2022 CORNHOLE TOURNAMENT REGISTRATION
EVENT DESCRIPTION
OFFICIAL EVENTS OFFERED:

CORNHOLE
Event Code
Event Description

CHDBLE
Team Competition

Unified Competition

ELIGIBILITY FOR STATE CORNHOLE TOURNAMENT PARTICIPATION

1. Athletes must participate in eight weeks of training prior to competition.

2. Each team must have at least one certified Head Coach registered and in attendance with the team for the State Tournament.
3. A Valid Official Special Olympics Release Form and Athlete Medical on file in the Headquarters office postmarked by September 15, 2022 and remain valid through October 8, 2022.
4. A valid Class A Volunteer Form must be on file in the Headquarters office postmarked by the registration date for all Unified Partners. 

5. Each registered Athlete must submit qualifying scores for each event. These qualifying scores should be taken from one practice and should reflect the athlete’s ability to compete in each of the events.
COST:
fees are charged only for athletes attending
Plan C:
       Day Of:  $15.00 per athlete
REGISTRATION FORMS MUST BE SUBMITTED TO THE TOURNAMENT HOST: 
CORNHOLE






Neenah High School – Neenah, WI 


Host: Region 4








Brooke Trewyn




        




btrewyn@specialolympicswisconsin.org
        


262-518-2316



       


262-649-3003 fax



        




PLEASE READ FORMS CAREFULLY

2022 FALL STATE COMPETITIONS REGISTRATION - CORNHOLE
FORMS AND FEES CHECKLIST
Please Print Clearly:

Local Program Number:      Local Program Name:      


Important:  Material will only be sent to individual listed below.  Be sure the address is correct (no P.O. box Numbers) and the form complete.  

Name:      

Address:      


City:      
State:      
Zip:      

Phone H: (     
)      
Phone W: (     
)      


Fax: (     
)
E-mail:      


Head of Delegation (HOD) at the Games:_      _______________________________________________

HOD cell phone contact number while at the Games:  (     )      

Additional email address to send games information:      


Return this form to THE Host REGIONAL Office with State Registration Materials 

by the deadline date!
	Checklist of Enclosures:
	
	Delegates:
	Total Number

	 FORMCHECKBOX 

	Forms and Fees Checklist
	
	Male Athletes (w/o wheelchairs)
	     
	Subtotal

	 FORMCHECKBOX 

	Cornhole Athlete Roster
	
	Male Athletes w wheelchairs
	     
	     

	
	
	
	
	
	

	
	
	
	Female Athletes (w/o wheelchairs)
	     
	Subtotal

	
	
	
	Female Athletes w wheelchairs
	     
	     

	
	
	
	
	
	

	
	
	
	Total M + F Athletes
	     


Registration Fees 
Plan C:
Day Of: competition
$ 15.00
x      
Total Athletes = $     

Fees will be taken out of the agency in-house account, if one exists. Invoices will be sent to those that do not have an in-house account. All transactions will take place after the event date.
State Registration – Cornhole                    LOCAL PROGRAM #      


You do not have to list all the coaches and chaperones attending these games with your team(s). But please remember:

· You must adhere to an athlete/chaperone ratio that is between 3:1 and 4:1.  Prior approval must be received from your Regional office for other athlete/coach ratios.  
· Chaperones/Coaches must be 16 years of age or older.  
· All chaperones/coaches must be approved, active SOWI Class A volunteers by the entry deadline date.  
· The Athletes-As-Coaches athletes-to-athlete ratio is one per team sport (excluding bocce, relay teams and bowling teams) and one per every 12 athletes in the individual sports (including bocce, relay teams and bowling teams).
“I verify that all coaches and chaperones in attendance are 16 years of age or older and are Class A approved. All coaches are current on certification.  In addition, all Athletes-As-Coaches listed above meet the criteria for the AAC Program.”
“I have checked that all the above information and found it to be complete and accurate.”

     


Local Program Manager Signature

Date
Regional Office Signature
Date

2022 CORNHOLE TOURNAMENT REGISTRATION
ATHLETE ROSTER
Please Print Clearly:

Local Program Number:      
Local Program Name:      


   Head Coach:      
W: (     
)      
H: (     
)      


Address:      


(City)
(State)
(Zip)

Fax: (     
)      
E-mail:      


Cell phone contact number while at the Tournament:  (     
)      

Additional email you would like games information sent to:      
_____________________________________
Return this form to the host Region Office by the published deadline date!

I have verified that all chaperones attending the tournament are 

approved SOWI Class A certified volunteers  FORMCHECKBOX 
 (check √).
Important:  Teams shall consist of rosters of 2 or 3 athletes; however only 2 may compete at one time.   Substitution rules will regulate the use of the 3rd  player.  
* Team Name:
 |  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
| 
* Each team must have a unique name up to 15 characters long.  The names will stay the same at all levels of competition.  
	
	Athlete Names

(Alphabetical: Last Name, First)
	M/F
	WHEELCHAIR

(X)
	Unified Partner
(X)
	INDIVIDUAL 

CHAT

SCORE*

	1.
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     




  FORMCHECKBOX 
Traditional Team

 FORMCHECKBOX 
Unified Team

	CHAT Team Average:      
  (only top four scores†) *** Rank:      
 (your teams from your Agency) 


*See CHAT Rules and Form on following pages
***If registering multiple teams, please rank them utilizing one to indicate the top team, two for second best, etc.
By submitting this form I verify that the athletes on this roster competed in at least two of the documented qualifying games  FORMCHECKBOX 
 (check √).
2022 CORNHOLE
Please Print Clearly:

Local Program Number:      
Local Program Name:      
 
Team Name:
 |  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
|  
Total Local Program number of coaches and chaperones that will be attending this district tournament:      

Reminder:  athlete to coach/chaperone ratio is minimum of 4:1

List all CORNHOLE games you have played this season

A minimum of TWO GAMES must be documented before the registration deadline date.  ONE game must be played against a team from another Special Olympics Local Program.
	Local Program Number
	Opposing Team Official Name
	Date of GAME
	Your Score
	Their Score

	     
	     
	     
	     
	     

	Comments:      

	     
	     
	     
	     
	     

	Comments:      

	     
	     
	     
	     
	     

	Comments:      


