SPECIAL OLYMPICS WISCONSIN
PROPOSED RULE CHANGE FORM

Name of Sport: ______________________		Date of Submission: ______________

Send Form To: 	Special Olympics Wisconsin 
			Attn: Nicole Christensen
			NChristensen@SpecialOlympicsWisconsin.org 

Submit by: 		Rolling application. Must be submitted 6 months prior to the 				season’s medical deadline to be considered. 

Recommend Change To: 	☐ General Sports Rules / Policies
				☐ Sport Specific Rules / Policies

Rule Reference: _________________________________________________________
i.e. General Information Section – Competition Guide; Athletics – Section E Rules of Competition)

Page Number: ______________________

Rule as it Reads: __________________________________________________________

Recommendation: 
☐ Delete Rule 		☐ Add New Rule:		☐ Change to: 
_______________________________________________________________________________

Reason for Proposed Rule Change: _____________________________________________

Person Submitting Rule Change: _________________________________________________

Email: _________________________________________________________________________

Local Program: ______________________	Cell Phone: ____________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

FOR RULES COMMITTEE USE ONLY
☐ Approve as Proposed 
☐ Not Approved
☐ Approved with the Following Revisions: _______________________________________________________________________________
