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Community Based Welcome Packet

Welcome to Northampton County Special Olympics! We have many fun and exciting activities
in our community based program. Those activities include: skiing, floor hockey, fitness,
basketball, tennis, softball, bowling, swimming and equestrian. In order to participate in these
programs, you must have an Application for Participation on file. Parents also must provide
their own transportation to and from the training site,

In order to register for our community based program, you must visit our website at
ncspecialolympicspa.org and click on community based. You will then need to register your
athlete for each sport that your athlete would like to train for.

Through the community based program, athletes may be selected for local, sectional and state
events. Those events may include: Indoor Winter Games, Winter Games, Summer Games and
Spring Sectionals.

Northampton County Special Olympics is always encouraging all of our athletes to participate in
the Fit 5 program. Athletes want to perform their best at every competition. They can do this by
being fit. Fit § is a plan for physical activity, nutrition, and hydration. It can improve athletes
health and fitness to make them the best athiete that they can be. This program is being used
in our community based programs. :

All athletes that participate must have an Application for Participation. This application is also a
medical form. Every athlete is required to have a medical exam prior to training and competition
participation.

# Arrange for your family doctor or frequently seen physician to review your athlete's
medical history and complete the Physical Examination section. Many physicians and
Public Health Agencies will perform the necessary examination for free or at a reduced
cost when asked to do so for Special Olympics. A signature from authorized medical
personnel is required on the form. Authorized medical personnel to include CRNPs,
FNPs, and PAs (in addition to MDs and DOs already authorized),

¢ Upon completion of the application and medical form, return it to the local program
representative or your child’s teacher who will arrange for your athlete to begin training in
the sport of his/her choice.

If you have any questions about our school based program, please contact Amanda Sechrist at
asechrist@ciiu20.org.
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6 Danforth Drive, Easton, PA 18045, USA
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Benefits of Special Olympics

Sports at the Core

Special Olympics sports are transformative experiences that bring out pride, courage and joy in
athletes -~ while inviting families and entire communities to join in the celebration. The Special
Olympics sports experience has always been rooted in a radical notion: That every person has
the capacity to be an Olympian, and that human greatness is defined more by the spirit than the
body.

Sports are at the heart of Special Olympics because they are universal. Sports are understood
and celebrated by all people, regardless of race, nationality, gender, economic level, religion
and— thanks in large part to Special Olympics—intellectual ability. Athletes with and without
intellectual disabilities compete according to the same rules and have the same motivations, the
same goals, and reap the same benefits.[i]

Speclal Olympics is the world's leading voice in elevating awareness of the needs and abilities
of people with intellectual disabilities. Sports are at the heart, but our ultimate goal is to use
stories of athletes’ achievements, skills and challenges to educate, engage and ultimately
change attitudes toward people with intellectual disabilities.

Measurable Life Enhancement

The Special Olympics experience fills a critical need in the lives of people with intellectual
disabilities by providing opportunities for physical activity, social interaction, and the
demonstration of competence to themselves, their familles and the community. The
improvements athletes make in social skills and friendships are often dramatic. Special
Olympics athletes leamn developmental and life skills as the benefits of participation translate

beyond sports, helping them to live more independent and rewarding lives. o

By providing a platform for achievement and a large social network of teammates, coaches,
family members and community groups, Special Olympics makes a measurable difference in
the lives of athletes. In fact, at least 80% of families in the United States say they have seen
improvements in their athletes' salf esteem, self confidence, social skills, friendships and health
thanks to their participation in Special Otympics.[ili]

Special Olympics involvement also has positive effects on how family members relate to one
another and to their athlete. A majority of parents in the U.S. (70%) report that Special Olympics
has a positive effect on time spent as a family, either increasing the amount of time spent
together or increasing the types of shared activities. This outlook is shared by siblings as weli —
82% of who feel that Special Olympics has a positive impact on their family.[iv]



Anecdotal evidence suggests that volunteering with Special Olympics has a positive effect on all
groups that work with the organization. Volunteers report a wide varlety of benefits including
personal satisfaction, increased tolerance, and re-examination of personal vaiues.

Research indicates that Special Olympics can have a positive sffect on members of the general
public who have no relationship with the organization other than knowing about it, hearing
others talk about it, and seeing its events on television or reading about them in the news. While
it is harder to measure its effect on the general public, it is clear that the public in many places
around the world is influenced by Special Olympics.Nonetheless, much progress still needs to
be made for people with inteliectual disabilities to be treated as equals in communities around

the world. M

There are 381,071[vi] individuals with intellectual disabiiities living in the State of Pennsylvania;
5.2% are enrolled in the Special Olympics Pennsylvania program. it is very important for us to
- continue our mission and to provide opportunities for individuals with intellectual disabilities
whereby they are accepted, respected, and given the chance to become useful and productive
citizens.{vii]

[iNorins Bardon, J., Harada, C. M., Parker, R.C., and Brecklinghaus, S. (2008). Evaluation of the Special Olymplcs Europe/Eurasia
Unified Football Plot-Project:Findings from Austria, Poland, Romanta, Serbia and Slovakia, Special Report for Special Olympics
International. Bostan, MA: University of Massachusetts Boston/Spectal Clympics Globai Collaborating Center

[ii] tmpact of Spacial Olympics Familles, Special Olympics Tooikit

fiillSiparstein, G.N., Harada, C.M., Parker, R.C., Hardman, M. L., McGuire, J. (2005} A Comprehensive Study of Special Olympics
Programs in lhe United States, A Special Report for Special Olympics International. Beston, MA: University of Massachuselts
Boston/Special Olymples Gicbal Colaborating Center

[iv] ibid

[y] Special Olympics, Inc. (2009) Serving Athletes, Families, and the Cammunity, the Universal Impact of Special Olymplcs:
Challenging the Barriers for People with Intellectual Disability.
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APPLICATION FOR ATHLETE PARTICIPATION IN SPECIAL OLYMPICS - NORTHAMPTON COUNTY

Athlete ID or Social Securlly # Pl check late box:
Parent or Guardian Email Address: ©a8@ check appropriate box

Male Female |:| Special Olympics Athlele

Date of Birth ! ; Athletes Schoo! Teacher: l: Unified Teammate / Painar
Height Weight

Name of ) \ Day Phane - Evening Phone

Athlete: Number, ( ) Number: ( )
Address: City: State: Zip:
Parent or Day Phong Evening Phone
Guardian: : Number: { } Number:{ )
Address: Gity: State: Zip:

j EMERGERCY TNFORATTUN

Ememency Day Phone Evening Phone
Conitact Persan: Number: { ) ’ Number: { ]
Address: Chy: ‘ Stale: iy

HEALTH AND ACCIDENT INSURANCE INFCRMATION

Company Narme:

{Athletes without insurance. write NONE) : Palizy Number:
FEALTH TNFORMA TION

Please Circle Appropriate:

Down Syndrome YES NO Fainting Spelis YES NO
Atlamo-axial instability Evaluation by X-ray YES NO Heat tness or Cold Injury ' YES NCO
(circle YES for positive, NO for negative . Hernia or Absence of 1 Testicle YES NO
and NONE for no X-Ray avallable) - NONE Recent Contagious Dissase or Hepatitis YES NO
Kidney problems ar foss of function
HISTORY OF In one kigiey YES HO
Diabetes YES NG Pregnancy YES NG
Hearl Problems eS ’ S NO Rong or fanl pratlems YES HO
Ssizures ©OYES NG © ContactLens / Glagses YES MG
Legally Blind YES HG Demures ! False Teetn YES NG
Vision problems and/or less than 20420 Emalional prodlers YES NO
vision n one of bolh eyes YES HNO Speciat Dief nzeds YES NO
Legally Deal YES NG Asthimz YES i)
Hearing Aid / Hearing problems YES HO High ¢ Low Blood Pressure YES T ONG
Raquires Wheel.chair Ye§ NG Other
Motor impariment requiring speciat equipment  YES NG :
Non-Versal Individual S MO Blood Pressure 4 - Puse____ .
Bleeding Probiem | ’ YES M

COMMENTS - 5EE BACHK
MEDICATIONS
Medication Name: Ameunt: Time: Date Prescribed:

Allergies 1o Medication:

IMMUNIZATIONS

Tetanus: Yes o Date 5l Las! Trtanes Shot: Pulo, Yes hau

Signalure of Persun Who Completed Health Information (Normafly signed by Parent, Guardian or Adult Athlele)

SIGNATURE: , DATE:
F THERE 15 Y SIGHIFICANT CHANGE N THE ATHLETE'S HEALTH T ATHLETE'S CONDITION SHOULD BE REVE WED BY 4 PHSICIAN BEFORE FURTHE R PARTICIPATION

MEDICAL CERTIFICATION

ENOTICE TO PHYSICIAN- If the athlete has Down Syndrome, Special Olympics requires that the athiele have a fulf radivlogical examination astablishing the absence of Allanio-
axial Ingtabikty before he/sne may participate i spors of events which, by e nature, may result in hyper-exlension, radical lezion of direct pressure on the neck or uppe! <pine
The sports and events for which such a radictogeal examination 1s required are equestran spofts, gymnastics. diving. penlalhion, bullerfly stroke. dwing starts in swamming fagh

iurnp, #oine sking and soccer .
CHEGHK D U have reviewd e above healih informalion and examined (he narmed in he appheaion, and caflily here 5 no medical evidence avanable 1o me which would
oreciude the athlela's garticinglion in Soeciai Olvinoics
HHIS CERTIFTUATONTS VRLID OF TO T TEAKS

Alhlale Resicions

Physioan's Name Phorne Numbst | ]
Addidrens - . Giy Slate o
PHYSICIAN'S BIGNATURE ’ ) DATE

Cranted Uy e Josaph B Kennsdy, dr Foundition



Authonzed and Accredited by Special Ofyrmes inc foi the Benctil of Persoas wilh Inteliectval Disabtility

Doctor's Comments:

RELEASE TQO BE COMPLETED BY ADULT ATHLETE

h ) am at least 18 years old and have submitted the attached

application for participation in Special Clympics

| represent and warrant that, lo the best of my knowledge and belief, { am physically and mentally able to participate in Special Olympics
activities. | also represent that a licensed physician has reviewed the health information contained in my application and has celified, based on
an independant madical examination, that there is no medical evidence which would preciude me from participating in Special O\ympics, | under
stand that if | have Down 8yndrome, | cannot participate in sports or avents which by their nature result in hyper-sstension, radical flexion or

- direct pressure on my neck Of upper spsine unigss i nave had a full radiclogical examination which establishes the absence of Atlanto-axial

Instability. 1 am aware that | must have this radiolagical examination before | can parficipate in equestrian sporis, gymnastics, diving, pentathlon,
butterfly siroke. diving stars in swimming, high jurnp, alpine skiing, and soccer. ’

Special Olympics has my permission, both during and anytime after, 1o use my fikenes, name, voice, or words in either television, radio, film
newspapers, magazines, and other media. and in any form, for the purpose of adver{isinglor communicating the purposes and activities of
Special Olympics and/or applying for funds to support those purposes and activities, '

If, during my participating in Speciat Olympics-activities. | should need emsrgency medical treatment. and | am not able to give my consent or
make my own arrangements for that lreatment because of my injunies, | authonze Special Qlympics to take whalever measures are necessary o
protact my health and weli-being, including, if necessary, hospitaliztion. ‘

, the athlete named above, have read this paper and futly understand the provisions of th release that | am sigrong. | understand that by signing th|s

paper, [ am saying thal | agree to the provisions of this release.

Signature of Adult Athlete Date f /
| hereby certify that | have reviewed tus release with the athiete whose signature appears above | am satisfied based on that review that the
athilete understands this retease and has agreed {o its lerms.

Mame (Prinly

Relationship to Athlete

RELEASE TO BE COMPLETED BY PARENT OR GUARDIAN OF A MINOR ATHLETE

| am lhe parantguardian of - . a mingr athlete, on whose behaif | have

submilted the atlached application for paricipation in Special O[y'mpics | hereby represent that the athicte has my permission 1o paricipate
in Special Olympics activities. ' - :

" turther repsent and warrant that to the best of my knowledge and befief, the athlete ig phyanhally and mentaly abie 1o participate in
Special Olympics activiies. Withmy approval, a ticensed physcian has reviewed the health infarmalion set forth in the alhiele™s particiapation.
| undarstand that if ihe athlete has Down Syrdiome, hafshe cannot participata 10 sparts or events which by their nature resuil in Nyper-axtension,
radical flexion or direct pressure on the neck of Lpper spine, unless a ful radiologicat examination is renLrsd are sques tn%m sports gymnastios. diving,
pentalizlon, buiterly stoke dling siins in swimwming, high jump. alping sking, and seaeer.

I armmuiting U sthiete 1o paciipate, | am specificly granting my permission, (bolh dunng and anyume aflar). to Special Clympics o use thiz athlete's
likengss name,m voice and worgs in television, radio. film, newsgapers, magazings and oiher media. and n asy form, for e purpose of advelsing or
commneatng the purposes and acinities of Spacial Olympics andfer applying Tor funde to support these purposes and acbvilies.

i a medical emergency, should aise during ihe athlete’s partaipation in aty Spemar Olympics achiviies. at a lime when | am aot personally present »2
as to be consullad regarding the athlete's care, | hereby authonze Specal Glymeics. on my behalf, 1o 1ake whalever measures are necessary 10 ensuve
that the atilete 15 provided witn any emergency medical treatment. including hospitalization. which Special Olympics deems adwvisable i order 10 protect
the athlete's health and weii baing. '

I am the parent {guardlan) of the athiele named n this apphicalion | have read and fully understand the provisions of the abnve release, and have
axplained these provisions to the athlete. Through my signalure on this release form, | am egreeing Lo the ahove provisions onmy own behalf and on
the behatf of the at'hle:e named above

Y hareby give my perrvission for the athlet: named above 1o paricipate in Special Olympics games, raciealion programs,

and piryusical aotivitigs programs.

‘Signature of parentiguardian L Date f .




