
                     

Submit to: 
 

Dede McDonald • 1355 Hoyt Lane • Jackson, WY  83001 • dedmcdon@yoming.com 
 

Special Olympics Wyoming 
Young Athlete Program 

Release Form 
 

To be completed by Parent or Guardian of Minor Athlete 

I am the parent/guardian of ___________________________________________, the minor 

participant, on whose behalf I have submitted the attached application for participation in 

Special Olympics Wyoming’s Young Athlete Program.  The participant has my permission 

to participate in Special Olympics Wyoming activities. I further present to the best of my 

ability that the participant is physically and mentally able to participate in Special 

Olympics Wyoming activities. 

In permitting the participant to participate, I am specifically granting permission for 

Special Olympics Wyoming to use the participant’s likeness, name, voice and words in 

television, radio, film, newspapers, magazines and other media, internet and any other 

form for the purpose of publicizing, promoting or communicating the purposes and 

activities of Special Olympics Wyoming and or applying for funds for those activities. I 

also understand that data collected from the Young Athlete Program will be used to plan, 

evaluate and improve this program. 

If a medical emergency should arise during the participant’s participation in any Special 

Olympics activities, at a time when I am not personally present as to be consulted 

regarding participant’s care, I hereby authorize Special Olympics Wyoming, on my behalf, 

to take whatever measures necessary to ensure that the participant is provided with any 

emergency medical treatment, including hospitalization, which Special Olympics 

Wyoming deems advisable in order to protect the participant’s heath and well being. 

I am the parent/ guardian of the participant named in this application. I have read and 

fully understand the provisions set forth in this release. Through my signature on this 

release form, I am agreeing to the above provisions on my own behalf and on the behalf of 

the participant named above. 

Signature of Parent/Guardian ______________________________ Date _______________   

Address: _________________________________________________ 

City: _________________________________  State: _____________ Zip: ________________ 

 


