Northampton County Enecizl ESfgsrmpic s ﬂ ﬁ
Pennsylvania § ﬁ

School Age Welcome Packet

Welcome to Northampton County Special Olympics! We are a school based program that
covers the school districts within the Colonial Intermediate Unit 20. Those districts are located
in both Northampton and Monroe counties. Most of the activities occur during the school day.
The athletes are trained during school time during their Physical Education class or their
Adapted Physical Education class. The athletes will attend local events and tournaments during
the school day with their teachers and peers.

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.

e 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
personnet Is required on the form. Authorized medical personnel to include CRNPs,
FNPs, and PAs (in addition to MDs and DOs already authorized).

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

Our school age athletes are also welcome to participate in after school activities in our
community based program. Those activities include: skiing, floor hockey, fitness, basketball,
tennis, softbail, 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.

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 5 is a plan for physical activity, nutrition, and hydration. It can improve athletes
health and fitness to make them the best athlete that they can be. This program is being used
in our community based programs. If you have any guestions about our schoo! based program
or our community based program, please contact Amanda Sechrist at asechrist@ciiu20.org.
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Benefits of Special Olympics

Sports at the Cora

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]

Special 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 intellectuat
disabilities by providing opportunities for physical activity, social interaction, and the
demanstration of compstence to themselves, their families and the community. The
improvements athletes make in social skills and friendships are often dramatic. Special
Olympics athletes learn developmental and life skills as the benefits of participation translate

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

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’ self esteem, self confidence, social skills, friendships and heaith
thanks to their participation in Special Olympics.[iii] '

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 well -
829 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 variety of benefits including
personal satisfaction, increased tolerance, and re-examination of personal values.

Research indicates that Special Olympics can have a positive effect 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 intellectual disabilities to be treated as equals in communities around

the world. v

There are 381,071[vi] individuals with intellectual disabilities 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]

[iiNarins Bardon, J., Harada, C, M., Parker, R.C., and Brecklinghaus, S. (2008). Evalustion of the Special Olympics Europe/Eurasia
Unified Football Pilot-Project:Findings from Austria, Poland, Romanta, Serbia and Slovakia. Special Report for Special Olympics
International. Boston, MA: University of Massachusetts Boston/Special Olympics Global Collaberating Center

iil Impact of Spectal Olympics Families, Special Olympics Toolkit

[ii1Sfperstein, G.N., Harada, C.M., Parker, R.C., Hardman, M. L., McGuire, J. (2005) A Comprehensive Study of Special Olympics
Programs in the United States. A Special Report for Special Olympics Internationat. Boston, MA: University of Massachusetts
Boston/Special Clympics Global Collaborating Center

[iv] ibid

[y} Spedial Olympics, Inc. (2009) Serving Athletes, Families, and the Community, the Universal Impact of Speclal Olympics:
Challenging the Barriers for Pecple with intellectual Disability.

[vil World Health Organization

[viil Special Clymples North America



APPLICATION FOR ATHLETE PARTICIPATION IN SPECIAL OLYMPICS - NORTHAMPTON COUNTY

Athete 10 or Social Securly # Parent or Guardian Emait Address: Please check appropriate box:
Mate Fermale [ ] Special Olympics Athiete
Date of Birth / ; Athiste's School Teacher: . |:l Unified Teammate / Partner
Height Weight
Name of ) , Day Phone o Evening Phone
Athiete: Number: { ) Number: { }
Address: City; . State: Zip
[Farenior  Day Phone Evening Fhone
Guardian: : Nurmber: { ) WNumber: { B
Address: City: State: Zip:
ENMERGERGT INFORMATION
Emergency . Day Phone Evening Phone
Contact Person: Number: { ) Number; { }
Address. City: ’ State; Zip:
FEALTH AND ACCIDENT INGURANGE T ORMATION
Comparny Name:
{Athigtes without insurance, write NONE) : Policy Number:
TIEACTH THF ORRATTON
Please Circie Appropriate.
Bown Syndrame YES NO Fainting Spells ' YES NO
Atlanto-axial instability Evaluation by X-ray YES RO Heat illness or Cold Injury . YES NO
(circle YES for positive, NO for negative - Hernia or Absence of 1 Teslicle YES NO
and NONE for no X-Ray available) NONE ' Recent Contagious Disease or Hepalitis YES NO
Kidney problems or foss of function
HISTORY OF i ane kidney YES N
Diabalss YES NG Praghaty ) YES NG
Hear! Prohiems ' vES N Bone or Joil problems B YES e}
Seizuies ' YES RO - Contael Lens / Glasses YES HE
Legally Biind YES RO Denfures : False Teetn YES HE
visian problems andior less than 20420 Emotnnal piobiems YES - HO
visign @ one of both eyes ’ YES HO Spedial Diet veeds YES Ho
Logally Deal YES HO) Asthima YES N
tHearing A { Hearing problems YES HO High r Lew Blood Pressure YES © NG
Requires Wheeichair YES ' NGO Other
Malor impariment requining special equipment  YES K ;
Non-Verbal Individual YES: e} Blood Pressure b Pulse: —
Sleading Problem YES HO
COMMENDS - SEE BACK
MEDICATIONS
Medication Name: Amcunt Tiroe: Date Prescribed:
Aliergies to Medication:
. TN ATIONS
Tatanus, R s ) Date ol Lasl Tolanus Shot P, Yas B
Signature of Persen Wha Completed Health information {Normally signed by Parent, Guardlan or Adull Athlele)
SIGNATURE: ' DATE:
W FHERE 18 ANy SIGHIFICANT SHAMNGE [N THE ATHLETE'S MEAL TH THE ATHLETE'S CONOITION SHOULD B REVEIWED BY A PHYSICHN BEFORE FUR.THFﬁ PARTICIPATION
MERICAL CERTIFICATION ’
NOTICE TO bl-tYSlClAN' I the athlete has Down Syndrome, Special Olyimpics requires that the athiete have a fuil radiological examination establisting Ihe absenca of Allsnto-
asial Instability belore helshe may parlicipate 10 spors of events which, by thair nature, may result n hyper-extension, rachicatNexion of dirgct pressure on the neck or upper SNk
The sports and events for which such a radiclogical examination 15 required are equestiian sparis, gynnastics, diving. pentathion, butterfly siroke. drving starts in swimmmng fegh
itmp, alnine skiaa and soccer .
CHECK:‘.:'D I have reviewd he a.bove he.allh Tormation and axanuned Me named b3 1he application. ang ceflity ihere is no medwal evidence avallable 10 me which wonid
oraclude the athlete's narlicigahon in Soecial Olvmoics
TRIS CERTTFIGATON Ta VAL WP TU 3 YRARKS
Alhlale Resingiions
Physicia's Name Phona Mumiber | 1
Addrass Ciry Stala Zip
PHYSICIANS SIGNATURE DATE

Created Oy 118 Juseph P Ksnoady, S Foundation



Authoinzed and Accrudgiled by Special Olympics Inc lor the Bennfit of Persans with Intellectual Disabtity

Doctor's Comments:

RELEASE TO BE COMPLETED BY ADULT ATHLETE

1, . ) am al least 18 years old and have submitied the attached

apolication for participation in Special Clymgics
| represent and warrant that. to the best of my knowledge and befief, | am physically and mentally able to participate in Special Olympics

activities. | alsorepresent that a licensed physician has reviewat the health information contained in my application andg has cefified, based on
an independent medical examination, that thers is no medical evidence which would prectude me from participating in Special Olympics. | under
stand that if | have Down Syndroma, | cannot participate in sports or events which by {heir nature result in hyper-extension, radical flexion of

- direct pressure on my neék or upper spsing unless | have had a ful radiological exarmination which establishes the absence of Atlanto-axial
Instabilty. | am aware hat | must have this radiological examination before | can participate in equestrian spons, gymnastics, diving, pantathlon,
butiarfly stroke, diving starts in swimming, high jump..alpine skiing. and soccer. )

Special Olympics has my permission, poth during and anylime after, lo use my likenes. name, voige, or wards in either lelevision, radio, film,
newspapers, magazines, and other madia. and in any form, for the purpose of advartising or communicating the purposes and activities of
Special Olympics and/or applying for funds to support those purposes and aclivities. '

It, during my participating in Speciat Olympics activities. | should need emargency medical trealment, and 1 am not able to give my consent of
rmake my own arrangements for that {reatment because of my infunes, | aqthor\ze Special Olympics (o take whatever measures are nécessaw to
prolect my heaith and well-being. including, if necessary, hospitaliztion.

t, the athlete named above, have read this paper and fully understand the provisions of th release that | am sigrung. | understand that by signing thlé

paper, | am saying that | agree 1o the provisions of this release.

Signature of Adull Athiete Date ! I
| hereby certify thal | have reviewed this release witht the athlete whose signature appears above | am salisfied based on that review that the

athiete understands this release and has agreed to s terms,
Name (Print):

Relationship o Alhlste

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

a minar athlete, on witose behalf | kave

| am the parentiguardianof
submilted the atisched application for parlicipation in Special Olympics | hereby represent thal the athlele has my permigsion o pardicipate
in Special Otynipica activities, ' .

tuther reprsent and warrant that (o the best of my knowiedge and befief, the athiete is physically and mentally able to participate in
Special Ofympics activities. With'my approval, a licensed physician has reviwed the health information set farth n the athlete’s padiciapation.
I undarstand thal if the athlete has Down Syndrome, hefsbe cannnt garticipate in sports or events which by their nature resylt in hyper-extension,
radical flexion or direct pressure on the neck or LpPer sping, urtess a ful radiological examination is requared are equestnan sporls gymnéstu:& diving.
pentatison, bulterly stoke,dring stars in swimaung, high jump. alpine sking, and socuer.

11 peernuiting He athiete 1o pan ate. | am specificlly granting iy permissun, (poih dunng and anytime afler}. Lo Syrecial Qlympics to use the athlate's
likaess. NANE M voIoe and waords i television, radio. film, newsrpars, magazines and olher media, and in any form, for the purpose of advadtising o

commumgatng the purposes and actvibies nt Specal Olympics aredfor applyng 1o tunds to support Faxse purposas and getilies.

If & medicat emergency shiould anse during the athlete's partcipation in aoy Speaal (fympics aclvilizs. al a tirne whan | am not personally present ao
as 1o be consultad regarding the athlete's care, | nereby authonze Spema! Olymgics, on my behalf, o Yake whalaver rgasures are necessary o ansure
that the athlete 15 provided with any emergency medical treatmeant. including hospitalization. which Special Clympics degms advisabia in order 1o protect
the athielz's health and well-being. ’

1 am the parent {guardian) of the athlete named n this application 1 have read and futly understand the pfﬁViSlons of the atove release, and have
gxplaingd \hese provisions to the athlete. Through my signalure on ths release form, 1 am agreging o the above provisions on my own behall and on
the behali of the athlete named above

| hengby qive my permigsion for the athlete named above o participate in Special Olyimpics games, recreation programs,

and physcal achvities programs.

‘Signatuie of paren!fguamién Date_ / g




