APPLICATION FOR ATHLETE PARTICIPATION IN SPECIAL OLYMPICS - NORTHAMPTON COUNTY

- Parent or Guardian Email Address: Piease check appropriate box:
Viale Fomaie [::] Spacial Olympies Aftlete
Date of Birth ; / Athiotess Schoo Taacher: [} unified Teammaite / Partnes
Height Waight ) ]
Name of Qay Phone vening Fhone
Athlete: Number:{ ) Mumber{ ]
FAddress: o o o ) Gity: State: Zig:
AParent or {32y Phone Evening Phohe
Guardian: Wumber:{ ) Number:{ j
Address: City: Slate: Fip:
e IR TTON
’ Emergency Day Phona Evening Phone
[Contact Person: o o _ Number:{ ) Number{ )
Address: Clty: _ State: Zip:
_ _ HEALTH A0 ACTADERT NGURANEE TIEGRUATION
Company Marfe:
(Athigies without insurance, write NONE) Policy Number:
: PERLTH T CRIRTION
Please Gircle Appropriate;
Digiwn SByndrome YES NO Fainting pells YES. NO
Atlantc-axial Instability Evaluatien by X-ray YES NG Heat iliness or Cold Injury YES NO
(circle YES for posifive, NG for negjativa Hernla or Absence of 1 Testicle YES NO
and NONE for no X-Ray avallable) NONE Retent Confagious Desass or Hapsatitis YES NG
Kidhey protiems or fogs of Junction
HISTORY OF in one kidnay YES NG
[Nabetes YES Ho Prognanay YEG Mo
Heart Profiems YES N Bane or Jair{ problems YES NO
Selzures YES NG Contaet Lens./ Glagses YEB HO
Legaly Bling YES NeY Dantures £ False Teath ¥ES HOr
Vision problems andfor less than 20/20 Emotional problems. YEG HO
visicin Iis onie or bothi eyes YES NO ‘Spagial Metnaads YES ND
Legaly. Daaf YES NO Asthma YES 3]
Haaring Aid / Hearing prablems YES NO High 7 Low Blowd Presaure YES NO
Requifes Wheskialy YES o Otrier
Molor imparimant requiring special eguipment  YES NG
Noen-Varhal Individual, YES NG Blood Precstre: i ] Bulsa R
Bleeding Frohter YES ND:
COMMENTS -SEE BAGK
VEDTGATIONS ' '
Medicatian Namis: ' Amioust: Time: Date Prescribed:
Allergies lo Madication:
{Tetarus: Yes No Dale of Last Tetanus Shak ' S © Pall: Yes N
Signature of Person Who Completed Health Infarmation (Mormally signed by Parent, Guardian or fdult &fhlele)
15IGNATURE: _ DATE:
IF THERE T8 ANY BISMHIFICANT CHANGE 1M THE ATHLETE'S HEALTH, THE ATHLETE'S:CONDBITION BMOULDBE REVEIWED BY A PHYSICIAN SEFORE FURTHER PERTICIATION

MEDICAL CERTIFICATION

ENOTICE TO PHYSICIAN: T the attiate has Dows Byndrome, Special Olyrpics requires that the athiete have a full radilogical examination establizhing the absence of Atlanto-
Foxia instability before hefshe may paricipate in sports or everite which, by thair nature, may msultin hyperextension, radieal flaxion-of direct prassute on e natk O upper spine
The sports and events for which surh 2 radiologleal examination is réquited are squestrian sporie, gymnasiics, diving, pentathlon, bulterfly sfroke, diving staris In swimmming, high
Humb. alpline sklingand socter.

: :{;ﬁﬁ{jk::;[] | have reviewd the sbove health Information and exarined the named In the applicalion, and certy tharg B A6 madical evidense avaiabla o e which would
nreciide the atilete’s particination In Sveclal Qivmnics,.

THIS WERTFICAL O 18 VALIE UF 10 3 YEARS

-Rathiete Resticdions:

Pfiveician's Mane: . Phame Nomber { j )
Address: . Gity: Stale: Zigy
{PHEY SIGIAN'S BIGNATURE: DATE:

Created by LhauJpsesh P, Rennedy, Jr, Foundation



Aulharizusd and Accrerlied by Special Olympics ina. for the Benefil of Persens with intsliectual Disablility

Doctor's Comments:

RELEASE TO BE COMPLETED BY ADULT ATHLETE

I3 am at least 18 years old and have submitted the sttached

application for participation in Special Glympics.

Irepresent and warrant that, o the best of rhy knowiedge-and beliaf, | am physically ang mentally able to participate in Special Dlympics
activities. L also rapresent that & licensed physician has reviswed the hesith information contained in my appication and has cetified, based on
an independent medical exarination, that there is ne medical evidence which would preciude me from paricipating in Spacial Olympics. |ungsr
stand thatif ) bave Down Syndrome, | cannot parficipate in sporis or events whith by fheir nature result in hyper-estansior, radical flexion or
direct pressute b my neck or upper speine uniess 1 have had a Tull radiclogioal examination which establishgs the sbsence of Atlanto-axlal
Instabllity. | am awara that | must fiave this radiclogical examinalion befors | can participate In aquestrian sports, gyminastics, diving, pentathion,
buttertly stroke, diving starts i swimming, Mgh jump, alpine skiing, and sobosr,

Specidl Olymipics has my permission, both during and anytime after, {o use my likends, nainig, vojee, or worgs in-either television, radia, film,
ngwspapers, magazices, and sther riedia, and in any form, for the purpose of advertising or communicating the purposes and activities of
Speclal Dlympics and/or-agplying for funds fo support those purpnes and aciviies,

i, dwing my participating in Speciat Olympies activifles, 1 shiould need emergency medical freatment, and | @m notaple te give my consent or
meke ry own arrapgements for that teatment because of my injuries, authorize Spedial Olyraples (o take whatever measures are necessary fo
presoet my healih and well-belng, Including, If necessary, hospitaiiztion,

1 the sthiele named above, have read s paparand fully understand the provisions of th relsass thal f am signing. | 'understand thet by signing thig
paper, | arm saying thal | agree to the provisions of this relesse.

Signature. of Adull Athlefe Date !
| hgreby cerlify that Lhave revieved this release vith the athlate whose signature appears above. | am satisfied based on that review fhat the
athlele understandg this relepse and has agreed © its terms,
Name (Pring)
Reletlonship to Athiels

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

1 am the patent/guardian of ____ . & minor athigte, on whese behalf Lhave
submiited the altechad epplication for padicipation i Spetial Qlyriipies. | heteby represent that the mfilete has my permission to participate
1 Spevial Olympice activities.

Further represent and warrant that 10 tha best of iy knowledge and batisf, the athiste is physicilly and mentally abls fo participate In
Special Olympics activilies, 'With my approval, & licensed physiclan has reviewsd the health information set firth @ the. athlels’s particiapation.

{ understand fhat if the sthlste has Down Syndrome, hafshe cannot participate b sports or events which by their nature resuit in hypereiension,
radical feion of direct pressure ort the nbok-or ubper sphog, unless & full sadislogioal examination is retiiréd afe equestrian sports, gymnastics, diviag,
pentathlon, butterfly stoke,diving staris in swirnming, high jump, slpine skiing, and soccer,

In permitting the athlete fo paricipate, | am apesificly granting my permissian, {both during and, anytime after}, to Speciat Dlympics 1o use the athlete's
Tkeriesg, name.m vaite shd words in television, radio, fim, newspapers, magazines: and dthes miadia, aitid In any Tarm, for the purpose 6F advartisingor
cornmiunicating the purposes and sctiviies of $pecidl Blymoics andfor applylng for funds to support fose purposes and aclividies.

It a medical emergericy shoutd arise during the athlete's participation inany Special Olympics activitiss, aba dme whety ) ard it péfdonally present so
ag 0 be consulted regarding e athlete’s case, T harsby authorize Spewial Olyraplcs, oh my behalf, to'take whatbver measures are netessary i snsure
that the athlete ls provided with any emergerioy medical trestment, Inciuding kospitalization, which Special Dlympics desms advisable in niger fo protedt
the athlele’s health and well-baing,

| am the parent (guardian) of the athlele named in this application, | have read and fully understand the provisions of the above relesse, and have

sxplained these provisions to the athiste, Through my signature on this release form, | am agresing 1o the above provisions en my own behalf and on
iha bensit of the athiste named above,

[ tiefehy give oy permission. for the athiste ngmad above 1o parficipate in Special Olympics games, rasreation programis,
and physlest activities. programs.

Signature of parentiguardian (REE J /




