Special Olympics - Athlete Information Sheet


Athlete Name: ________________________________________ ID#__________________________
Date of birth: _______________________________________________________________________
[bookmark: _GoBack]Parents/Guardians: __________________________________________________________________
Address:____________________________________________________________________________
___________________________________________________________________________________
Phone numbers:
	Home:________________________________________________________________________
	Cell:__________________________________________________________________________
Can receive text messages for important last minute updates (circle one):   	 YES    	     NO
	Work:________________________________________________________________________
	Best number to call for emergencies:_______________________________________________

E-mail address (that you check FREQUENTLY) : _________________________________________________________________________________

Emergency Contact other than Parent/Guardian:
	Name:_______________________________________________________________________
	Phone number: _______________________________________________________________
	Relationship to you: ___________________________________________________________

Allergies/Medical Concerns:____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________

Any other information coaches need to be aware of: _______________________________________
______________________________________________________________________________________________________________________________________________________________________

Are you interested in being part of a carpool? _____ Yes		_____No
I will send out a list of those interested in carpooling.
