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Request: for loan of Sahara equipment for upcoming 
Special Olympics Healthy Athletes Health Promotion Event. 

Equipment requests are honored on a “first come, first served” basis.  To reserve equipment for an upcoming event, contact Mary Pittaway (cell) 406-544-3969 or (Home) 406-543-8892 (Fax) 406-258-4906 email mpitt59802@aol.com
Name of Special Olympics Program 
___​​​​​​​​​​​​​​​​​​​​​​​​_________________________ Screening event dates
___________​​​​
HP Clinical Director __________________________ Phone_____________ Email _____________________
Address
____________________________________________________________________________
​How many athletes do you anticipate screening for bone density? 
 ___________​​​​​_______________________
Person authorized to receive and sign for equipment (shipped by Fed Ex Office):
Name and Title
___________________________________________________________
Shipping address  
___________________________________________________________
Daytime Phone _________________ email__________________________________________
Person responsible for guaranteeing the machine will be protected from theft, stored and used in an appropriate environment; and will be used as instructed in the Health Promotion Clinical Directors      Handbook  of Operations, 2007 





Name and Title
___________________________________________________________
Shipping address  
___________________________________________________________
Daytime Phone _________________ email__________________________________________
Person responsible for assuring return of the equipment within 24 hours following close of the screening event; as per the detailed repacking instructions:
Name and Title
___________________________________________________________
Shipping address  
___________________________________________________________
Daytime Phone _________________ email__________________________________________

Special Olympics __​______ will include the Milk Moustache Souvenir Photo Booth (MMPB) at this event, and requests a free MMPB kit and got milk banners be sent along with the Sahara machine. 

Special Olympics _______ plans to refer athletes with low bone density to their health care provider for follow up on the identified condition.  A description of my state’s plan is included with this Sahara request form.  I will submit a brief report of the outcome of these referrals within​​​______ months after the event. 
After use, repack the machine EXACTLY as instructed to avoid costly damages. Return machine by FEDEX only (not UPS, USPS or other carriers). Insure for replacement value of $7,000.  Ship to address is:  
FedEx Office                                                                                                                                                  Attention Mary Pittaway, Special Olympics                                                                                                             130 W Broadway   Missoula MT 59802                                                                                                                     Mary’s home- 406-543-8892  - Mary’s Cell 406-544-3969   Mary’s Work 406-258-4837

                                                          
 
