
I will not use bad language.
| will not swear or insult other persons.
I 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.
I 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.
I will not “hold back/sandbag” in preliminary competition just to get into an easier finals competition
division.

RESPONSIBILITY FOR MY ACTIONS
I 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.
I 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).

Athlete Policies - AMH 2016 - 2017
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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*/Assault » Possession of harmful weapons*

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

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

The non-payment for any purchased items from the Agency of participation. Items to include but not
limited to: Articles of clothing, banquets, travel, etc.

*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 SOW!I 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)

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

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

An open invoice that has not been rectified when there has been a request of the agency and the
Regional Athletic Director

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 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. 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.
e Verbal warning given to the athlete
e Written warning given to the athlete with a copy to the Region office and parent/guardian or
caseworker
e Personal meeting with the athlete to review unacceptable behavior and work out a plan for
improvement
e [f 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

Any further action must be referred to the Regional office. The Regional office and Headquarters
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 Regional 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 Regional 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.
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