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Overview 

 

The forms in this manual are placed for the sole purpose of 

information.  A variety of forms have been placed in the 

corresponding section.  If you are interested in receiving information 

electronically, please go on line to www. specialolympicswy.org.  

 

Initial packets for registration for each of the state events will be sent 

out 8-10 weeks before the event and will include all forms pertinent 

to the registration and participation in the event. Contact Special 

Olympics Wyoming for additional registration forms. 

 

Forms included in this section that are three-part carbonless paper 

include:  

• Athlete Application for Participation 

• Athlete Release  

• Unified Sports Partner release forms  

• Coaches Application for Certification  
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FORM GUIDELINES/INSTRUCTIONS  

 

 

All Forms 

� Completed correctly. 

� Updated every three years.  If there is a significant change in information this form should be 

resubmitted at that time. 

� Submitted prior to training, no athlete or partner will be able to compete without current forms 

on file. 

� Retain a copy and the originals should be submitted to the Special Olympics Wyoming office 

(232 East 2
nd

 St, Ste. 201, Casper, WY 82601).   

 . 

Application for Participation (Medical)  

� Health History – please answer every question either “yes” or “no”.   

� Athletes with Down Syndrome wishing to participate in sports training and competition activities 

including: butterfly stroke, diving starts in swimming, diving, pentathlon, high jump, squat lifts, 

equestrian sports, artistic gymnastics, football (soccer), alpine skiing, snowboarding and any 

warm-up activities placing undue stress on the head and neck must be evaluated for atlanto-axial 

instability. 

� An approved examiner must complete, sign and date the physical examination portion.  Special 

Olympics Wyoming recommends that be conducted by an MD, Physician’s assistant or Nurse 

Practitioner.  The examiners printed name, medical title, address and phone number should 

appear in the space provided. If either the Physician’s signature or date is missing the Form 

will be returned. 

 

Special Olympics Wyoming Release Form (Consent) 

� If an athlete signs for themselves, there must also be a witness signature. 

  

Partner Application for Participation in Unified Sports® 

� Health History – please answer every question either “yes” or “no”.  

� Special Olympics Release and Waiver of Liability, please read thoroughly, then sign and date on 

the appropriate line.  If the Unified Sports partner is under the age of 18, signatures are required 

from the Unified Sports partner as well as their parent or guardian. 

� Information/Application read thoroughly, all 4 questions answered, then sign and date on the 

appropriate line.  If the Unified Sports partner is under the age of 18, signatures are required 

from the partner as well as their parent or guardian also in this section.  

� All Unified Sports partners must also complete a Volunteer Information and Registration Form. 

 

Driver’s license and/or criminal records checks will be conducted on a Unified Sports partner 

who answers “yes” to any of the questions in the section marked “information/application”.  The 

same procedure will be followed as if a volunteer check was being completed. 

 

 

Before the athlete may participate with Special Olympics Wyoming, the 

following information must be submitted: 
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