
SPECIAL OLYMPICS ORANGE COUNTY PRIVATE 


2009-2010 Athlete Registration Form


Athlete Information
Athlete Name:                                                  
          Age:                     Date of Birth:                            Gender:                    . 

Address:                                                                                                                                                                                     .



Street






City


State

Zip

Phone: 


          Cell Phone: _________________  Email address: 


              
       .

Emergency Contact1:                                                                                                                                                                  . (Parent/staff)

Name




Relationship

Home Phone
    Cell/Work Phone

Emergency Contact2:                                                                                                                                                                  .
(if above is unavailable)
Name




Relationship

Home Phone
    Cell/Work Phone

Please list any medications the athlete is currently taking:                                                                                                           .
Uniform sizes (please circle):  Shorts  S  M  L  XL  XXL       Shirt  S  M  L  XL  XXL        Adult or Youth Sizes?

For new athletes only:  Please provide any information we should know about the athlete to help provide a safe and fun experience:
                                                                                                                                                                                                    .
                                                                                                                                                                                                    .
PRIVATE 

Sport Information

Please check the following sports the athlete is registering for (**dates and times are subject to change**):


Sport


Season Length


Practice Day
Practice Time

Location
      
Soccer


August 30 – November 1
Sundays
between 4:30 - 6:30 pm
Finley Fields

      
Basketball

December 5 – March 7
 
Sats/Sundays
Sat 10-11:30a

Com Cntr, Linc,









Sun, between 3-6:30p
Northside
      
Softball


March 28 – May 23

Sundays
between 4:30 - 6:00 pm
Cedar Falls Pk

      
Swimming

June 15 - August 5

Tues/Thurs
between 5:30-8:30 pm
A.D. Clark/CC
1
PRIVATE 

Sport Interest
SOOC also offers training in the following sports.  Due to the nature of these sports, we are only able to select a limited number of participants.  Please indicate if you would be interested in receiving additional information.

       Alpine Skiing               Bocce                Cycling
        Equestrian               Golf                Track and Field

Special Olympics North Carolina offers additional sports training opportunities.  We are not able to offer all the available sports, but can refer you to another program which may offer the sport that interests you.  At some time in the future we may pursue additional sports programming if we have enough interest from athletes and potential coaches, as well as appropriate training facilities.   Please indicate your interest by marking the activities of choice.  

       Bowling (school-based now)               Gymnastics                 Ice Skating                 Powerlifting
         Roller Skating
        Tennis       ___ Volleyball

2



TRANSPORTATION
Please check the appropriate box:



         
I will be providing own transportation 



         
I will be providing own transportation and am willing to help others by carpooling



         
I do not have transportation and will need assistance

══════════════════════════════════════════════════════════════════════════════════════════════

SPECIAL OLYMPICS ORANGE COUNTY 


CHAPEL HILL PARKS AND RECREATION DEPARTMENT


LIABILITY WAIVER
I, or the parent/guardian of,                                     , hereby give permission for my son's/daughter's/self participation in the above checked sports programs, conducted by the Special Olympics Orange County program and the Chapel Hill Parks and Recreation Department.  I assume all risks and hazards incidental to such participation including transportation to and from all activities, and do so hereby waive, release, absolve, indemnify and agree to hold harmless the Town of Chapel Hill, its officers, agents and employees, the Parks and Recreation Commission, the coaches and co-sponsors from any claims arising out of injury to the above named person.

In addition, I give my permission to North Carolina Memorial Hospital and/or any other licensed medical facility to provide treatment as deemed necessary by them for the well being of my child/ward/self.

Parent/Guardian/Athlete (if own guardian) signature:                                                                             .






   Date:                                                             .
══════════════════════════════════════════════════════════════════════════════════════════════
Note: All athletes also must complete an Application for Participation in Special Olympics (medical form renewable every 3 years), an Official Special Olympics Release Form, and a SOOC Orange County Rules of Conduct contract.

══════════════════════════════════════════════════════════════════════════════════════════════

Please complete and return to:


Special Olympics Orange County 


c/o Chapel Hill Parks and Recreation


200 Plant Road


Chapel Hill, NC  27514


968-2810; www.sooc.org
clanigan@townofchapelhill.org

Please complete the reverse side.








