AGENCY INFORMATION

Agency Number:
Agency Type:
Address1:

Address3:

State:

Business Phone:

Cell Phone:

Agency Manager:
Manager Email:

Co Manager Date From:
Treasurer Name:
Treasurer Email:
Fundraiser Date From:
Medical Records Name:
Medical Records Email:

Accepting New Athletes:

Fundraising Another Org:

Alpine Skiing:
Snowboarding:
Team Basketball:
Artistic Gymnastics:
Aquatics:

Soccer:

Bocce:

Softball:

Tennis:

Volleyball:

Agreement:

3-36
Community

2787 100th St

Wi

715-491-4862
Leanne Richter

luckauto@lakeland.ws

Kelly Larson
klarson3@fairview.org
1993

Karen Bader
kbader2003@gmail.com
Yes

No

Yes

Yes

Yes

Yes

Agency Name:

Date From:
Address2:

City:

Zip:

Home Phone:

Fax:

Manager Date From:
Co Manager:

Co Manager Email:
Treasurer Date From:
Fundraiser Name:

Fundraiser Email:

Medical Records Date From:

Athletes Served:
Accounts In House:
Fundraising Org Name:
Cross Country Skiing:
Snowshoe Racing:
Basketball Skills:
Rhythmic Gymnastics:
Athletics:
Powerlifting:

Golf:

Tee Ball:

Bowling:

Flag Football:

Polk County Special Olympics

Frederic

54837

715-472-6535

10/2004

8/12/2006

LuAnn White
lwhite@lakeland.ws
8/12/2013

Both

Yes

Yes

Yes

Yes

Yes

Yes



ADMINISTRATION



TRAINING AND VOLUNTEERS



COMPETITION



FINANCE



FUNDRAISING



COMMUNICATION & PUBLIC RELATIONS



OUTREACH



ATHLETE LEADERSHIP PROGRAMS (ALPS)



