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STATEMENT OF ELIGIBILITY FOR SPECIAL OLYMPICS WISCONSIN

Special Olympics Wisconsin (SOWI) was created, and exists today, to give indiwdthalsognitive disabilities the
opportunity to train and compete in ygaund sports activities.

To be eligible to participate as a registered SOWI athlatperson must meet the following criteria:
1. Be at least 8 years of age. There is no maximgenlanit. Individuals agesZ may i nquire about
Athletes Program (YAP).
2. Be identified by an agency or professional as having
a. A cognitive disability; or
b. A cognitive delay as determined by standardized measures such as intelligence oti¥ent other generally
acceptable measures; or
c. A closely related devel opment al di sability. A #dc
functional limitations in both general learnfrand adaptive skilfssuch as recreation, work, indepent 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 dtletes, 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 notedhbdteria

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.

1 A synonym for nental retardation. May also be used synonymously with mental or intellectual disability.

2 To be a registered SOWI athlete, eligible persons must complete an Application for Participation (medical form) andfermelease
and register under one of over®80OW!I 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 wiill pesidtnance
problems in academic learning and/or general life functioning.

> Adaptive skill limitations refers to an egoing performance deficit in skill areas considered essential to successful life functioning.

Source: Article 6.01, Special Olympics OffitiGeneral Rules, Revised 2004.

WHO IS THE SPECIAL OLYMPICS ATHLETE ?

YES NO
4‘ Is this person eight (B) years if age or older? }7

YES I3 the persan identified by an agency or NO This person is NOT eligible to
professional as hawing a cognitive participate as a Special Olympics
disability or a cognitive delay? athlete

This person is eligible to |5 the person identified by an agency or

participate 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?

YES | Arethe functional limitations primarily due to. NO This person is NOT eligible to
a physical, behavioral or emotional disability, participate as a Special Olympics
or a specific leaming or sensory disability? athlete
[ 4
This person is NOT eligible to This person is eligible to
participate as a Special Olympics participate as a Special
athlete but may be eligible to Olympics athlete
volunteer for SOWI
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ATHLETE REGISTRATION - OFFICIAL SPECIAL OLYMPICS WISCONSIN RELEASE FORM
AND APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS

The Official Special Olympics Wisconsin Release Famd Application for Participation in Sgcial Olympicsserves as

an athletebds registration f or b&gean athidte p&ticipatep iay Spedaln d mu st
Olympics training program. They provide for a photo release, necessary medical inforreationdary insurance

covaage bySpecial Olympicdnternationaland emergency medical treatment in the event a parent or guardian cannot be
reached.

Athletes who are new to Special Olympics must sulboith the Official Special Olympics Release Foramd the
Application for Partcipation in Special Olympigsostmarked by the appropriate medical deadline date. An athlete must
be eight years old by the medical deadline date for whichever sport the athlete is trMeiigal deadline dates are
strictly enforced. There will be o exceptions to the medical deadlin@olicy. Completed medical fornteay notbe

faxed to theSOWI Headquartersffice.

THE SPECIAL OLYMPICS WISCONSINREGISTRATIONPOLICY IS:

I f an d@pplicatientfor Basticipation in Special Olympicexpires prior to the last day of the state competition
for which the athlete is registered, a newApplication for Participation in Special Olympicsnust be completed
correctly, mailed to the Headquarters office postmarked by the appropriate medical deadline date for tat sport
and approved. T h e a t Releasd Fordmsust also be on file by the medical deadline datexaple: An athlete
whose Application expires alanuary25, 2012 wishes to compete in alpine skiing.he last day of thetate competition
is January29, 2012; therefore, a newApplication for Participation in Special Olympicaust be postmarked by the
Decemberl medical deadline date.) The medical deadline dates also apgmyttersand they must submit tHénified
Sports® Partner Form

Ifanathet ed6s medi cal wi || expire prior to the | ast day of t|
deadline for the state competition has passed, the athlete may practice and compete until the date their medical expires. If

t he a tmedical expikes afteRegionalcompetition but prior tdistrict or Sectionaktompetition, the athlete may

participate in theRegionalcompetition but is unable to advance to Bistrict or Sectionat o mpet i t i on. I f th
medical expires after Bistrict or Sectionatompetition but prior to th&tate tournament, s/he may participateaihof

the RegionalDistrict and Sectionatompetitions but is unable to advance to $tete tournament. Please use discretion

when allowing an athlete to compeif his or her medical expires prior istrict, Regional Sectionaland/or State

competition.

TheApplication for Participation in Special Olympiosust be completeevery three years unless othemviated by the
physician, or itheathlete has aghificant medical condition change during the thyear period for their medicalhe
Application for Participatian in Special Olympicsnay be completed yearly if the parents/guardians wish to have the
form completed when the athlete has an annual examitian.

The Official Special Olympics Release Foanly needs to be completed once unless there is a change in guardianship for
the athlete.

Official Special Olympics Release Foransd Application for Participation in Special Olympidsrmsare availablerbm
the Regioral or Headquarters officethe SOWI website and via emailplease contact thdeadquartersffice to obtain
forms via email.(Sample areincluded in this section of the handbook, they arenot for duplication.)
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LATE REGISTRATION/RENEWALS

With the exception to the Winter Gameeason,Application for Participation in Special Olympiderms and Official

Special Olympics Release Formeceivedpostmarkedafter the medical deadline date for new athletes ratarning
athletes with expired ndcals will not be entered until one month or more after the medical deadliné af@enedicals
received for new athletes will have their medical and release information entered after the last event entry dehdline for t
Regionalcompetition for that sports seasamte medicals received for returning athletes who choose to compete in the
Regionaland/orSectionalcompetitions but whose medicals expire prior toStse tournament for that sports season will

not have eir medicals updated until divisioning has been completed foE#utionaland/or state tournament. This
policy preventurrentathletesfrom being advanced to the next level of competition who are not eligible due to the fact
that theirupdatedApplicaion for Participation in Special Olympiasas received past the medical deadline date.

ATHLETE MEDICAL RESTRICTIONS

Athletes who wish to compete in a sport they are restricted from must have their restriction lifted prior to training and
competition inthat particular sport. The followg healthcare providers may litsports 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 maileat faxed to theHeadquarter®ffice. Medical deadline dates do not apply when lifting medical
restrictions.
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OFFICIAL SPECIAL OLYMPICS RELEASE FORM

A4y
E‘)J% SUTE 000 o OFFICIAL SPECIAL OLYMPICS RELEASE FORM

Special Diympics  MADISON, W1 53718
Wisconsin (B08) 222 - 1324

Agency Name: Agency Number:

TO BE COMPLETED BY ADULT ATHLETE (for minor athlete see below)
[

L am at least 18 years old and have submitted the atiached application for
(ATHLETE'S NAME)
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 licenzed physician has d the health i tained in my application and has certified, based on an independent medical examination that there
is no medical evldence which would preclude me from participating in Special Olympics. | understand that if | have Down syndrome, | cannot participate in sports or
events which, by their nature, result in hyper-extension, radical flexion or direct pressure on my neck or upper =pine unless | and two physicians have completed the
official ’Spemal Release For Athletes With Atlanto-axial Instability” Form, available from the Special Olympics Program in my state or | have had a full radiological
examination which establishes the absence of Atlanto-axdal Instability. | am aware that if | choose not to oomplete the “Special Release For Athletes With Aﬂamu—
axial Instability” Form which establishes the abzence of Atlanto-axial Instability, | must have the radiclogical ion before | can participate in Judo, E

Sports, Gymnastics, Diving, Pentathlon, Butterfly Stroke and Diving Startz in Swimming, High Jump, Alpine Skiing, Snowboarding, Squat Lift and Football Team
competition (Soccer).

Special Olympics has my permission, (both during and anytime after), to use my likeness, name, voice or words in either television, radio, film, newspapers,
magazines, and other media, and in any form, for the purpose of advertising or communicating the purposes and activities of Special Olympics andlor applying for
funds to support these purposes and activities.

If, during my pariicipation in Special Olympics activities, | should need emergency medical treatment, and | am not able to give my consent or make my own
arangements for that treatment because of my injuries, | authorize Special Olympics to take wh are y to protect my health and well-being,
including, if v, hospitali

|, the athlete, agree to be held accountable for the standards outlined in the Athlete Code of Conduct. | am aware the standards may change slightly from year to
year, and understand it is my responsibility to stay up-to-date on the current dards. In addition, | und | that Special Olympics reserves the right to conduct
a background screening when deemed appropriate.

My signature on this Form grants permission to participate in Healthy Athlete Screenings, including but not limited to vision, dental and hearing screenings. In
agreeing to participate, permission is granted to use dafa collected during the course of any Healthy Athlete Screening for research purposes.

|, the athlete named above, have read this paper and fully understand the provisions of the release that | am signing. | w d that by signing this paper, | am
saying that | agree to the provizions of this release.

—1 .
SIGNATURE OF ADULT ATHLETE DATE[ ¥

|, hereby cenify that | have reviewed this release with the athlete whose zignatpr® appedrs a . | gm|zatigfied basel on (Fat review that the athlete understands
this release and has agreed to its terms.

Name (Print): r\ L—]

Relationship to Athlete: /\ // A \\ \ \,IJ )
(=g ke, edihe] concd] o)
TO BE COMPLETED BY(EEﬁENT QR GUARDIAN OF [MINOR ATHLETE
| am the p 'guardian of \ -~ . the minor athlete, on whose behalf | have submitted the attached
for par in Spe I he y P that the athlete has my permission to participate in Special Olympics activities.

| further represent and warrant tha\to the best of my knowledge and belief, the athlete is physically and mentally able to participate in Special Olympics. With my
approval, a licensed physician has reviewed the health information s=t forth in the athlete's application, and has certified based on an independent medical
examination that there iz no medical evidence, which would preclude the athlete’s participation. | understand that if the athlete has Down syndrome, helshe cannot
participate in sporis or events, which, by their nature, result in hyper-extension, radical flexion or direct pressure on the neck or upper spine, unless | and two
physicians have completed the oﬁ'lmal “Special Release For Athletes With Atlanto-axial Instability” Form, available from the Special Olympics Program in my state, or

the athlete has had a full radiologi ion, which bliches the abzence of Atlanto-axial |nslﬂbl|llj' | am aware that if | choose not to complete the “Special
Release For Athletes With Atlanto-axial Instability” Form which establishes the absence of Atlanto-axial Instability, the athlete must have the radiological examination
before helshe can participate in Judo, E ian Sports, ics, Diving, Pe hlon, Butterfly Stroke and Diving Starts in Swimming, High Jump, Alpine Skiing,

Snowboarding, Squat Lift and Football Team competition (Soccer).

L

In permitting the athlete to participate, | am sp granting my permission, (both during and anytime after), to Special Olympics fo use the athlete’s likeness,
name, voice and words in televigion, radio, film, newspapers, magazines and other media, and in any form, for the purpose of advertising or communicating the
purposes and activities of Special Olympics andlor applying for funds to support those purposes and activities.

If a medical emergency should arise during the athlete’s pariicipation in any Special Olympics activities, at a time when | am not personally present so as to be
conzulted regarding the athlete’s care, | hereby aulhunze Spe{:lal Olympics, on my behalf, to take wh. are y to ensure that the athlete is
provided with any medical ludi lization, which Special Olympics deems advisable in order to protect the athlete's health and well-

being.

In permitting the athlete to participate, | understand the athlete agrees to be held accountable for the standards outiined in the Athlete Code of Conduct. | am aware
the standards may change slightly from year to year, and understand it iz the athlete’s responsibility to stay up-to-date on the current standards. In addition, |
understand that Special Olympics reserves the right to conduct a background screening on the athlete when deemed appropriate.

| am the parent (guardian) of the athlete named in this application. | have read and fully understand the provisions 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.

| specifically grant permission for the athlete to pariicipate in Healthy Athlete Screenings, including but not limited fo vision, dental and hearing screenings. In
agreeing to participate, permission is granted to use dafa collected during the course of any Healthy Athlete Screenings for research purposes.

| hereby give my permizsion for the athlete named above to participate in Special Olympics games, recreation program, and physical activity programs.

SIGNATURE OF PARENT/GUARDIAN DATE
SPECIAL OLYMPICS — Created by The Jozeph P. Kennedy, Jr. F i ized and Accredited by Special Olympice, Inc., for the Benefit of Persons with Cognitive Disabilifes.
DO NOT DETACH
THIS FORM ONLY NEEDS TO BE COMPLETED ONCE UNLESS THERE'S A CHANGE IN GUARDIANSHIP.

810
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APPLICATION FOR PARTICIPATION | N SPECIAL OLYMPICS FORM SAMPLE

spacial MADISON, Wi 53718

2310 CROSSROADS DR_, SUITE 1000

APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS

Wirconsin (608) 222 - 1324 (For individuals with cognitive disabilities)
DEMOGRAPHICS
ATHLETE INFORMATION
Agency Name; Agency Number:
Athlete
Mame: | | | | (¢ ¢ 0 ¢ ¢ prr b g 1 | Dateof Birth: [ |
LAST FARaT -
Social Security Number: Home Phone: | ) Race: Gender: [] Male [ Female
Address
FTREET oy ETATE 3P CODE
S RAME ADDREZS
Emergency Contact (¢ cther than parantigusrdiss ] Phone:(
Health/Accident Insurance Company: Policy Numb
PARENTIGUARDIAN INFORMATION
Mame: [ | ( o o ¢ 0 ororo¢orre e e g
Address (Hdiet)
TREET oY STATE aP CODE
Cell Phone: ( | Home Phone: | I Email:
HEALTH HISTORY: TO BE COMPLETED BY PARENT/CAREGIVER

YES NO YES NO
[0 [0 *HeartDigsaseHean DefiectiHigh Blood Pressurs O O a&serges
O [O -‘*ChestPain Medicines;
O [ *Sszures/EpilepsyFanting Spelis Food:
O [ *Diabetes Insect Stings/Bites:
O [O *Concusson or Serious Head Injury O [0 SpecialDiet
O O *Major Surgery or Sericus liness O O ‘Asthma YES NO
O [O HeatStroke/Exhaustion O O TobaccelUss O O Nerwerbal
O 0O *BindnessMizual Problem O [O EasyBlesding O [0 UsesWheelchar
O O Contactlenses/Glasses O [O EmofionalPeychiatricBehavioral [0 [ Seanich Speaking Only
O O HearingLossHearing Aid [0 [0 sickie Cell Trait or Disease
O [0 Baone orJoint Problem O O Immunizstions Up To Date
Date of most recent tetanus immunization: /. O O Other

(*) Requines physical examination if significant change in athlete’s hezlth [Use sepaie siefed foe pdsibonsl sgace. )
Medications:
Please Ennt medicafion name, amount, date prescribed and number of imes per day medication is giver—T] fapaitohsece.
Medication Name Dosage | Date Prescribed | _Times Per Da '.mam[ﬂ' : Dosdne Prescribed | Times Per
/ 1

I\ [LA

SIGNATURE OF PARENT/CAREGIVER/ADULT ATI}(}R \ / A \ \ V / DATE: I I
ils : R HES WITH DOWN SYNDROME
di I examination eslablishing the absencﬂ quﬂa-m—aJ:a. nziability and the completion

in Swimming, High Jump, Algine Skjing Snowboarding Sq d
YES NO
[0 [O Hasanx-rayevaluation for Atiantn-axial Inctability been done?

O O i ves, was it positve for Aianto-axial Instabiity? (Positive indicates that the aflanto-dens interval is Smm or more)
Has the Spedial Olympics Wisconsin Special Exammation Form been completed?
PHYSICAL EXAMINATION
Blood Pressure: ! Weight- Height:
MNormal Abnormal Normal Abnormial Normal Abnormal Normal  Abnormal
O [ Vision O [0 Extremifies O [ Gastrointestingl System O Cranial Nerves
O [0 Hearing O [0 Cardiovascular System O [0 Genitourinary System O O Coordination
O [0 Oral Cavity O [0 Respiratory System O [ Skin H| H| Reflexes
O O Meck
Ofher:

Primary MR Etiology/Category (If known):

Olympics
RESTRICTIONS:

have reviewed the above health information and have performed the above examination on this athlete within the past & months and certify that the athleie can pariicpate in Special

PHYSICIAN'S SIGNATURE:

DATE: ! i

Print Physician’s Name & Title;

WOKTH oAy

Address:

Phiomne:

SPECIAL OLYMPICS — Created by the Joseph P. Kernedy Jr. Foundation. Authorized and Accredited by Specal Olympics. Inc., for the Benefit of Persoms with Cognifive Disakilifies.
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ATHLETE REGISTRATION T SPECIAL EXAMINATION FORM

Athletes with Down syndrome may be required to catgplan dditional form called theSpecial
Examination Form.

Medical research indicates that up to 15% of individuals with Down syndrome have a condition known as
Atlantoaxial Instability, which is a malalignment of cervical vertebragé &d G2 in the neck. Tl
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 pagating in the following sportare requiredd have xrays taken
and theSpecial Olympics Special Examination Foommpleted and returned to thdeadquarters office
before the athlete starttsaining: artistic gymnasticsdiving, pentathlon, butterfly stroke in swimming, diving
start in swimming, hilg jump, soccer, alpine skiing, equestrian, squat lift, judo, snowboaadoh@ny warm
up exercises placing undue stress on the head and neck muscles.

If an athlete does not have Dowyndrome and the healthcare provider has completed the section feteathl
with Down syndrome by mistake on th&pplication for Participation in Special Olympicthe athlete will be
assumed to have Dovwagndrome and will be restricted from the sports listed above. A signed and dated note
from a healthcare provider statirttat the athlete does not have Dasyndrome will need to be submitted to
theHeadquartersffice in order to lift the sports restrictions.

MEDICAL RESTRICTIONS FOR ATHLETES WITH DOWN SYNDROME

Down Syndrome athletes who wish to compete in a sport thenestrected 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 tBpecial Olympics Special Examination Fazompleted. The follwing
healthcare providers may lift a sports restrictibwctor 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 theHeadquartersffice. Medical deadline dates do not apply when lifting medical restrictions.

The Special Examination Formeeds to be completed only oncehe form isavailablefrom theRegioral or
Headquartersffice, the SOWIwebsite and via email please contact thideadjuartersoffice to obtain the
form email. (A sample is included in this section of the handbook, but it is not for duplication.)
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SPECIAL EXAMINATION FORM SAMPLE

.'i“‘."fn

i 2D CrCSSROADS DR ATHLETES WITH DOWN SYNDROME SPECIAL EXAMINATION
Special (Nympics -

Wisconsin MADISON, W1 53718

(608) 222 — 1324
ATHLETE INFORMATION PLEASE PRINT AGENCY INFORMATION
LAST NAME FIRST NAME DATE OF BIRTH AGENCY NAME AGENCY #
STREET ADDRESS
INSURANCE INFORMATION

cImy ZIP CODE
ATHLETE PHONE NUMEER AGE GENDER RACE INSURANCE COJMEDICAL ASSISTANCE POLICY NUMBER

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

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

Gymnastics
Diving
Equestrian

g. -
Pentathlon
Sqguat Lift A
o\ NS
And gry(wdermi-u eA‘ci plating/yndug stiess on the head and neck.
= U \/l P
Note to Examining Physician:

There is evidence from medical resea in/15 percent of individuals with Down syndrome have a malalignment of the cervical
vertebrae C-1 and C-2 in the neck. Thi tion exposes individuals with Down syndrome to the possibility of injury if they participate
in activities that hyper-extend or radically flex the neck or upper spine. Special Olympics, Inc. requires that any athletes competing in
the above listed sports must be examined for this condifion. The examination must include x-ray views of full extension and flexion of
the neck.

Physician Statement:
(On examination of cervical spine x-rays including full fiexion and full extension views, | find that the above named athlete has:

CHECK ONE:
No evidence of Atlanto-axial Instability

Positive or equivocal evidence of Atlanto-axial Instability

SIGNATURE OF PHYSICIAN DATE

Print Physician's Name & Title

Address Street City State Zip Code

Telephone Mumber

SPECIAL OLYMPICS — Created by The Joseph P. Kennedy, Jr. Foundation. Authorized and Accredited by Spedial Olympics, Inc., for the Benefit of Persone with Cognitive Disabilties.
DO NOT DETACH
B0
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ATHLETE REGISTRATION i SPECIAL OLYMPICS UNIFIED SPORTS® PARTNER FORM

Special Olympics Unified Spoftss a program which provides individsaith cognitive disabilities (aletes)

and individuals \ithout cognitive disabilities @rtners) the opportunity toain and compete together as a team.
(see theOutreachsection of the Agency Manager Handbook for more details about this program and other
inclusive opportunities)All individuals participating aspartners in the Special Olympics Unified Sp8rts
program @e required to submit th8pecial Olympics Unified Spoft®artner Application Formwhich must be
completed correctly, mailed to tliteadquartersffice and postmarked by the appropriate medical deadline date
for that sport and approvedlhere will be no exceptions tothe medical deadlinepolicy. Completed forms

may notbe faxed to théleadquartersffice.

If a person completes a Unified Sp8rBartner Application form and is screened and approved, they will
automatically become r@gistered Class A vohteer However, being a Class A volunteer doesawtbmatically
makeonea Unified SportS Partner.

Unified Sport§ Partners are required to complete the Protective Behaviors Training (online at
www.specialolympicswisconsin.gr@nd be rescreened every three years as required of all Clagsukhteers.
Please refer tthe Volunteer Policiesectionfor more information on Class Yolunteers.

The Special Olympics Unified Spoft®artner Applcation Formneeds to be completéy Class A volunteers
wishing to become a Unifi€Partneronly once. Forms are available from fRegioral or Headquarters office
(A sample is included in this section of the handbook, but it is not for duplication.)
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UNIFIED SPORTS® PARTNER REGISTRATION FORM SAMPLE

sgiiPt>
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