‘ﬂ.ﬁjﬁ\\ Special Olympics
Eﬁ ﬁa Wyoming

Competition:
Local Program Name:
Local Program Coordinator:

Bowling Registration Form

Sport: Bowling
List of Coaches
Last Name First Name Type Cell Phone Email Address
Head Coach (Required)
Asst Coach (Optional)
Asst Coach (Optional)
Asst Coach (Optional)
** Note: Please submit Class A Volunteer forms with your registration for any new Coaches/Unified Partners or
Coaches/Unified Partners with expired forms. Please submit Medical Forms with your registration for any new athletes or
athletes with expired forms. Please indicate on the registration form whether the assisted bowler self aims or if they compete
with the coach aiming.
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*Individual Score= Average of scores from practices (15 games is recommended)
NOTES:




