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Family Registration Form- Page 1 of 2 

 

Please complete the personal information for all family members who will attend, along with the name of 
your athlete who will be participating by typing in the information requested on this form. Then submit 
the forms by email along with a scanned copy of your Passport and digital photo for your credential to 
families@specialolympics.org by 1 November, 2012. Note that those items marked with an asterisk (*) may be 

provided separately when travel arrangements are completed  
 
What is the name of your athlete and your delegation?  
                                  

Name: Last/Family  First Middle Initial Gender: M/F 

 

                                 
 Country/Delegation    SO Region 

What is your primary language_________________    Do you speak English? __yes  __no 

How many family members are you registering? ___ (complete Page 2 the Additional Family Member form)  

Does anyone in your family need accessible housing or transportation? __yes  __no  

Complete this section to register yourself. 
 

 

                                    
Name: Last/Family  First Middle Initial Gender: M/F 

 
                                    
Address 

                                    
City  State/Province  Country 

                                    
Date of Birth: dd-mm-yyyy                           

                                    
Nationality   Place of Birth     

                                    
Passport Number   Passport Expiration Date: dd-mm-yyyy     

                 
   Email address  

 

                                   
*Accommodations  

 

                                    

*Airline and flight number 

 

                                    
*Airport/Port of Entry 

 
                                    
 Arrival date: dd-mm-yyyy   Departure date: dd-mm-yyyy 

                                    
Arrival time     Departure time 

mailto:families@specialolympics.org
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Family Registration Form- Page 2 of 2 

Additional Family Member Registration Form  
                               

Key Contact Name: Last/Family  First Middle Initial 

 

                                    
Name: Last/Family  First Middle Initial Gender: M/F 

 
                                    
Address 

                                    
City  State/Province  Country 

                                    
Date of Birth: dd-mm-yyyy                           

                                    
Nationality   Place of Birth     

                                    
Passport Number   Passport Expiration Date: dd-mm-yyyy 

 

 

    

                                    
Name: Last/Family  First Middle Initial Gender: M/F 

 
                                    
Address 

                                    
City  State/Province  Country 

                                    
Date of Birth: dd-mm-yyyy                           

                                    
Nationality   Place of Birth     

                                    
Passport Number   Passport Expiration Date: dd-mm-yyyy 

 

 

    

                                    
Name: Last/Family  First Middle Initial Gender: M/F 

 
                                    
Address 

                                    
City  State/Province  Country 

                                    
Date of Birth: dd-mm-yyyy                           

                                    
Nationality   Place of Birth     

                                    
Passport Number   Passport Expiration Date: dd-mm-yyyy     
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