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Eaald fﬁﬁﬁgﬁ-mm APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS WYOMING
a"E (207) 2353062 leeghane {For individuals with cognitive disabilities)
(307) 2353063 fax Thiz form must be updated every three years
DEMOGRAPHICS
AIHLETCMFCEMATION
Lol Program: Social Becurity Hember: - - Gender: [ Mele [ Female
Athdete Mame Date of Birth: I ! Hoomee: Pheome: | ____ |
] [ ]
Address, T w T o
EARENTIGAARTIAN INFORBATION LT Fieace 20d ux to the SOWY
Mame- Mewsletter mailing list
Address e ey :m T o
Work Phone: | 1 Home Phone: | 1 e-mai-
Emergemcy Contact 4 olser e pasesiy I Phone: [ |
HealthAccident Insarance Company; Policy Number:
HEALTH HISTORY: T IEHWLETEDHPWEM
YES MO YES MO
[0 [0 Hesd DiseameiHead DefectHigh Blood Pressure O O &lergies:
Chet Pain Medicines;
ﬂ E SeimureslEpilepay/Fainkng Spelis Food
Dishefes Inzect Elingylies;
0 [0 Concession or Szricus Head Injery 0 [0 Seecs Dist
ﬂ E Major Surgery or Sericus line=s O [0 &=thma (=xercise indeced wheszing)
Hest StrokeExhausion Tobacen Ume
Blirdnens/mpaired Vizion E E Tendency to Blasd mmsly
0 L[] ConeclenzesiGlasmes [ L[] ErmolonelPaychisricEshayios
O [0 Hesring Los=Hearing fid O O Sickl Cal Treit o Dissass
Impaired Mirlor ability U=es o whesichair
Bone or Joint Problem DenturesiFalze Teeth
ﬂ E ParentSitling [urder 40} died of Heart Dizease Im=urizaions Up Ta Date
Cole of

most recent brlsnus imsunsabon i i Other,

o
W

madicabicn ne—e, amourd dabe peescrized and ramiber of Bmes par day medicaion o ai
Medication Mame Dunf Dizte Prescrbed

I
Dunf Date Precorbed | Times Per Doy

SIGHATURE OF PARENTIGUARDIANIADULT ATHLETE, DATE: | I

ATLANTO-AXIAL INSTABILITY ASSEESMENT FOR ATHLETES WITH DOAYH SYNDROME

PHYSICIAN'E NOTE: K the afhlebe has Down syndrome, Spedial Dympics nequires a full radiclogical exeamination ext=bizhing the abmence of Aanio-axial Iru‘.abi-h- and the comgletion
cf the Epzcinl Examinstion Foem before hefshe may parfcipale in sparts or events which, by freir nature, oy resullin byper-edersion, mdcal flexgon or direct pressene on e nesioor
upper =gine. The =pans and events for which such = mdidogical examinafion is required are- Jude, Equesitian sporls, Gpmnastics, Deing, Penisthicn, Betterly stroke and Diving Skets
in Swirnming, High Jump, Alpine Sking, Encwboarding, Squat L, and FooZal Team Compelifion [Soocer].
YES MO
Does the athiele have Down Syndeome?
Has an Ty mhu‘i:m for Sflanio-anial insfabifity been done? Date of X-Ray
7 'Posive indicalzs thet the sdanbe-dens mlerel = Smm or mors]

PHYSICAL EXAMINATION

Blood Pressure: I Weight Height:

Mormal Abngemal Momal Abnoemal Mormal Abngemal Momal  Abngemal

E E Vizion E Eatremifies E E Gastrointesinag Sysiem E E ﬂ-rurldhlcﬂu

Hearing Cardimscular yziem Genhmmr}'&p'lﬂn

O L[ OeslCawiy O L[ Fespirsiory Sysem

O O Hex
| e

I haue reviswed the sbove heabh iniormation and kheve perdioemed the sbove examinafion on this albleie within the past & monlfe and cerdify that the slblete can paricipale in Spedal
Olympicz.

RESTRICTIONE:

EXAMINERS SIGMATURE; DATE: [ [
Print Exarriniers Mam= & THa:
Addrazs:

Phiane

EPECIAL OLYWAPICE — Comxied by e Jasaph P Kzspesdy Jr. Fosnoadon, Asioszed ard Apceedied by Spagel Oismpice, InC for 12 Seneftof Inchadsels with cogniive disaniies.
ke g - BOWr Dl el e - ki P Chapy - Lol Pec s
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?;;f% 232 East 2nd Street, Special Release for Athletes with Atlanto-Axial Instability
Speciol Blympics g‘;ge S (For individuals with intellectual disabilities)
Wyoning per, This form must be completed every 3 year
o (307) 2353062 tele- us P yoyears

CERTIFICATION BY PHYSICIANS

We have examined the athlete named in the application, who has Down Syndrome and whe has been diagnosed as having Atianto-axial instabiity. We certify,
based on our examinations of the athlete and our review of the health information contained in this applicaticn, that despite the diagnasis of Atianto-axial instability,
this athiete s not medically preciuded from participation in Special Otympics. We further certify that we have explained fo the athlete named in this application,
{and to the parent or guardian whose signature appears below, if the athlete is a minor}, the medical risks associated with Atlanto-axial Instability and in particular,
the risks associated with the athlete’s participation in sports or events which, by their nature, may resuit in hyper-extension, radical flexion or direct pressure on the
neck, or upper spine. (Signatures of two physicians are required.)

Restrictions (if any): Restrictions (if any):
Physician's name: Physician's name:
Address: Address:
Phone: Phone:
Signature of Physician Date: Signature of Physician Date:

CERTIFICATION OF ADULT ATHLETE

{Required for adul{ athietes wilh diagnosis of Atlanto-axial instability)

I am the athlete named in this application. | certify that:

1. I'have been informed by the physicians named above thal | have Atlanto-axial Instability.

2. Therisks associated with that condition, including the risks from participating in equestrian sports, gymnastics, diving, pentathlon, butterfly stroke and diving
starts in swimming, high jump, alpine skiing, and soccer have been fully explained to me by the physicians named above, and | fully understand the possible
medical consequences if | participate in any of these sports or events.

3. Although | recognize and understand the risks and possible medical consequences, | certify that | am taking these risks knowingly and voluntarily, of my own
free will, bacause of my desire fo participate in Special Olympics, including any or all of the sports listed above, based on the cerfifications of the two physi-

cians named above that | am not medically precluded from parlicipating in Special Olympics

Name:

Address:

Phone:

Signature of Adulf Athiete Date
Signature of Adult Friend or Family Member Date

CERTIFICATION OF PARENT

{Required for minor athietes with diagnosis of At

| am the parent/guardian of the athlete named in this application. | certify that:

1. I'have been informed by the physicians named above that my sonidaughter has Atflanto-axial Instability,

2. The risks associated with thal condition, including the risks from participating in equestrian sports, gymnastics, diving, pentathlon, butterfly stroke and diving
starts in swimming, high jump, alpine skiing, and soccer have been fully expiained to me by the physicians named above, and | fully understand the possible
medical consequences of my son/daughter participating in any of these sporis or events.

3. Although | recognize and understand the fisks and possible medical consequences, | hereby give my permission for my son/daughter to participate in Special
Olympics, including any or all of the sports listed above, based on the ceriifications of the two physicians named above that my son/daughter is not medically
precluded from parficipating in Special Olympics

Name:

Address:

Phone:

Signature of Parent/Guardian Date

-90 -
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a0 Eﬁ?ﬁﬂﬁmm OFFICIAL SPECIAL OLYMPICS WYOMING RELEASE FORM
u....g..';.,_, %;gmw This form must be updated every three years

Local Program:

10 BE COMPLETED BY ADULT ATHLETE (for minor athists see below)

I, m ak lenzt 18 yeerz old and hauve sub=itad the sfiached application for participation in S0WY.
ATHLETE'S NAM

IEMNMMLhHﬂwhﬂm*dFudhﬂll_ﬂsﬂyﬂm&hpﬁ%hﬂmwmuﬁ | al=o represent thaf a licensed physician has
revizwed fhe heatlh imdormeSon contnined in my applicafion and has cerified, based on an independent medical exmminabicn thet Sere iz no medical evidence which would preclade me fom
parficipaling in Epecial Diympics. | urderzband thed # | hewe Down spndrome, | cannot parficipate in =ports or euenls which, by their maders, sesalt in by per-extension, mdical fexicn or direct
pres=re on My neck oF spper spine unless | and beo physicians haye complefed the official “Specnl Relesse For Aflebes with AHanlc-amsl Insl=bity” Form, susilable from e Special Ohmpics
Program in my =iste or | hawe Fad & fell radiclogical exsmination which estnblishes the absence of Abanfc-axial Insl=bi®y. |am sware that if | choose not fo complete the *Epecil Releaze For
Bthletzs With Abanic-axal Inskabilty” Form which estnblishes e absence of Afiarbo-axial Insf=kify, | mest have fhe radiological exsminaSon before | can parfcipale in bufizrdly sioke, dhing
!h;-:.;ud Hnﬂiﬁg , penizthion, high jemp, squet s, equestian spors, arisiic gymnasfics, focthall j2occer), alpine skiing, snowhoarding snd sny warm-up aciiies placing undus sress
on [

Epecial Dlpmpics has my pemmizsion, (bolth during and anyime afler], fo use my Fo=ness, name, uoice or words in ether felevision, radio, flm, newspapers, magezines, and other media, and
&y form, forfhe purpose of adwerising or communicaling the purposes and aclivilies of Special Jlympics andior spphging for funds fo suppoet fhese purposes and aclivities.

I, dering my parfcipation in Epecial Olympics aciviies, | should meed emesgency medical treatment, and | = mot able b give my consent or make my cen amangements fior thet trestment
becauze of my injusies, | aulhorze Special Diympics be take whatever messeres ore nece==ary o prolest my health and welkbeing, including, i necessary, hospinlizefion

Wy signafure on fhis Fosm granks peamizsion fo parficipate in Healby fhiste Sceeenings, incleding But not limiéed b wision, deninl and heasing =cresnings. In agresing fo parficipate, pesmizsion is
geani=d in uze dats coliected dering the course of any Healy Afblete Screening for research purposes.

|, the: sthiet= named aboee, have read this paper and fally urder=bsnd the provisiors of the rdesse il | sm sgring. | undersiand that by =igning thi= paper, | am saying thet | agees o the
prowisinees of this release.

SIGNATURE OF ADULT ATHLETE CATE

|, ety certify tht | have reviewed this relzaze wilh the sthizte whoee sigrabues appesres sbove. | 2m 2afsfied bazed on that review fhat e athiels undersbands this relesse and has agresd o
iz ke,

Mame [Print):
Relationahip to Athlata:

gty marb, lamchn:, casch, c
T0 BE COMPLETED BY PARENT OR GUARDIAN OF MINOR ATHLETE

| am the parerbigenndan of , the minor sthlete, on whese behalf | heve sskmitizd e alisched
ATHLETE'S NANE
spglication for participation in Specinl Olpmpicz. I[huﬁympuuthlthuﬂiehhumjpmﬁimhpﬁiﬂzhmwﬂwﬁzﬁih

| furher represent and werrank that bo e best of my knowledge and belief, the athiele is physically and mentslly sblz fo parcipats in Special Jiympics. With my aperoval, 2 o=n=ed physician
has reviemed the hesllh information =et forh in the athlele's application, and has cerfified bazed on an independent medical examinafion that there i= no medical evidence, which wosld precude
the: athieie's paeficipation. | endersiand that if the athiele Fas Down =yndrome, hefshe canmol paficipate in spods or evenbs, which, by Their nature, resull in yper-sabension, mdical Jexion or
direct prezsure on fhe neck or spper spine, enle=s | and bwo physicans have completed the offiial *Epecal Release For Athlelzs Wik Allanko-mial Insfability” Form, eveilakle from e Special
Otympics Progeam in my sisbe, or the sthiele has hed a full radivlogical exsminefion, which esiablishes the sbzence of Abanfo-axial Insisbiily. | am sware that if | chooze not o compleis the
“Specizl Redease For Athlefes with Alanio-axial Instabilty” Fomm which eslabishes the shzence of Mionbo-axizl Insi=biily, e othizbe mesi have the mdiological examinslion before he'she Gan
participalz in Judo, Equesirian Sports, Gymnastics, Dieing, Perfathion, Sukerfly Stoke and Diuing Etorls in Ewimming, Kigh Jump, Alpine Sking, Enowboanding, Equat Lk and Fooall Team

In permifing T athiels o parficipale, | am specifically granling my pemizsion, [both during =nd anglime a®er], fo Special Olympics o use the athlele’s eeness, rame, woice =nd words in
{elessimion, radic, fil=, newspaper, =sgazines and cther =edia, and in any form, dor the purpose of sduerizing or commuricafing the purposes and scivifies of Epecal Olympics ardior applying
for funds fo =uppost those pusposes and aciviies.

I & medical emergency should arie duing The sfhiele’s paricipsfon in 2ny Special Olympics achvies, ot & ime when | a= not personally present 50 a2 fo be consslied regarding fhe alflzie's
care, | hessby suhorize Special (lympics, on my behalf, fo ke whabever meazures are necezsery fo enswee that the aiblele & provided with any emergency medical resiment incleding
h\:\qﬂ:ﬁutm which Specnl Clympics deems advisable inoeder io prolest the aftlete’s healfh and wel-being.

| am the parenk [geardian] of fhe sthbele named in this sppication. | kave read and fully undeestsnd the prosisions of the above relesse, and have explained fheze provizions tn the afhlete.
Theough my signafure on Wiz Relzase Form, | am sgreeing fo e sbove provisions om my own Bekhalf and on the behalf of the sthizie named aboue.

| specifically grant permizsicn for fre sthlete bo paricipate in Healthy Athliete Ecreenings, including kut rof miled fo vizion, denfial and hearing scesnings. In ageesing o participals, parmission i=
genied {n uze datn collected dering the course of any Healliy Alhlebe Soreenings for research purpozes.

| ek giee my pesmizsion for fre sthlete named sbove o pasficipate in Special Oympics games, recreation progmm, and physical ackily programs.

SIGMATURE OF PARENTIGUARDIAN DATE
EPECIAL OLYMPICS — Crented by The Joseph P. Kernedy, Jr. Fourdsfion, fufhorized and Aocredited by Spesisl (hmpics, Inc. Sor the Benefit of Indiidssts with cogrifve disabiffies,

‘Wil Copy - SOWY O Falew Loy - Aiam Pk Cogy - Bganey
1307

.91 -
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AR,
E-)ﬁ(—“‘ fﬁﬁﬁgﬁ-mm PARTNER APPLICATION FOR PARTICIPATION IN UNIFIED SPORTS™
Spmerial MNpoRcs .:mf.-ﬁésm&m {For individuals withgut cognitive disabilifica)
ke (307) 2353063 fax: Thiz form must be updated every three years
DEMOGRARHICS
- I
EARTHER INFORMATION
Local Program: Social Security Mamber.__ - - Gender: [] Male [] Female
Partner Mame" Date of Birth: 1 | Home: Phome: | ____ 1
Lk el [}
ddres, e ™ T pypecas
PARENTIGUARDIAN INFORMATION L1 Flease add e to the SOWY
Mame- Newslether mailing list
e s (F ety ™ T pypecas
Work Phone: | | Home Phone: | | =-mait
Emergemcy Contact |4 s 7 k Phone| il
Healthi&ceident Insarancz Company: Policy Number:
HEALTH HISTORY
YES MND YES MND
E E Hezar Diesys=Hea® DefectHigh Slazd Prexme O O aege
Chesi Pain [T
O L SeioeesEpizpeyFeining ips Faget:
O L0 Cispeiss Irzect Skrgridies;
0 L[ ConcsssionorSesiowe Heed Iy O [0 GpedsiDiet
O 0O wejorZupe=y o Bedoes Doez O L[ =B ieessdss ndeced wheszing)
O [0  Hexi SpuceEstmrsion O O TobaooUse
0 [0 Elaresimpsied vson O [0 Tendescy omieed exsly
O O ComisclersesDiases O no raiion
OO0 [0 Heasing LissiHeerng Al O [0  Eickde Coil Trek or Diseaze
O [ imesiesd Moizr skl O O ueesewtesioer
O [0  Eoneoejont Pabem O [ CemteesFazsTesh
O [0 FereeoEbing junter 40) fied of Heart Diszase: E E Mo Up To Do
i of et o deimes Immunizaioe: [ Oher, - —
I_E_ﬁ'ﬂEJ
SPECIAL OLYMPICS RELEASE AND WANER OF LIABILITY
# I cormidersbion of participating in &cﬁ“lwtﬂlutﬂdhnﬁncfhmimﬂldlﬂmﬂh q.ui"'ni Imlh,
m'dmpqﬂﬂlj:dmﬂ:\nhpuh:#m Eprl:-‘m‘h. | fully under=iand e event imsohees riskcs of serious bodily inry, which me mgoui

by the acliom of chers participefing in the eunt, or by condiionsin which the eent fkes place. IH‘ranqtaﬂm.-:dud.ldau'ddrqn'ﬂﬂy md:,ld.’:ldrrnpl
(andior =y child) may incur == & resull of my (and'or my minor chilf's] perficpefion. | acnowledge thet ot ey Sme thet if | jwe) foe] ot e event condions are urssdz, | fandior my minoe
mimﬂ"ﬁmm

li.gng[rdhqnmdiﬁ]pﬂhﬁmm&:ﬂﬂﬂjnm-d:ﬁIﬂu'dhqnmdiﬁinﬂrﬂdmnﬁMMﬁﬂIxnml:&hg:-rrg,-m'miirn
maske: mry e srngements for il trestment beeese of my injuries, | auhorze: Special Ciympics o feke: whabeesr messuss ae recesssry i prebeck my (andior sy minor child's) heai and

1 M nhﬂlrmhniymmtnth o hiokdl hermiesa Obypic, ity ndminesiretios, ardd other Linfisd
WMWMHHEJM ﬂﬁmm“hﬂﬁh#ﬂﬁdﬂ&lﬂhﬁh[ Fron that of fe

medical apmdent benef], demands, costs, or damages that | [andior nmy miner dhild) mery incuras & et of particpetonin Unfied Spofs ™ evends and fusher sqree thet i, despite this "Refimse
ard 'Pisiver of Li ion of Fimk, andl 1 makes & caim e Fllensee, | wil and hold hesmiess ench of
A S, vt e v s et e i

= | enee read] fhin “Fidesme mnd Wisiver of Linbikty, A==umphion of Rizk, and Indemnity Agreement’ ard fully undessiand it

Signatore of Unified E|:mr|r.= Partner Date Signaswre of Paremt!Guardizn® Date
I Linfizd Pasiner b arier he =ge of 18, 3 of imoi Linilled [Papire=r AKD Pasenbidunrdan are
INFORMATIORAPPLICATION

[Flease Answer All Four Gueshons.
1. Do you use ilegal dnags?
2 Have you evar been comicied of & criminal ofense?
3 Have you ever been chamed with negled, abuse, assault, sexual assaull or grimes involing viskence or threat of violence?._ ... E
4. Has your driver's icense ever been suspended of revaked in any sEe?

PLEASE READ GAREFULLY BEFORE SIGNING— understand that:

» the information | have prouided may be verified, undlguepemmmhspa:ul':lg,mmbﬂm‘dudud‘cﬁkufmmlumfmd-mf':-hemEﬂ:\fﬁurﬂh:muumq.ll}'cfuhen
conceming my sulnbily fo actas a Epecnl Dlympics Undied ™ Partner;

* in the course of participaing for Special Olpmics, | may be desling wilh conSidznbal information and | agres b kesp 2sid informafion in fhe slriclest confidence;

» the relnfiorahip betwesn Special Olpmpics and Unifed Spois™ Partners iz an “atwil® aresngement, and el & =y ke feminated st any G=e without causze by efher the Unifed
Spar=™ Pariner or Special Olympics;

» | gront Epecnl Chymgics permixzicn fo use my Beerezs, voice and woeds in belevision, radio, §im or in any fomm fo promobe acivies of Epecial Olympics;

|, the Unified Spord=™ Parner, agres bo be kel accounfable for fhe standards oulined in The Athlelz Code of Condudk. | am awere: the sbdaeds may change sighfly fom yesr b
ypear, and endersiand it iz my resporsibily o st=y up-lo-dele on the urent sandands.

| affirm that | have read the above and that the information | have given is true and complste.

' mp
O E|

Signatere of Unified Sports™ Partrer' Daie Signatere of Parent!Guardian® Daie

'IU“E"MIHI! under the ege of 98 signeriuse of bol Urfied Spors™ Pariner AND FarentiSundian are segsined. - -
EFECIAL OLYMPICS — Crexted by the Jasaph P zeresdy Jr. Fosncadon, Asboszed and Accedied by Epedsl Dismpics, INC. for e Beseftof Indhasesls with cognidve dsaiies.

e g - B0 e s - s Pk Capy - Local Prcgra e

-92.
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A .
F.ﬁ'ﬁ"’ EE"W%-MM VOLUNTEER INFORMATION and REGISTRATION FORM
sper, WY 52601
PP T — t.ﬂ]nmtﬁﬂ
(307] 235-3063 fax
DEMOGRAPHICS
—— E——
YOLUNTEER MFORMATION
Lieszal Programc
Driver's License Bumber: Social Gecarity Mumber__-__- ____ Gender: ] Mae ] Female
Mame: — Dt of Birch: ___[ ! Home Phaame: | ____ ]
o L e ]
TrEET e [ TFLIEE
E-mail address Work Phane: | ]
Heahhlccident Insurance Company Policy Nember-
Emergency Contact: Phoome: | J
EASENTIGUR ROIAN INFORMATION i soglicable)
Mame:
Address (¥ et
013 [ TFEEEE
Work Phone: | 1 Hame Phone: | 1 e-mait
SPECIAL OLYMPICS RELEASE AND WANER OF LIABILITY
" ol combto o reer, 10 rrnd be ot e e f s by ey, iyt coed by y e ko o e, by B ek o b e b

::-".;T .2 Ty i i) ascpaion | eaufedge ot o oy fme e 1 () el ok e vent i e sl | e iner chd) il doerne et

. lhgw[rdhqmdiﬁ]phﬁmh&)ﬂiﬂjﬂ;i&uﬂﬁIﬂu‘dhqnindid)inﬂmdmndﬁdhdrmtaﬂlmmt&hjrwmﬁﬁu
n'nizrrlj'onm‘gﬂ'rub Frnt tremiment heceme of my injuries, | =uthoriz Special Oiympics bo fake whabrer messures s necessary b prokect my (ardior sy miner child's) heaih and
well-being, inchuding, if necessary, hoepitaliznGion.

. I[uiuwmdﬂr&mqlﬂurﬂrmmlﬂhiguﬂﬂmwm,mbmm%ﬁm‘mwmh

ond i applicakie, =nd owners and lessors of premines on which the: achivy inkes plocr from ol inbilily, and lemes, daims jolher fon that of e medical accident
o fhat | minar incur == o el of in SOWY events and fusher agres “Felezse and Waiser of
m mwhfgwmmw e mumwpmhmlﬂlﬂmﬂngﬂ dﬂm&hﬁhﬂm
Hﬂg.-,h#andiihmmuarddﬂld-

. |Hﬂhmmhﬁw,m&mﬂmwmwm¢

Signasre of Volunizer jor ParerGuardian) Daic Signabare of Lesal Goordirabor Dair
INFORMATIONAPPELICATION

Please Answer All Four Questions: YES NO

1. Do you use ilegal dnags™ O O

2 Have you ever besn comicied of 3 criminal offense? ﬁ ﬁ

3 Have you ever besn charged with neglect, abuse, assault, sexual assault or crimes invohing wviskence or threat of violence?.. ...

4. Has your driver's [icense ever been suspended or revoked in any siaie?

lemmmmmm:hhwhnmwhihﬂmm
Addres (sheet, oy, stnte, zip] Ehone

1}

Z
PLEASE READ CAREFULLY BEFORE SIGNING— underatand that:
= the imformation | have provided may be verfied, and | give permismsicn o Special Olyspics bo conduct checis of criminal snd'or driver’s license records, and fo make inquir of ofters
wonceming my suilnbility fo acl a5 8 Specnl Olympice Volunieer,

= in the course of participaiing for Special Olympicz, | may be desling with confidental infoemation and | agree ko keep 2aid informafion in fhe: siricles? confidence;

= the relationship befween Zpecinl Olympice 2nd uvolenleers is 2n “ab wil® sreengement, 2nd thet it may be ferminsted at any Sme wilhou? cauze by either the wlunteer or Zpecil
Olympicz,
| geont Zpecal Clympics permizzion o use my ikeness, wice and words in kelevizion, radio, §ilm or in amy form fo pomobe aciviies of Specal Clympics;
= |, the volunizer, agree o be held ncoouninble for the: slandards ostined in the Volunbeer Code of Conduct. | 2m swere the siandards may change siighily fiom pear fo year, 2nd

understand i iz my resporsbifily to Say up-ic-defe on the cument standands,

| affirm that | have read the above and that the information | have given is true and complete.

Signasare of Volumeer (or ParersGuardian) Date Signatere of Local Coardinater  Date
S pecial Dbympics Wynming s an eqeal opearunity uslunieer crmanizefion and wil o discriminaie on e basis of mee, coler, religion, gender orrationsl crigin. Siict confidenfinliy i

meiniained with all infommation given.

FOR OFFICE USE ORLY
O
SPECIAL DLYMPICE — : ',,'“_t_"""" -
Camsied bty B Jaseph P Kesredy Jr ard by Epedial Dtympics, Inc s ruphelienl
Torime Bereft o nducss wh cogntes dasblite:, pi-rriat bl
k- Trg - B0 Dfice el Do - i Pl ey - ool P gam Dw
o Disle: It
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FORMS ADDENDUM

2010

et bl S e sy
Eéﬁ I Ilh i;|1|r| :l |I‘;I|.u'|||||l.' I;I.'I \':il ‘
For, Noer JEOG
Lanzannats L1

Gbabl

EFESIAL OLYMPLICE WYLMLIMLE 1z
32 E ZML :LUITE 20:
CASPER Wy 22401

Emplaver Identificatich Kumbar
Farsan tc Contact
Torl Free Telephon2 mdambar

Ozar Taxpawver:

In reply rofer teo DEqaRAE3E3
Yop. 2%, Z0DB LTR %1s6EC EQ
FI-TGlRAIcE CEMNQE NN QGn
nopi7arz
EJDLL: TE

: o2& Falgdns
H He ., Morrilll
D1 -RTT-BAE-5500

This is in respense to vweur request cf Sep, 26, 2002, redardang woup

tax-axzmpt =tatucs.

Our recards indicate thast a determinstiopn letter was issued ip

WFRTIL 18765, that recaognized wou

as axzampt fronw Faderal incaitke tax,

mnd discipses that vou &rae currently exampt ander section RO1Ccd(3)

=F Fhe "nlernial Ravenne Caoade,

Our recards wlse indicats vou are nat a private fourdation within the

masinl g af sacl lan FH%May of ihe
macLinondslt S0%F0m201) and 170CRIL

Mannrs Way dedoe, conbriodallans

Code herause you are deserihed in
Lyifliwil,

L wey A% provided Lo sestion 170 of

bha Code. Bagoesls, legnclies. devises, Lransfers. ore gifts tp wou or
{ar wear use are dedyclboinle for Federol csiale and 9ifl tax purmpses

it thow Biect The apglicaale pPraw
2502 of Lthe Code.

12inng nf waellags A0ER, 2106, anr

1t woeu have any guections, piease call s oSt The tetoaphobe Luapkne
Shownr in the heading of 1his Ieglter.

Binc=rely wourrs,

Phihs Wit

Hicliele H. Sullivan,; Oper. HMaor.,
Aronants Ranaaement Operations I
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