
 
 

DELEGATION REGISTRATION FORM 
AREA II WINTER GAMES 

 
Name of Program_____________________________________ 
Contact person _______________________________________ 
E-mail Address_______________________________________ 
Phone Number_______________________________________ 
 
Athletes will have the opportunity to compete in cross country skiing, snowshoeing, alpine skiing, and 
snowboarding at the 2015 Special Olympics Wyoming Area II Winter Games on Tuesday, January 26th 
at Grand Targhee.  Lift tickets will be provided for all REGISTERED coaches and athletes.  Spectator lift 
tickets are available for $55.00 as a pre-registration discount.  This price will increase if spectators need 
to purchase them the day of the competition. 
 

Assessment Fees:  

Number of Athletes and Unified 
Sports Partners: 

  

Number of Coaches:   

Total number X $20  $         

 
 
 
 
Programs are responsible for payment and contact of Teton Adaptive at Grand Targhee prior to January 
15th, 2016 to make arrangements for sit ski/adaptive services. To make these arrangements please call 
1-800-TARGHEE or 1-800-827-4433 ext. 1303. 
 
 
*If any teams are traveling to Grand Targhee the day before competition lift tickets will be offered at a 
price of $25.00.  To receive this price you MUST PRE REGISTER.   
 
Due to limited space for lunch only registered athletes, coaches, and volunteers will be served.  There 
are restaurants available for spectators. 
 
The coordinator for the Area II Winter Games is MaryBeth Basye.   
Please contact MaryBeth with any questions her e-mail is mabasye@lcsd2.org.   
This Delegation Registration Form and the Sports Registration Forms (found at 
http://sowy.org/index.php/state-games/winter-games) are due back to MaryBeth by _Thursday January 14th. 

Additional Fees:   

Spectator Lift Tickets X $55= $  

*January 25th Lift Tickets X $25* $  

Total Cost of Assessment Fees 

and Additional Fees: 

 

$  

 

Winter 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Schedule  o f  Events  and Mea ls  in forma tion  wi l l  be  prov ided soon!  
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