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STATEMENT OF ELIGIBILITY FOR SPECIAL OLYMPICS WISCONSIN

Special Olympics Wisconsin (SOWI) was created, and exists today, to give individuals with intellectual
disabilities® the opportunity to train and compete in year-round sports activities.

To be eligible to participate as a registered SOWI athlete?, a person must meet the following criteria:
1. Be at least 8 years of age. There is no maximum age limit. Individuals ages 2-7 may inquire about
Special Olympics Wisconsin’s Young Athletes™.
2. Be identified by an agency or professional as having:
a. An intellectual disability® (Q s below 70 -75). gr
b. An intellectual delay® as determined by standardized measures such as intelligence quotient (IQ)
or other generally acceptable measures; or
c. A closely related developmental disability. A “closely related developmental disability” means
having functional limitations in both general learning* and adaptive skills® such as recreation,
work, independent 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 athletes, 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 noted criteria
above.

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 mental retardation. May also be used synonymously with mental or cognitive disability/delay.

2 To be a registered SOWI athlete, eligible persons must complete an Application for Participation (medical form) and a release form and register under one of approximately 200 SOWI
accredited Agencies.

3 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 will result in performance problems in academic learning and/or general life
functioning.

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

Source: Article 6.01, Special Olympics Official General Rules, Revised 2004.

WHO IS THE SPECIAL OLYMPICS ATHLETE?

YES NO

Is this person 8 years of age or older?

L

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

This person is eligible to Is 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?

Are the functional limitations primarily due to a
YES physical, behavioral, or emotional disability, or a
specific learning or sensory disability?

MNO This person is NOT eligible to participate as
a Special Olympics athlete.

b h 4
This person is NOT eligible to This person is eligible to
participate as a Special Olympics participate as a Special
athlete but may he eligible to Olympics athlete
volunteer for SOWI
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ATHLETE REGISTRATION INFORMATION

The Official Special Olympics Wisconsin Release Form and Application for Participation in Special
Olympics serve as an athlete’s registration for Special Olympics and must be completed before an athlete
participates in any Special Olympics training program. They provide for a photo release, necessary
medical information, secondary insurance coverage by Special Olympics, Inc., and emergency medical
treatment in the event a parent or guardian cannot be reached.

Athletes who are new to Special Olympics must submit both the Official Special Olympics Release Form
and the Application for Participation in Special Olympics form postmarked by the appropriate medical
deadline date. An athlete must be 8 years old by the medical deadline date for whichever sport the
athlete is training. Medical deadline dates are strictly enforced. There will be no exceptions to the
medical deadline policy. Completed medical forms may not be faxed.

Forms may only be sent via US Postal Service or emailed to medicals@specialolympicswisconsin.org,
forms may not be faxed. Emailed forms will receive an automatic delivery acknowledgment. SOW!I is not
responsible for the electronic storage of athlete medical information on sender’'s computer, to ensure
athlete confidentiality we are asking that you please delete the sent email and any electronic version of
medical forms. Submitted forms do not necessarily mean approval. Contact the athlete medical
manager for any questions.

Special Olympics Wisconsin Registration Policy

If an athlete’s Application for Participation in Special Olympics expires prior to the last day of the
State competition for which the athlete is registered, a new Application for Participation in Special
Olympics must be completed correctly and mailed to the Headquarters office, postmarked by the
appropriate medical deadline date for that sport and approved. The athlete’s Release Form must
also be on file by the medical deadline date. (Example: An athlete whose Application expires on January
10, 2016 wishes to compete in cross country skiing. The last day of the state competition is January 24,
2016; therefore, a new Application for Participation in Special Olympics must be postmarked by
December 1, 2015.) The medical deadline dates also apply to Unified Sports® Partners. They be a
current Class A volunteer by the medical deadline date for the sport in which they are registered.

If an athlete’s medical will expire prior to the last day of the State competition for which s/he is registered
and the medical deadline for the state competition has passed, the athlete may practice and compete
until the date their medical expires. If the athlete’s medical expires after Regional/District competition but
prior to Sectional competition, the athlete may participate in the Regional/District competition but is
unable to advance to the Sectional competition. If the athlete’s medical expires after a Regional/District or
Sectional competition but prior to the State tournament, s/he may participate in all of the Regional/District
and Sectional competitions but is unable to advance to the State tournament. Please use discretion when
allowing an athlete to compete if his or her medical expires prior to Regional/District, Sectional and/or
State competition.

The Application for Participation in Special Olympics must be completed at least once every three years
unless otherwise stated by the physician, or if the athlete has a significant medical condition change
during the three-year period for their medical. The Application for Participation in Special Olympics
may be completed yearly if/when the athlete has their annual physical examination.

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

According to Special Olympics, International (SOI) guidelines, all athletes (or the parents/guardians for
athletes who are minors and/or not their own guardian) are required to sign an addendum to the Official
Special Olympics Release Form indicating they are aware of SOI housing information for overnight
activities and tournaments if they have not signed the Official Special Olympics Release Form dated
August 2013. This requirement applies to all athletes, even if they do not participate in overnight housing
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for overnight activities and tournaments. The addendum must be signed and mailed to the Headquarters
Office.

Official Special Olympics Release Forms, Application for Participation in Special Olympics forms and
Housing Addendums are available from the Regional or Headquarters offices, the SOWI website and via
e-mail — please contact the Headquarters office to obtain forms via e-mail. (Samples are included in this
section of the handbook, but they are not for duplication.)

Athlete Medical Restrictions

Athletes must have their restriction lifted prior to training and competition in that particular sport. The
following healthcare providers may lift a sports restriction: Doctor of Medicine (M.D.), Doctor of
Osteopathy (D.O), Nurse Practitioner (N.P.), and Physician Assistant (P.A.). Releases from medical
restrictions must be mailed or faxed to the Headquarters office. Medical deadline dates do not apply
when lifting medical restrictions, but restrictions must be lifted by the end of the business day on the
Wednesday following the event entry deadline date.
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OFFICIAL SPECIAL OLYMPICS RELEASE FORM SAMPLE

St EER OFFICIAL SPECIAL OLYMPICS RELEASE FORM

MADISON, WI 53718
(608) 222 - 1324

wisconsin

TOBE COMPLETED BY ADULT ATHLETE

1, am ak least 18 years old and have submitted the attached Application For 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 licensed medical professional has reviewed the health information contained in my application and has certified, based on an independent
medical examination, that there is no medical evidence that would preclude me from participating in Special Olympics. | understand thak 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
spine unless | and bwo physicians have completed the official “Spedial Release For Athletes With Atlanto-axial Instability” Form, available frem the Special
QOlympics Program in my jurisdiction or | have had a Full radiclogical examination which establishes the absence of Atlanto-axial Instability. | 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, |
must have the radiological examination before | can participate in judo, equestrian sporks, gymnastics, pentathlon, butterfly stroke and diving starts in
swimming, high jump, alpine skiing, snowboarding, squat lift and football team competition (soccer).

Special Olympics has my permission Forever to use my likeness, name, voice or words in either television, radie, film, newspapers, magazines, and other
media, and in any form, for the purpose of publicizing, premeting or communicating the purposes and activities of Special Clympics and/or applying For
Funds to support these purposes and activities.

| understand that by signing below | consent to participate in the Special Olympics Healthy Athletes Program, which provides individual screening
assessments of health status and health care needs in the areas of: vision, oral health, hearing, physical therapy, and a variety of health promotion areas
(height, weight, sun protection, etc)). | understand that information gathered as part of the Healthy Athletes Program screening process may be used in
group Form (anonymously) to assess and communicate the overall health needs of athletes and to develop programs to address those needs. | understand
there is no obligation for me to participate in the Healthy Athletes Program and that | may decide not ko participate. Provision of these health services is not
intended as a substitute For regular care. | also understand that | should seek my own independent medical advice and assistance irrespective of the
provisions of these services and that Special Olympics is not, through the provision of these services, responsible For my health.

| acknowledge that Special Olympics events may involve overnight activities and that the housing arrangements for each event may differ. | understand that
| should contact the Special Olympics Program in my jurisdiction if | have any questions about housing arrangements for a specific event or the housing
policy in general.

IF, during my participation in Spedal Olympics activities, | should need emergency medical treatment, and | am not able to give my consent or make my own
arrangements For that treatment For any reason, | authorize Special Olympics to take whatever measures it deems necessary to protect my health and well-
being, including, if necessary, hospitalization.

| agree ko be held accountable For the standards outlined in the Athlete Caode of Conduct. In addition, | understand that Special Olympics reserves the right
to conduct a backgreund screening when deemed appropriate.

|, the Athlete named above, have read this paper and Fully understand the provisions of the release that 1 am signing. | understand that by signing this paper,
| am saying that | agree to the provisions of this release.

\

SIGNATURE OF ADULT ATHLETE

| hereby certify that | have reviewed this release with the Athlete whose signature appears r{e. | am sptisfled based on that review that the Athlete
understands this release and has agreed to its terms.

Name (Print): —
Relationship to Athlete: /\ |

AN\

-\ (ed Feniifmerpbef. teacher cofh ec) |
TO BE COMPLETED BY.RARENT Ok GlARDIAN bF meOR|ATHLETE—
| am the parent/guardian of ~\ / the minor Athlete, on whose behalf | have submitted the
attached Application for Partifipaty itz [The 1ethad my mission to participate in Special Olympics activities.
| Further represent and warrakt that to the pest of my wilgdhe ncﬁlieﬁ the athlete is physically and mentally able to participate in Special Olympics.

With my approval, a licensed mi iF\w e health information set Forth in the Athlete's application, and has certified based on an
independent medical examinaty I evidence which would preclude the Athlete's participation. | understand that if the Athlete has
Down syndrome, he/she canrot orts or events which, by their nature, result in hyper-extension, radical flexion or direct pressure on the neck

Special Olympics Program in iction, or the Athlete has had a full radiclogical examination, which establishes the absence of Atlanto-axial Instability.
| 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 athleke must have the radiclogical examination before hefshe can participate in judo, equestrian sports, gymnastics, pentathlon,
butterfly stroke and diving starts in swimming, high jump, alpine skiing, snowboarding, sguat lift and Football team competition (soccer).

In permitting the athlete to participate, | am specifically granting my permission forever to Spedial Olympics to use the Athlete's likeness, name, voice and
words in television, radio, film, newspapers, magazines and other media, and in any Form, For the purpose of publiczing, promoting or communlcatlng the
purposes and actnn ties of Special Olympics and/or applying for Funds to support those purposes and activities

By signing below, | am also permitting the Athlete to participate in the Special Olympics Healthy Athletes Program, which provides individual screening
assessments of health status and health care needs in the areas of: vision, oral health, hearing, physical therapy, and a varlet_v of health promotion areas
(height, weight, sun protection, etc.). | understand that information gathared as park oF the Healthy Athletes Program screening process may be used in
group form (anonymously) to assess and communicate the overall health needs of athletes and to develop programs to address those needs. | understand
that notwithstanding my consent, there is no obligation For the Athlete to participate in the Healthy Athletes Program and that | may decide the Athlete will
not participate. | understand that provision of the health services is not intended as a substitute For regular care. | also understand that the Athlete should
seek hisfher own medical advice and assistance irespective of the provision of these services and that Special Olympics, through the provision of these
services, is not making itself responsible For the Athlete's health.

| acknowledge that Special Olympics events may involve overnight activities and that the housing arrangements For each event may differ. | understand that
| should contact the Special Olympics Program in my jurisdiction if | have any guestions about housing arrangements For a spedific event or the housing
policy in general

IF 2 medical emergency should arise during the Athlete’s participation in any Special Olympics activities, at a time when | am not personally present so as to
be consulted regarding the Athlete's care, | hereby authorize Special Clympics, on my behalf, to take whatever measures are necessary to ensure that the
Athlete is provided with any emergency medical kreatment, including hospitalization, that Special Olympics deems advisable in order to protect the Athlete's
hezlth and well-being.

By permitting the Athlete to participate, | understand the Athlete agrees ko be held accountable For the standards outlined in the Athlete Code of Conduct
In addition, | understand that Spedial 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 bo the above provisions on my own behalf and on the behalf of
the Athlete named above.

| hereby give my permission For the Athlete named above Lo participate in Special Olympics games, recreation programs, and physical activity programs.

SICNATURE OF PARENT/GUARDIAN DATE
SPECIAL OLYMPICS - Crezted by The Joseph F. Kennedy, Jr. Foundation. Authorized and Accredited by Special Glympics, inc, For the Benefit of Persons with intellectual Disabilities.
DO NOT DETACH
Revbed August 2013
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APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS FORM SAMPLE

2310 CROSSRICADS DR

_Sowctal AT sumEio APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS

Wiy A, JAEEO T 53718 (Fer individuals with intellectual disabilities)
DEMOGRAPHICS
ATHLETE IMFORMATION
Sgency Mame: Amency Bumber:
ArhleteMamez] L_J | 1 1 1 1 | 1 1 1 1 1 1 11 L1 1 1 1 1 1 11 |1 DasteofBiche___J [
Home Phone=i(___ ] Race; Email:, Gender: [] Mals [] Femal=
Address:
TTRRET =153 AT BFLOm

Emﬁu}l.r. AR REDAL LT
Emergency Contack (¥ sther than perest/guarsian); Phare:( 1

HealthfAcdident Insurance Compansy, Folicy Number;
PAREMT/GUARDIAN INFORMATION

Mare) | 0 0 0 1V 000y grl
Adcdress (o diterent):

=143 AT BF Lo

Cell Phane: [ 1 Home Phone: [ } Ermgal;

HEALTH HISTORY: TS BE COMPLETED BY PARENT/CARFGIVER
YES MO YES MO
[] L]l *HegrtDisease Hegrt Defect/High Blood Pressurs o O Allargins:
[1 [0 =chestFain Masdicines;
[] L] *SeipurnesEpilepswFainbng Spells Fooed; _ —1
(] [0 *Diabetes Insect StingsBites P J
[] Ll *Concumsion or Serous Hesd Inguny O O specalDiet
[] Ll *Major Surgeny or Serious llness O O =t=thma WES MO
[] [0 Hezt Seroke/Exhaustion O O O O Mome=raal
% L] *Bindress\isual Problem H 1 O zes wihesichair

L] Contact Lenses/Glasses = hiptfic e havigra Soarish 5 i

[] ; Hearirg Luss_-"'T:C;ﬁ'ls Aid af(d rbispRa Ll Seanish Spesking Only
[1 O Bone or Joink Problem | \ iratice Lo [To Dake

L U serarsts sheat for sddibiosal specs]

Drate oF most recent betanus mmuneston;
[*1 Recpuires pheyshcal eeamiraton T dgrsfcand chaesge Y st £
Medicabiors:

el

Placia porins e Reabhoen i ks, @ik, O D pr ek riDvid afvd riums) o {ﬁﬂn Lo separabs shest Mor additional space

or Mame Dosaze |h=l:tF‘ris=;nﬁ L Wedicabon Mame Pozaae  |Late prescrioed)
-
O 7]
\__/
SIGMATURE OF PARENT/ CARECIVER/ADLAT ATHLETE: DATE", i

ATLANTO-AMIAL INSTABILITY ASSESSMENT FOR ATHLETES WITH DOWN SYNDROME
PHYSICIAKS MOTE. F che athiete Puas Cosnhsyhdreme, Seecal Diywnpecs requines. 3 Pull reSclogical ssamination estabiching B atreenoe-of Atlanto-adial ot abiity
ared the compbethom ol Che Spadat Eamiration Soms bafore hefubhe rmay perTicipale i 4poets o sseris which, by ther natune, may repull i hyper-asbension, radacal
Fhaadon oor direct presoore on B rach or usper seims. The sports ard svents for ehsch such s radrologica ssamiration 1§ required ane: sipne deing, Boiferily Sroke and
AR ST B DA, S S Trian Sparts, Pootil R crsmsetition (seeaer], gainnastics, high jump, juda, pendathion, Snosoarding, andsquat 1

YEE MO

O O Hasansraysvabaion o syt alal rarity been Gene?

O O F e, was it poitive Por & lante-adal dtabiEly? (Positheg v cates that the atanbo-gens inbenal b Smom of mone)

|_| |_| st S P al Oy s WiHcon Sim Spidal Edaimiruaion Form bish compleied?

PHYSICAL EXAMINATION

“Blood Pressore; i Wesght: Hesght

Mormmal Abnormal Mormal Abnorral MNomald  Abrormal Mormal Abnoernal
= O ision O [ Extremities [ 0 Gastroinbestingd System [ O Cranial Meness
O O Bearrg O O CardiovasoutarSestemn [ O Genitousneny Sysbem O O Coordination
O O CralCavizz O O Respiratooy Sysbem Oa O Skin O O PRefew=:
O O Meck

Oithemr-

Primary MR EtologyCategory (IF knownlc

| have reviewed He abowe health informabon and have performed the shove sxaminabion an this sthle e within the past 6 monthe and oerbGFy thak the
athlebe can participate in Specal Olympics.

RESTRICTIONS:
PHYSICIAM'S SIGNATURE: DATE: ! !
~ WaHTA

Print Physician™s Mame & Title;
Addiress:

Phone:

—— -
SPECLAL OLYM PR = Craated by tha Jesmaph P Carraedy 0. Fousdation, Sutheried and Seenesdieed by Spacial Clpnge irc, For the Benelit of Persess with intellsctual Dmebdl e

DO MOT DETACH
Farwbgd Bugrst 2013
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HOUSING ADDENDUM SAMPLE

A°7h,
‘ﬁs"le%
Special

Dympics
Wisconsin

ADDENDUM TO OFFICIAL SPECIAL OLYMPICS
RELEASE FORM

| acknowledge that Special Olympics events may involve overnight activities
and that the housing arrangements for each event may differ. |
understand that | should contact the Special Olympieg Program in my
jurisdiction® if | have any questions about hgugin ngements for a
specific event or the housing policy in

SIGNATURE OF ADULT 4

| hereby certify that | have reviewed this in
rewiew Ehat the Athlete understands t

DATE

r Athlete whose signature appears sbowve. |am satished bazed on that
yrmaton and has sgreed b iks berms.

Name (Print]:
Relationship to Athlete:

teg Family rrember, teacher, coach, #ie]

==

SIGNATURE OF PARENT/GUARDIAN DATE
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ATHLETE REGISTRATION — SPECIAL EXAMINATION FORM

Athletes with Down syndrome may be required to complete an additional form called the Special
Examination Form.

Medical research indicates that up to 15% of individuals with Down syndrome have a condition known as
Atlanto-axial Instability, which is a malalignment of cervical vertebrae C-1 and C-2 in the neck. This
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 participating in the following sports are required to have x-rays
taken and the Special Olympics Special Examination Form completed and returned to the Headquarters
office before they start training: artistic gymnastics, pentathlon, butterfly stroke (aquatics), diving start
(aquatics), high jump, football (soccer), alpine skiing, equestrian, squat lift, judo, snowboarding and any
warm-up exercises placing undue stress on the head and neck muscles.

If an athlete does not have Down syndrome and the healthcare provider has completed the section for
Athletes with Down syndrome by mistake on the Application for Participation in Special Olympics Form,
the athlete will be assumed to have Down syndrome and will be restricted from the sports listed above. A
signed and dated note from a healthcare provider stating that the athlete does not have Down syndrome
will need to be submitted to the Headquarters office in order to lift the sports restrictions, however,
restrictions must be lifted one week following the event entry deadline.

Medical Restrictions for Athletes with Down Syndrome

Down Syndrome athletes who wish to compete in a sport they are restricted 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 the Special Olympics Special Examination Form completed.
The following healthcare providers may lift a sports 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 mailed or faxed to the Headquarters office. Medical deadline dates do not apply when
lifting medical restrictions.

The Special Examination Form needs to be completed only once. The form is available from the Regional
or Headquarters office, the SOWI website and via e-mail — please contact the Headquarters office to
obtain the form e-mail. (A sample is included in this section of the handbook, but it is not for duplication.)
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SPECIAL EXAMINATION FORM SAMPLE

A, ]
Faed BT o ATHLETES WITH DOWN SYNDROME SPECIAL

Special | MADEDL W EXAMINATION

Wi
ATHLETE INFORMATION AGENCY INFORMATION
Lask nam= First name Date of Birth Agency kame Agency Number
Streat Sddress

INSURANCE INFORMATION

Gty Zip Cad=
Phonie Mumbser Ag= Gy Pac= Inzurance= oo fledics] Aectancs Paolicy murmbs=r

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

This Form must be completed and signed by the examining
phiysician For each individual with Down syndrome whia is
expacted to participate in the Following activities:

Alpine Skiing Judi
Artistic Gymnastics Pentathl
Butterfly stroke )
Diving Skart

High Jump

&nd 3o BN 'ses

MOTE TO EXAMINING PHY

There is evidence from medical rexgarch h Eup e Sg;ﬂﬂl of individuzls with Down syndrome have a malalignment of
the cervical wertebrze C-1 and C-2 ig ERE condition exposes individuals with Down syndrume to the possibilicy of
injury if they participate in activitie per—Ext{-nd or radically Flex the neck or upper spine. Special Clympics, Inc.
requires that any athletes competirg i 'the above listed sports must be examined for this condition. The examination must
include x-ray views of full extenszion and flexion of the neck.

PHYSICIAMN STATEMEMNT:

on examination of cervical spine =-rays including Full Aexion and Full extension views, | find that the abowve named athlete
has:

CHECK ONE:

Mo evidence of Atlanto-axial Instability

Positive or equiveczl evidence of Atlanko-axial Instability

SICNATURE OF PHYSICIAN DATE

Print Physicians Mame & Title

Skrest Address Ciity State Zip Code

Telephone Number
APEAL OLFMPICTS = Createdly The Joeph P sarmedy, b, Fourdlation. Authoieed e Aseredited by Speelal Olyrmplcs, ine, For U Beralit of Parcss with intallectsa Dnabilies.

DO OT DETACH
Fovised Algust 2013
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ATHLETE REGISTRATION — SPECIAL OLYMPICS UNIFIED SPORTS® PARTNERS

Special Olympics Unified Sports is a program which provides individuals with intellectual disabilities
(athletes) and individuals without intellectual disabilities (partners) the opportunity to train and compete
together as a team. (see the Outreach section of this handbook for more details about this program
and other inclusive opportunities). All individuals participating as partners in the Unified Sports program
are required to be a Class A volunteer by the medical deadline date for the sport in which they wish to
participate. There will be no exceptions to the medical deadline policy.

Unified Sports partners are required to complete the Protective Behaviors Training (online at
SpecialOlympicsWisconsin.org) and to be re-screened every three years as required of all Class A
volunteers. Please refer to the Volunteer Policies section for more information on Class A volunteers.
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ATHLETE CODE OF CONDUCT

SOWI prides itself in sponsoring high quality sports training and competitions for people with intellectual
disabilities. The primary purpose of this code of conduct is to establish a high standard of athlete behavior,
which will ensure the safety and well being of all athletes involved in training and competition. All athletes
(including Unified Sports® Partners) are expected to abide by the Athlete Code of Conduct as established
by SOWI. Athletes should be reminded that participation in Special Olympics is a privilege, not a right,
and that the Agency manager has the authority to make immediate accommodations until final
decisions can be made.

By agreeing to abide by the Special Olympics Wisconsin Code of Conduct, each athlete agrees to adhere to
the following athlete behavior:

Uphold the mission, philosophy, principles and policies of Special Olympics, Inc. and Special
Olympics Wisconsin

Behave in a manner consistent with Special Olympics Wisconsin's core values of mutual
respect, positive attitude, accountability, teamwork and dedication

Each athlete further agrees and acknowledges that participation in SOW!I is voluntary and SOWI
may terminate an athlete’s participation if the athlete fails to follow SOWI rules and policies,
including the athlete code of conduct.

SPORTSMANSHIP
| will practice good sportsmanship.
| will act in ways that bring respect to me, my coaches, my team and Special Olympics.
| will not use bad language.
| will not swear or insult other persons.
I will not fight with other athletes, coaches, volunteers or staff.

TRAINING AND COMPETITION
| will train regularly.
| will learn and follow the rules of my sport.
I will listen to my coaches and the officials and ask questions when | do not understand.
I will always try my best during training, divisioning and competitions.
I will not “hold back” in preliminary competition just to get into an easier finals competition division.

RESPONSIBILITY FOR MY ACTIONS
I will not make inappropriate or unwanted physical, verbal or sexual advances on others.
| will not smoke in non-smoking areas.
I will not drink alcohol or use illegal drugs at Special Olympics events.
I will not take drugs for the purpose of improving my performance.
| will obey all laws and Special Olympics rules, the International Federation and the National

Federation/Governing Body rules for my sport(s).
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ATHLETE STANDARDS OF BEHAVIOR

The following athlete behavior is unacceptable while participating in Special Olympics training or competition,
including, but not limited to, practice, in transit, and at the competition venue:

*  Profanity or verbal abuse * Frequent unexcused absences

* Tobacco use in restricted areas « Exhibition of poor sportsmanship

* Use of alcohol * Violent or disruptive behavior

* Physical or verbal sexual overtures *  Any unwelcome physical contact

* Physical abuse*/Assault » Possession of harmful weapons*

» Use of illegal drugs or any controlled » Public forum posts that degrade the organization
substance*

* Felony or misdemeanors (or any other illegal or socially unacceptable behavior) which seriously
disrupts or impedes the participation of athletes or others*

e The non-payment for any purchased items from the Agency of participation. Items to include but not
limited to: Articles of clothing, banquets, travel, etc.

*Criminal offenses regardless of where it occurs may result in immediate suspension from any and all Special

Olympics activities.

Guidelines for limiting or denying an athlete’s involvement in SOWI
SOWI may limit or deny an athlete’s participation in SOWI based on the following, as determined by SOWI in its
sole discretion.

a. Admission or adjudication of involvement in abuse, neglect, sexual assault, or conduct involving
violence or threat of violence (for example, assault and battery or armed robbery)

b. Record of being charged with abuse, neglect, conduct involving violence or threat of violence (for
example, assault and battery or armed robbery), or sexual assault with corroborating information

c. Extreme or repeated violations of the SOWI Code of Conduct
d. Current use of illegal drugs
e. If the safety of other athletes is at risk

f.  An open invoice that has not been rectified when there has been a request of the agency and the
Regional Athletic Director

Not all situations or circumstances can be addressed in these guidelines. SOWI will address each situation
on a case-by-case basis.

SOWI recommends all Special Olympics athletes and Unified Sports partners review, understand and sign
the Athlete Code of Conduct before sports training begins. If an athlete or Unified Sports partner participates
in multiple sports seasons, he/she need only submit one form per SOWI sports year (i.e., October -
September). The Agency manager should retain a copy in the Agency files throughout the SOWI sports
year.

Athlete/Unified Sports Partner’s Signature Date

Print Athlete's Name

Agency #: Agency Name:

Parent/Guardian Signature (If athlete is a minor or not their own guardian.)
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ATHLETE CODE OF CONDUCT DISCIPLINARY STEPS

The following steps may be taken by the Agency manager or a staff member from the Regional or
Headqguarters office. The Regional office must be contacted before an Agency manager suspends an
athlete. The Regional office will discuss the circumstances and approve the action. The action will be
documented in writing and presented to the athlete and parent/guardian (or caseworker) and a copy
will be sent to the Headquarters office.
e Verbal warning given to the athlete
e Written warning given to the athlete with a copy to the Region office and parent/guardian or
caseworker
e Personal meeting with the athlete to review unacceptable behavior and work out a plan for
improvement
o If the athlete is under 18, or over 18 and not their own guardian, he/she will be accompanied by
his/her parent/guardian or caseworker. If the athlete is over 18 and is his/her own guardian,
he/she may choose to have another adult present. The meeting will be documented in writing
and copies distributed to the athlete, Regional office, Headquarters office, Agency file, and
parent/guardian or caseworker.
e Suspension from practices or competition during the specific sport season

Any further action must be referred to the Regional office. The Regional office and
Headquarters staff member responsible for Regional management will approve any further
action to be taken.

Further action could be, but is not limited to:
» Suspension for more than one sport season
« Expulsion for one year or more
* Permanent expulsion

Appeal Process

The athlete has the right to appeal any disciplinary actions with the Regional office. The athlete or
representative must submit a written request for a meeting to appeal the decision within 30 days of
being notified of the disciplinary action. SOWI will review the request and determine whether to uphold
the decision of the Regional office or hold an appeal meeting to obtain additional information.

If deemed necessary, the appeal will be heard by a Regional and/or Headquarters staff representative,
and an Agency manager (either the manager from that Agency or if deemed necessary a manager not
involved with the situation). A decision to reverse, amend or affirm a disciplinary action will be
submitted in writing to the Agency manager and should include a plan of action for the athlete to
correct the unacceptable behavior that led to the disciplinary action.
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