Instructions for completing forms in the Center of Excellence
(COE) Registration Portal — Athletes Who are 18 and their own
Legal Guardian

1. If you have just completed creating your athlete account, you will see the
following page. You may also see more forms listed.
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My Checklist ©

View and complete items below to complete role requirements or renewals.

Completed Incomplete Expiring Soon
Allitems statuses All roles Bqsifofy
Role Progress

All v All v Athlete: 0%

Form Name Role Status (1) Expiration Date Actions
Athlete Code of Conduct Athlete ® Incomplete N/A .

Edit Form
Health History & Release Athlete ® Incomplete N/A ‘

Edit Form ‘

2. If you have logged out of your account and are now logging back in, you may see
the following page. Select Athlete Checklist.
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Welcome to the Athlete Zone, Your name
What do you need to do today?

1

) 2 ¢ =

. S Volunteer with Special
Athlete Checklist Team Invitations Olympics
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3. To edit or complete a form, click on the name of the form, or click “Edit Form”.

Form Name Role Status (1) Expiration Da Actions
Athlete Code of Conduct Athlete ® Completed N/A

View Form
Emergency Care Refusal Athlete @ Incomplete N/A '

Edit Form
Form
Health History & Release Athlete ® Submitted N/A )

View Form
Medical F Athlet N/A

edical Form ete ® Incomplete / Edit Form

4. To complete the Athlete Code of Conduct, click on “Athlete Code of Conduct” or
“Edit Form”.

5. You will be taken to the following page.

A,
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Athlete Code of Conduct Form

Read through the form, mark the checkbox and then click "Save” when you've read the Athlete Code of Conduct Form.

Special >,

Olympics Fﬁ.ﬁa

Wisconsin

Special Olympics Athlete Code of Conduct

SOWI prides itself in providing high quality sports training and competitions for people with intellectual disabilities. The
primary purpese 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 (induding 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 Local Program Manager has the authority to make immediate
accommodations until final decisions can be made.

As aSpecial Olympics athlete or Unified partner, | agree to the following behavior:

*  Uphold the mission, philosophy, principles and policies of Special Qlympics, 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 the athlete fails to follow SOWI rules and policies, including the athlete code of conduct.

SPORTSMANSHIP

* | will always practice good sportsmanship, including during, before and after practice and competition.

® | will act in ways that bring respect to me, my coaches, my team and Special Olympics.

= | will not use inappropriate or offensive language, including swearing or insulting other individuals, in any
form of communication.

» | will not fight with other athletes, coaches, offidials, volunteers, staff, family members or spectators.

» | will respect the rights and dignity of all athletes, Unified partners, coaches, volunteers, staff, family
members, and spectators in Special Olympics, and will not willfully engage i criminatory behaviors.
v R . R

SRR - SRR

a—iden
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6. Use the gray bar on the right side to scroll down the page. Select the checkbox “I
have read and agree with the Athlete Code of Conduct Form, then click Save.

A
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* | will act in ways that bring respect to me, my coaches, my team and Special Olympics.

+ | will not use inappropriate or offensive language, including swearing or insulting other individuals, in any
form of communication.

* | willnot fight with other athletes, coaches, officials, volunteers, staff, family members or spectators.

+ | will respect the rights and dignity of all athletes, Unified partners, coaches, volunteers, staff, family
members, and spectators in Special Olympics, and will not willfully engage in discriminatory behaviors.

+ | will treat everyone equally regardless of gender, gender identity, sexual orientation, age, race, ethnicity,

national origin, religion, ability, or any other characteristic.
TRAINING AND COMPETITION
* | will train regularly. | will let my coach know when | will not be at practice.
* | 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.
.

| will Follow Special Olympics' concussion protocol.

RESPONSIBILITY FOR MY ACTIONS
+ | willnot engage in any form of verbal, physical, psychological, emotional, or sexual abuse, unwanted
sexuzl advances, or harassing, bullying or hazing behavior in person, via telecommunications, or via any
other form of electronic communication, including, but not limited to email, texting and social media. This
includes the exchange or transmission of inappropriate language, derogatory comments or slurs, andfor
inappropriate images of 2 sexual or violent nature.
+ | will not take drugs for the purpose of impraving my performance.
Special Olympics Wisconsin
6522 Ronald Reagan Ave. | Madison, W1 53704

Phane (608) 222-1324 | Web Special0lympi
Created by the oseph P. Keanedy Jr. Foundation for the

org | Email infoi@specislelympicswiscansin.arg
N ——

| have read and agree with the Athlete Code of Conduct Form

‘ < Back ‘ Save

7. You will be taken to the following screen. Select Go to My Checklist.
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a

Thank you for completing the
Athlete Code of Conduct

Go Home Go to My Checklist
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8. To complete the Health History and Release Form, click on the “Health History

and Release Form” or click on “Edit Form”.

AR

K ﬁ' Fi Special Diympics

Completed

1

Allitems statuses

All

Form Name

Athlete Code of

Health History & Release

Your name

's Checklist ©®

View and complete items below to complete role requirements or renewals.

Incomplete
Allroles
v All v
Role Status (i)
Conduct Athlete @ Completed
Athlete @ Incomplete

Expiring Soon

0

Page 1 of 1

Role Progress
Athlete : 50 %

Actions

View Form

Expiration Date

N/A

9. You will see a racetrack icon at the top to show your progress as you complete

the form. Select Let’s Do This to start.

—)
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Your progress
0%
Registration

":s.!

What to expect for the Health History & Release.

The Health History & Release is broken into a few sections. We will ask one question at a time. After each question, the
form will save by itself, so feel free to come back at a later time to Finish. Click "Let's Do This!" to start.
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10. Allitems marked with a red asterisk* must be completed.

On this page, you will add any associated conditions or diagnoses that you
have. Click Add Condition to start.

AR,
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Your progress ~
prog -.H;:.,:.:
5%
Registration

Do you have any associated conditions?*

To view and add a condition, please click on the “Add Condition” button, select an option from the dropdown, submit and
then click “Save & Continue”.

Example: Autism, Down Syndrome, Cerebral Palsy

_____ JE==)

Condition Name Other Description

There are no records to display.

11. To select a condition or diagnosis, use the down arrow and choose from the
List, then select Submit.

I Create x

Condition *

Select v

[ ] —
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12. You will be taken back to the associated conditions question. You can either
add more conditions or diagnoses. Or, click Save & Continue to go to the
next question.

i
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Your progress
5%
Registration

—,
o

Do you have any associated conditions?*

To view and add a condition, please click on the “Add Condition” button, select an opticn from the dropdown, submit and
then click "Save & Continue”.

Example: Autism, Down Syndrome, Cerebral Palsy

Add Condition

Condition Name Other Description

Autism ‘ ® ‘

< Back ‘ Save & Continue

13. The next four questions are optional. If you do not know or wish to answer the
question, select Save & Continue.

To add any mobility device, communication device, lifestyle aid or medical
device, follow the same instructions as when you added a associated
condition or diagnosis.
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Your progress :H:F:'q

Registration

Do you use any mobility devices?

To view and add devices, please click on the “Add Mobility Device” button, select an option from the dropdown, submit and
then click “Save & Continue”,

Example: Walker, Crutches, Wheelchairs, Prosthetics

‘ Add Mobility Device

Mobility Device Other Description

There are no records to display.

) e
AT
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Your progress _— 2

22%

Registration

Do you use any communication devices?

To view and add a communication devices, please click on the "Add Communication Device"” button, select an option from
the dropdown, submit and then click "Save & Continue”.

Example: Hearing aid, Communication Devices, Sign Language

‘ Add Communication Device

Device Other Description

There are no records to display.
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Your progress -, x

16%

Registration

Do you use any lifestyle aids?

To view and add lifestyle aids, please click on the “Add Lifestyle Aid” button, select an option from the dropdown, submit

and then click “Save & Continue”.
) E

Other Description

Example: CPAP, Dentures, Glasses

Lifestyle Aid

There are no records to display.

—>
A
Athlete Zone

[ %o #3 Special Olympics

Your progress —=,
27% :1

Registration

Do you use any medical devices?

To view and add medical devices, please click on the "Add Medical Device" button, select an option from the dropdown,
submit and then click “Save & Continue”. If you don't use any medical devices, click “Save & Continue”.

Example: Implantable Cardioverter Defibrillator, VP Shunt, Pacemaker

Medical Device Other Description

There are no records to display.

’ Save & Continue

< Back
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14. Onthe next page, check “Yes” or “No” for a specific dietary requirement. If
“Yes” is selected, specify the requirement in the text box. Then select Save &
Continue.

AR
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Your progress

é}

Registration

Do you have a specific dietary requirement?*

This includes any dietary requirements from your doctor. If you do not have any food or drink restrictions, please click “No”

and then click “Save & Continue”.
Please specify *
Gluten Free

@ Yes O No

< Back ‘ Save & Continue

15. Onthe next page, check “Yes” or “No” for other assistive devices. Then select
Save & Continue.

AR
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Your progress -
prog =~
38%
Registration

Do you use other assistive devices?*

If there are other devices or accommodations you need that were not listed before, please click “Yes” and add them here.
If you don't use any other assistive devices or accommodations, please click “No" and then click “Save & Continue”.

O Yes O No

< Back ‘ Save & Continue
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16. Forthe next section, answer “Yes” or “No”.

Clickthe (i) for more information or explanation.

AR
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Your progress :u'-_-:.‘_

Registration

General Health Questions

Please read through the form below and select an option for each question, then click “Save & Continue”

Do you have a heart condition? * (1) O Yes O No
Do you have asthma? * (1) (OYes  (ONo

Do you have diabetes that requires you to take insulin? * (1) O Yes O No

Do you have a vision impairment? * (1) (OYes  (ONo
Do you have a hearing impairment? * (i) O Yes O No
Do you have a bleeding disorder? * (1) (Oves  (Ono
Has a doctor ever limited your participation in sports? * (i) O Yes O No

AR
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Your progress :.a__:‘__

Registration

General Health Questions

Please read through the form below and select an option for each question, then click “Save & Continue”
Heart Condition: Any

disorder or abnormality
Do you have a heart condition? * (1) affecting the heart, its O Yes
structure, Function, or
rhythm.

ON(}
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17. Please read the description of the question “Has a doctor ever limited your
participation in sports?” question carefully before checking “Yes” or “No”.

Limited Participakion in
Sports: Answer “Yes" only if
a doctor has ever placed
long-term or ongoing

Do you have a bleeding disorder? * @ reskrictions on your ability to
participate in sports due to a

Do you have a hearing impairment? * (i)

medical condition.
Temporary limitations—such
Has a doctor ever limited your participation in sports? * @ as being told not to play
while recovering from a

childhood injury—do not

count.

18. Whenyou are finished with the General Health Questions, click Save &
Continue.

e g g e — L e -
Has a doctor ever limited your participation in sports? * (1) (Oves  (OnNo
Do you have epilepsy or any type of seizure disorder? * (1) (Oves  (OnNo
Do you have sickle cell disease? * (1) (Oves  (OnNo
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19. Onthe next page, select “Yes” or “No” to ever having had a concussion. If you
select “Yes”, follow the prompts. Then select Save & Continue.

AR,
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5}!

Your progress

Registration

Have you ever had a concussion?*

Select an option and then click “Save & Continue”

O Yes O No

If “yes” is I

selected, enter
how many

concussions you

have had and the
IF yes, please specify how many in your lifetime *
date of your last | |

concussion

Date of last concussion *

20. Select“Yes” or “No” if you have behavioral, mental health, and/or sensory
conditions, then click Save & Continue.

AR
s*,a Special iympics Athlete Zone

.:‘r

Your progress

Registration

Do you have behavioral, mental health, and/or sensory conditions?* ®

Select an option and then click “Save & Continue”

@ Yes O No

Please Specify *

Anxiety

< Back ‘ Save & Continue

Updated 3/16/2026



21. Select“Yes” or “No” if you may need an EpiPen. If you select “Yes”, follow the
prompts, then select Save & Continue.

A7
3 ﬁo ﬁa Special Olympics Athlete Zone

Your progress e,
61%

o

Registration

Do you have severe allergies that requires the use of an EpiPen?* &

Select an option and then click “Save & Continue”

O Yes O No

‘ < Back ‘ ‘ Save & Continue

22. Onthe next page, you will list your medications. You can also choose to skip
this question by clicking Save & Continue. To add a medication, select Add
Medications.

A7
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Your progress ~
prog -.-H:.,:F:

Registration

Are you taking any prescriptions or over the counter medications or
treatments?

For adding medications or treatments, please click on the Add Medications button, select an option from the dropdown,
submit and then click Save & Continue

‘

Medication Name Dosage Frequency Frequency Unit

There are no records to display.

< Back ‘ Save & Continue
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23. Ifyou selected Add Medications, complete all fields and then select Submit
to return to the medication screen. You can add as many medications as you
like. When you are finished adding medications, select Save & Continue.

{7} Create %

Medication Name *

Dosage

Frequency

Frequency Unit

‘ Select v

)

24. The next question asks if you object to receiving emergency care and/or

blood transfusions. You may select one or both boxes if you have an objection
to receiving emergency care and/or blood transfusions.

AR
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Your progress ~
prog ﬂ.:'i:
T2%
Registration

Emergency Care
If 1am unable, or my guardian is unavailable, to consent or make medical decisions in an emergency, | authorize Special

Olympics to seek medical care on my behalf, unless | mark one of these boxes:

I:‘ I have a religious or other objection to receiving medical treatment.

D | do not consent to blood transfusions.

(If either box is marked, an EMERGENCY MEDICAL CARE REFUSAL FORM must be completed.)

< Back ‘ Save & Continue
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25. Ifyou select one of the checkboxes, the following screen will open. Select
“Yes” or “No”. Then select Save & Continue.

Are you sure you do not consent to blood transfusions and/or emergency care?

Select 'no' to update your answer.

No | Yas

*Please note that if you select Yes, an Emergency Care Refusal Form will
appear as an additional form to complete in your checklist. The Emergency
Care Refusal Form must be completed as part of your paperwork to join or

renew your eligibility.

26. Select“Yes” or “No” if you would be interested in learning about research
studies, the select Save & Continue.

AT
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3

Your progress
7%

Registration

Evaluation and Research

Special Olympics wants to help our athletes and their Families stay healthy and happy. We may take part in research studies
and would share information for your potential participation. All studies will be checked by the Special Olympics Chief
Health Officer.

Would you or your Family be interested in learning O Yes O No
about research studies? *

< Back ‘ Save & Continue
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27. You are almost finished! On the following screen, scroll down to review your
answers, then select Save & Continue.

AR
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Your progress

#

Registration

Please review and confirm your health history responses

‘ < Back ‘ ‘ Save & Continue

28. Onthe following screen, you will sign the Health History & Release Form that
you just completed. If you select “Manual Sign”, you will be prompted to print,
sign and re-upload the form. Otherwise, you can select E Sign Form.

A7
(3 ﬁ. ]éa Special Olympics Athlete Zone

Your progress ~
prog ﬂ.:'i:
86%
Registration

Health History & Release Form

To sign the Health History & Release Form Form, you can either e-sign the form, where you'll be redirected to another website to
provide your electronic signature—or download the form, sign it manually, and upload the signed copy.

Manual Sign E-Sign Form
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29. After selecting E Sign Form, you will be taken to a new screen that will appear
gray. You must select Continue to proceed.

By dlicking continue, | acknowledge that | have read and agree to the Adobe Terms o

y for details on our privacy practices.

30. Next, select the Start button on the left side of the screen.

31. Onthe next screen, select Athlete by using the down arrow, then select Next.

Athlete -

(required for adult athlete with capacity to sign legal documents)

I have read and understand this form. IF | have questions, | will ask. By signing, | agree to this form.

Click here to sign Date (dd/mm/yyyy): 22 Feb 2026

Athlete Signature:

PARENT/GUARDIAN SIGNATURE
(required for athlete who is a minor or lacks capacity to sign legal documents)

|l am a parent or guardian of the athlete. | have read and understand this Form and have explained the contents to the athlete

ar annranciaba Duclanina | sacran ko bhic Faron an mmas maen hahalF and an habalF aF rha aFhlaka

32. Selectthe yellow “Click here to sign” box.

Athlete -
ATHLETE SIGNATURE
(reauired Fnr adult athlete with capacity to sign legal documents)

. Click to Sign i i . .
| have read and understand this Forn _stions, 1 will ask. By signing, | agree to this form.

B Athlete Signature: Click here to Sign Date (dd/mm/yyyy): 22 / Feb ;2026

PARENT/GUARDIAN

frnnuirnd Far athlaka wnha e 2 minae ae lacbe APn 0SS lnmal Arriimmanks\
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33. The following screen will appear. Enter your signature by typing, drawing, or
inserting an image. Then select Apply.

E g @ E

Type Draw Image Mobile

Draw or take a picture of your signature

using your mobile device.

Type your signature here _

34. Whenyou are finished with your signature, select Next.

35. Onthe next screen, select the yellow “Click here to sign” box. Your previous
signature will appear in the yellow box.

EVALUATION AND RESEARCH
(Optional)

Special Olympics wants to help our athletes and their families stay healthy and happy. We may take part in research studies and would
share information for your potential participation. All studies will be checked by the Special Olympics Chief Health Officer.

Would you or your family be interested in learning about research studies?

® ves O no Click to Sign

D signature: | Click here to sign ‘ _
Email: I

Special Olympics U.S. Athlete Registration Form — updated August 2024 Page 4 of 4
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36. Finally, select Click to Sign.

By signing, | agree to this document, the Consumer Disclosure and to utilize electronic Click to Sign

signatures.

37. Youwill see the next screen. Select the red Close box. Please be patient as
the next screen may take a few seconds to appear.

E-Sign Form
A ’iT‘. Powered by
Special Dlympics %ﬁ'ﬂ Adobe
Acrobat Sign

° You're all set

You finished signing "Health History & Release_Alyson Sotelo Edwards".

We will send the final agreement to all parties. You can also download a copy of
what you just signed

Don't have an Adobe account?
v Access future agreements anywhere on the web @
v Fill, sign, share, or comment on any PDF

v Send 2 free agreements for e-signature on a -
monthly basis 3y

1. Please ensure you have followed the blue prompts to complete all signature fields before pressing 'close CLOSE
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38. Onthe next screen, select Go to My Checklist to verify that you have
completed all required forms.

A7

Va

Thank you for signing the form

39. Onyourchecklist, you will see forms that you have completed and are
approved, forms that you have submitted but have not yet been approved, and
additional forms that you may have to complete based on your answers on the
Health History and Release Form. To complete a form, select the form or
“Edit Form”.

A
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Your name s Checklist ©®

View and complete items below to complete role requirements or renewals.

Completed Incomplete Expiring Soon
All items statuses All roles Rageilioft
Role Progress
All v All v Athlete:25%
Form Name Role Status (7) Expiration Date Actions
Athlete Code of Conduct Athlete @ Completed N/A
View Form
Emergency Care Refusal Athlete ® Incomplete N/A X
Edit Form
Form
Health History & Release Athlete ® Submitted N/A
View Form
Medical Form Athlete ® Incomplete N/A
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If you are required to complete the Emergency Care Refusal Form and/or Medical

Form, see step 40 below.

40. Download, print and sign the Emergency Care Refusal Form and/or Medical
Form. You may either re-upload it according to the directions or scan and
email the form(s) to forms@specialolympicswisconsin.org

AR,
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Your progress

3

0%
Registration

Download Emergency Care Refusal Form

First, click the button to download the Emergency Care Refusal Form. The form will download to your device.

Are you opening this on your phone? ~

Are you opening this on your computer? ~

2. Second, open the form and read through it. At the bottom of the form please sign your name. Click the back arrow
in your browser to return to the portal, and then click "Continue to Upload"” below to upload your signed form in the

‘ @ Download Form

next page.

< Back Continue to Upload
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Your progress —
0%

Registration
Download Medical Form
First, click the button to download the Medical Form. The form will download to your device.
Are you opening this on your phone? A

Are you opening this on your computer? ~

Second, open the form and read through it. At the bottom of the form please sign your name. Click the back arrow
in your browser to return to the portal, and then click "Continue to Upload” below to upload your signed Form in the

next page.

‘ ————

Continue to Upload
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