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STATEMENT OF ELIGIBILITY FOR SPECIAL OLYMPICS WISCONSIN

Special OI}/mpics 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. An intellectual disability*; or
b. An intellectual delay® as determined by standardized measures such as intelligence quotient (IQ)
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.

© 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.

® 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.

5 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?

YES Is the person identified by an agency or NGO 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

partlupate.' 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?
v
YES Are the functional limitations primarily due toa NGO This person is NOT eligible to participate as
physical, behavioral, or emotional disability, or a a Special Olympics athlete.
specific learning or sensory disability?

k 3
This person is NOT eligible to participate as This person is eligible to
a Special Olympics athlete but may be participate as a Special
eligible to volunteer for Special Olympics Olympics athlete
Wisconsin
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ATHLETE REGISTRATION INFORMATION

The Official Special Olympics Wisconsin Release Form and Application for Participation in Special
Olympics 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 a photo release, necessary
medical information, secondary insurance coverage by Special Olympics, Inc., and emergency medical
treatment in the event a parent or guardian cannot be reached.

Athletes who are new to Special Olympics must submit both the Official Special Olympics Release Form
and the Application for Participation in Special Olympics form postmarked by the appropriate medical
deadline date. An athlete must be 8 years old by the medical deadline date for whichever sport the
athlete is training. Medical deadline dates are strictly enforced. There will be no exceptions to the
medical deadline policy. Completed medical forms may not be faxed or e-mailed to the SOWI
Headquarters office.

Special Olympics Wisconsin Registration Policy

If an athlete’s Application for Participation in Special Olympics expires prior to the last day of the
State competition for which the athlete is registered, a new Application for Participation in Special
Olympics must be completed correctly and mailed to the Headquarters office, postmarked by the
appropriate medical deadline date for that sport and approved. The athlete’s Release Form must
also be on file by the medical deadline date. (Example: An athlete whose Application expires on January
10, 2015 wishes to compete in cross country skiing. The last day of the state competition is January 25,
2015; therefore, a new Application for Participation in Special Olympics must be postmarked by
December 1, 2014.) The medical deadline dates also apply to Unified Sports® Partners. They be a
current Class A volunteer by the medical deadline date for the sport in which they are registered.

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 the 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 all of 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 Application for Participation in Special Olympics must be completed at least once every three years
unless otherwise stated by the physician, or if the athlete has a significant medical condition change
during the three-year period for their medical. The Application for Participation in Special Olympics
may be completed yearly if/when the athlete has their annual physical examination.

The Official Special Olympics Release Form only needs to be completed once unless there is a changein
guardianship for the athlete.

Official Special Olympics Release Forms and Application for Participation in Special Olympics forms 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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OFFICIAL SPECIAL OLYMPICS RELEASE FORM SAMPLE

oo R OFFICIAL SPECIAL OLYMPICS RELEASE FORM

MADISON, WI 53718
(608) 222 - 1324

wisconsin

TO BE COMPLETED BY ADULT ATHLETE

am at leask 18 years old and have submitted the attached Application For Participation in Special Olympics.

| represent and warrant that, to the best of my knowledge and belief, | am physically and mentally able to participate in Special Olympics activities. | also
represent that a licensed medical professicnal has reviewed the health information contained in my application and has certified, based on an independent
medical examination, that there is no medical evidence that would preclude me from participating in Special Olympics. | understand that if | have Down
syndroeme, | cannot participate in sports or events which, by their nature, result in hyper-extension, radical Flexion or direct pressure on my neck or upper
spine unless | and two physicians have completed the official "Special Release For Athletes With Atlanto-axial Instability” Form, available from the Special
Olympics Program in my jurisdiction or | have had a Full radiclogical examination which establishes the absence of Atlanto-axial Instability. | am aware that if
| choose not ko complete the "Special Release For Athletes With Atlante-axial Instability” Form which establishes the absence of Atlanto-axial Instability, |
must have the radiological examination before | can participate in judo, equestrian sports, gymnastics, penkathlon, butterfly stroke and diving starts in
swimming, high jump, alpine skiing, snowboarding, squat lift and Football team competition {soccer).

Special Olympics has my permission Forever to use my likeness, name, voice or words in either television, radie, film, newspapers, magazines, and other
media, and in any form, for the purpose of publicizing, promoting or communicating the purposes and activities of Special Clympics and/or applying For
funds to support these purposes and activities.

| understand that by signing below | consent to participate in the Special Olympics Healthy Athletes Program, which provides individual screening
assessments of health status and health care needs in the areas of vision, oral health, hearing, physical therapy, and a variety of health promotion areas
(height, weight, sun protection, etc). | understand that information gathered as part of the Healthy Athletes Program screening process may be used in
group Form (anonymously) to assess and communicate the overall health needs of athletes and to develop programs to address those needs. | understand
there is no obligatien for me to participate in the Healthy Athletes Program and that | may decide not to participate. Provision of these health services is not
intended as a substitute for regular care. | also understand that | should seek my own independent medical advice and assistance irrespective of the
provisions of these services and that Special Clympics is not, through the provision of these services, responsible For my health.

| acknowledge that Special Olympics events may involve overnight activities and that the housing arrangements for each event may differ. | understand that
| should contact the Special Olympics Program in my jurisdiction if | have any questions about housing arrangements For a specific event or the housing
policy in general.

IF, during my participation in Special Olympics activities, | should need emergency medical treatment, and | am not able to give my consent or make my own
arrangements for that treatment For any reason, | authorize Special Olympics to take whatever measures it deems necessary ko protect my health and well-
being, including, if necessary, hospitalization.

| agree ko be held accountable For the standards cutlined in the Athlete Code of Conduct. In addition, | understand that Special Clympics reserves the right
to conduct a background screening when deemed appropriate.

|, the Athlete named abowve, have read this paper and fully understand the provisions of the release that 1 am signing. | understand that by signing this paper,
| am saying that | agree to the provisions of this release.

SIGNATURE OF ADULT ATHLETE DATE

| hereby certify that | have reviewed this release with the Athlete whose signature appears abowve. | am sati asdd on that review that the Athlete
understands this release and has agreed to its terms.

MName (Print): ] 1
=

Relationship to Athlete: /\ )

_ioq Ferfiy merfoe] readherfoect] of) | 4

bian of Mok E

TO BE COMPLETED BY PARENT,QR GUARDIAN OFf ATHLETE
| am the parent/guardian of N\ \/ the mipar ‘Athlete, on whose behalf | have submitted the
attached Application For ParticigGtion in p-ecl ks The[th¥erd has|my pedmission ipate in Special Clympics activities.
| Further represent and warrafit t my kngwlddie afd befisl }s Athlete is physically and mentally able to participate in Special Clympics.
With my approval, a licensed as reviewdd \the hdzlth information set Forth in the Athlete's application, and has certified based on an
independent medical examin; is no rnedl 2l evid which would preclude the Athlete's participation. | understand that if the Athlete has
Down syndrome, hefshe cannot hich, by their nature, result in hyper-extension, radical flexion or direct pressure on the neck

ed the oFFlclal "Special Release For Athletes With Atlanto-axial Instability” Form, available Ffrom the
the Athlete has had a full radlologlcal exarnlnatlon whlch establishes the absence of Adantoexlal Instability.

or upper spine, unless | and b
Special Olympics Program in
| am aware that if | choose n
axial Instability, the athlete mi ave the radiological examination before hefshe can part'lc'lpate in judo, equestrian sports, gymnastics, pentathlon,
butterfly streke and diving starts in swimming, high jump, alpine skiing, snowboarding, squat lift and Football teamn competition (soccer).

In permitting the athlete to participate, | am specifically granting my permission Forever to Special Olympics to use the Athlete's likeness, name, voice and
words in television, radio, film, newspapers, magazines and other media, and in any Form, For the purpose of publicizing, promoting or communicating the
purposes and ackivities of Special Olympics and/or applying for Funds to support those purposes and activities.

By signing below, | am also permitting the Athlete to participate in the Special Olympics Healthy Athletes Program, which provides individual screening
assessments of health status and health care needs in the areas of: vision, oral health, hearing, physical therapy, and a variety of health promaotion areas
(height, weight, sun protection, etc). | understand that information gathered as part of the Healthy Athletes Program screening process may be used in
group form (anonymously) to assess and communicate the overall health needs of athletes and to develop programs to address those needs. | understand
that notwithstanding my consent, there is no obligation For the Athlete to participate in the Healthy Athletes Program and that | may decide the Athlete will
not participate. | understand that provision of the health services is not intended as a substitute For regular care. | also understand that the Athlete should
seek hisfher own medical advice and assistance irrespective of the provision of these senvices and that Special Olympics, through the provision of these
services, is not making itself responsible For the Athlete's health.

| acknowledge that Special Olympics evenks may involve overnight activities and that the housing arrangements For each event may differ. | underskand that
| should contact the Special Olympics Program in my jurisdiction if | have any guestions about housing arrangements for a spedfic event or the housing
policy in general.

IF a medical emergency should arise during the Athlete’s participation in any Special Olympics activities, ak a time when | am not personally present so as to
be consulted regarding the Athlete's care, | hereby authorize Special Olympics, on my behalf, to take whatever measures are necessary ko ensure that the
Abhlete is provided with any emergency medical treatment, including hospitalization, HﬂatSpeaal Olympics deems advisable in order to proteck the Athlete's
health and well-being.

By permitting the Athlete to particpate, | understand the Athlete agrees to be held accountable For the standards cutlined in the Athlete Cede of Conduct
In addition, | understand that Spedal Olympics reserves the right to conduct a background screening on the Athlete when deemed appropriate.

1am the parent(guardlan] of the Athlete named in this application. | have read and Fully understand the prowsmns of the above release, and have explained
these provisions to the Athlete. Through my signature on this Release Form, | am agreeing to the above provisions on my own behalf and on the behalf of
the Athlete named above.

| hereby give my permission For the Athlete named above Lo participate in Special Olympics games, recreation programs, and physical activity programs.

SIGNATURE OF PARENT/CUARDIAN DATE
SPECIAL OLYMPICS — Created by The Joseph P. Kennedy, Jr. Foundation. Autherized and Accredited by Special Olympics, Inc., For the Benefit of Persons with Intellectual Disabilities.
DO MNOT DETACH
fovisad August2onz
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APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS FORM SAMPLE

2310 CROSSAROADS DR

_Spmcint A sumEioo APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS

aa, TIET SSLOSTILYA IR (Ferindividuals with intellectual disabilities)
DEMOCRAPHICS
ATHLETE IMFORMATION
Agency Name: Amency Number:
AchleteMamez] |0 | 1 1 1 1 1 10 0101 p b Ll L L L1 Ll DawofRieke_ /0
Hesme Phone-(___] Race; Email: Gender: [] Mal=[] Femal=
Addreis:
RTFRET (=153 AT BFCOm

Emplayers FEORE ==
Emergency Contack [F othes than perestigusrcin); Pheare:( 1

HeadthfAzcident | nsurance Company, Fuolicy Mumber,
PAREMT/GUARDIAN INFORMATION

Mame) | | 1 0 1 1 0000y 1rl

Address (o diferent];

oy A BFLoE

Cell Phane: [ 1 Home Phone: [ } Ermail;

HEALTH HISTORY: TO BE COMPLETED BY PARENT/CAREGIVER
VES NO YES MO
g o *Heart DiseaseHegrt DefecHigh Blood Presuns oo Aillmrgies:
O O =chestPain Miedicines;
O O =segumsErilepsyFainting Spells Food: _ —
O O -Diabetes Insect StngsBites J
O O *Conciemsionor Senious Hesd Inguny O d Specal et
O O *MsorSurgenyarSarous liness O O =&cthera YEE MO
O 0O HestSeoksSthaustion O O TobagesTe= O O Homwerbal
E E *BindressVisual Problem O 0O == O O Uses ehesichair

Coritact Lenses/Glasses Emakifing Sonarich Speaking O
O O Fesring LosyHearing did icifie] Catr g [ D Spanih Speaking Onky
O O BoneorJointProblam e
Date aFmost recent betanus mmunezsson; . 2~/ e
| ﬂiq-.ir'_li phrysica| edaimiru toen # 2igrd cant o prahiptas |Eﬁh L U separsts shest for sddibic=al wecs]
Phtacis prink rmedication name, amoont, Gabe preofed and ) ] a3t = i sation B given. Lhe separabe shest Pov additional space.
o Hame Llosage a T Tlecica o 12 e Losage Pate Brescioed Times Per Day
\— _
IS
\_~/

SICMATURE OF PARENT/ CARECHER/ADLAT ATHLETE; DATE: !

ATLANTO-AXIAL INSTABILITY ASSESSMENT FOR ATHLETES WITH DOWN SYNDROME
PHYSICIARS HOTE I th athisbe has Downsyhdreme, Spaclal Olyeapics requines & Pull reSclogecal s amination estabishing e ateencs-of Athnbe-aos] ok abilty
aled thie comipbethor of Ehe Spsdal Barmiration o bl hisfuhe oy perticipat b dports of sens s, by thr natung, may result in yper-axtenon, radcl
Flesdion or dine<t precoure on B reck o1 usper 2ird The Sports ard svents for whisoh such & rediological eaamiraition IS required ane: sipi e 2eing, Butterly srede and
i) SEaTs B Swdrmimiing, eousstrian sparts, Pootnall tee cormpediton (soonsr], gyminadtics, hagh jumip, juda, penkethbon, snowbeanding, andsquat I
YEE MO
O O Hasanxrayevabationforacanteodl ity been dena?
|:| D ¥y, vt it positive Por & Hanoos ssdal beaabi Eby? (Posithvs inedll cales Ehal e atanbo-dens intenal & Smm o mone)
|—| |—| Hars it S i al Cilymnpsies Wikeonsin Spedat Bxamiratian Form besn complebed?

PHYSICAL EXAMINATION
mrﬂsul: { Weaght: Height
Mormal Abnormral Mormal  Sbnormral Mormad  Abnormial Marmal Abnoemnal
\ision | O Extremitiss O O Gastroinbestingd Syst=m ] O Cranial Meres
O [0 He=adng O [0 CardiovesoutarSystem [ [0 GenitourincoySystem [ 0 Coordination
O O OrelCavie O [0 Respiratooy Systemn O O ssin O [0 FR=Rexec
O O Heck
Dther:

Primary MR EticlogyCategorny (IF knownc

| hane= resiewed the abowe healthinformiabon and have peiformed the above =xaminatbon on this athl=ke within the past & months and certify thak the
athlete can particpate in Specal Ofympics.

RESTRICTIONS:
PHYSICIAN'S SIGHATURE: DATE" ! !
T BOHH

Print Physician’s Mame & Tites
Addiress:

Fhone:

——
SPECIAL OUYM P = Cruatasd by the Josaph P Serredy O Foursition, Suthor@ed and Sz ol ed by Spacdal Cbamplo, inc, For the Benelit o Peroms with ntellectue Omebilides

DO ROT DETACH
Farwtifd Augst 2013
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ATHLETE REGISTRATION — SPECIAL EXAMINATION FORM

Athletes with Down syndrome may be required to complete an additional form called the Special
Examination Form.

Medical research indicates that up to 15% of individuals with Down syndrome have a condition known as
Atlanto-axial Instability, which is a malalignment of cervical vertebrae C-1 and C-2 in the neck. This
condition exposes individuals with Down syndrome to the possibility of injury if they participate in
activities that hyperextend or radically flex the neck muscles.

Athletes with Down syndrome who are participating in the following sports are required to have x-rays
taken and the Special Olympics Special Examination Form completed and returned to the Headquarters
office before they start training: artistic gymnastics, pentathlon, butterfly stroke (aquatics), diving start
(aquatics), high jump, football (soccer), alpine skiing, equestrian, squat lift, judo, snowboarding and any
warm-up exercises placing undue stress on the head and neck muscles.

If an athlete does not have Down syndrome and the healthcare provider has completed the section for
Athletes with Down syndrome by mistake on the Application for Participation in Special Olympics Form,
the athlete will be assumed to have Down syndrome and will be restricted from the sports listed above.
A signed and dated note from a healthcare provider stating that the athlete does not have Down
syndrome will need to be submitted to the Headquarters office in order to lift the sports restrictions,
however, restrictions must be lifted one week following the event entry deadline.

Medical Restrictions for Athletes with Down Syndrome

Down Syndrome athletes who wish to compete in a sport they are restricted from must have their
restriction lifted prior to training and competition in that particular sport by either having a signed and
dated note by a healthcare provider and/or having the Special Olympics Special Examination Form
completed. 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 may be mailed or faxed to the Headquarters office. Medical deadline dates do not
apply when lifting medical restrictions.

The Special Examination Form needs to be completed only once. The form is available from the
Regional or Headquarters office, the SOWI website and via e-mail — please contact the Headquarters
office to obtain the form e-mail. (A sample is included in this section of the handbook, but it is not for
duplication.)
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SPECIAL EXAMINATION FORM SAMPLE

A%, :
Pt e ATHLETES WITH DOWN SYNDROME SPECIAL

special et EXAMINATION

W
ATHLETE INFORMATION AGENMCY INFORMATION
Laszt name= First name= Date of Birth Ag=ncy Mame Ag=ncy Mumber
Street Sddness

INSURANCE INFORMATION

Gty Zip Code=
Phone Mumber Ag= Canighar Fac= Insurance oo /Medical Amistanc= Poligy numbesr

MEDICAL RELEASE FOR INDIVIDUALS WITH DOWN SYMDROME PARTICIPATING IN DESIGNATED
SPORTS AMD OTHER RELATED ACTIVITIES OF SPECIAL OLYMPICS, INC.

This Form must be completed and signed by the examining
physician for each individual with Down syndrome who is
expected to participate in the Following activities:

Alpine skiing Judo
A rtistic Gymnastics Pentathl
Butterfly Skroke n
Diving Start
High Jump /x
j ) i
&rdmr‘n@dm; :«a nguf = b remck.
Y
3|

MOTE TO EXAMINING PHY

There is evidence from medical refearch §hat up bo 1 t of individuals with Dewn syndrome have a malalignment of
the cervical vertebrae C-1 and C-2 ip e peckThis\eonditicn exposes individuals with Down syndrome to the possibilicy of
imjury if they participate in activibiesthat/bfper-extend or radically flex the neck or upper spine. Special Olympics, Inc.
requires that any athletes competing tr'the above listed sports must be examined for this condition. The examinatien must
include x-ray views of full extension and Flexion of the neck.

PHYSICIAN STATEMENT:

On examination of cervical spine x-rays including full flexion and Full extension views, | find thak the above mamed athlete
has:

CHECK ONE:
Mz evidence of Atlanto-axial Instability

Positive or equivecal evidence of Atlanto-axial Instability

SICNATURE OF PHYSICIAMN DATE

Print Physician’s Mame & Title

Street Address City Stake Zip Code

Telephone Mumber
APEOAL OLFMPICS - Ciabed by Tha J i ph P Easredy, 3 Feondation. Autherzed and Socredibed by Spselal Olyrigsdes, ind, P U Barm ML of Parewr with indsalecbual Disabdl e,

DOMNOT DETACH
Foesised Augrst 2013
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ATHLETE REGISTRATION — SPECIAL OLYMPICS UNIFEED 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 Outreach section of this handbook for more details about this program and
other inclusive opportunities). All individuals participating as partners in the Unified Sports program are
required to be a Class A volunteer by the medical deadline date for the sport in which they wish to
participate. There will be no exceptions to the medical deadline policy.

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.
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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 aprivilege, 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
I 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.
I will not swear or insult other persons.
I will not fight with other athletes, coaches, volunteers or staff.

TRAINING AND COMPETITION
I will train regularly.
I 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.
I will always try my best during training, divisioning and competitions.
I will not “hold back” 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.
I will not smoke in non-smoking areas.
I will not drink alcohol or use illegal drugs at Special Olympics events.
I will not take drugs for the purpose of improving my performance.
I 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 2014 - 2015
Page 8




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* * 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*

*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 SOWI
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)

b. 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

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

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 cas eworker) 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 If 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 bereferred 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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