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Athlete Information 

Name: _________________________________________________	County: ____________________________________________
Address: ______________________________________________________________________________________________________
City: ____________________________________ Zip Code: _______________________________________
Email address: _________________________________________________________________________________________________
Home phone number: _______________________________ Cell phone number: ____________________________________________
Date of birth: ___________________________________________________________________________________________________
Athlete’s reading level: ___________________________________________________________________________________________
Athlete can travel independently:	_____Yes	_____No		If no, list any restrictions you might have when traveling:
_____________________________________________________________________________________________________________
List any medical challenges that we should be know about. ______________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
Does the state office have an up-to-date Application for Participation (Athlete Medical) on for you?	______ Yes	_______ No
What is your t-shirt size:  	______Small 	______Med     _____Large	  ____ X-Large    ____ XX-Large     ______Other 
What is your polo shirt size: ______Small 	______Med     _____Large	  ____ X-Large    ____ XX-Large     ______Other
*Polo shirts are dry-fit, sport Nike
Emergency Contact Information
His/her day phone number is: ______________________________________________________
His/or her night phone number is: ___________________________________________________
His/or her cell phone number is: ____________________________________________________
Identify this contact person’ relationship to me: _______ Parent	_______ Friend	______Family Member   _____Neighbor 	







Biographical Experiences 
Family: _______________________________________________________________________________________________________
School: _______________________________________________________________________________________________________
Work: ________________________________________________________________________________________________________
Honors and awards: _____________________________________________________________________________________________
Outside interests/hobbies: ________________________________________________________________________________________
Volunteer experiences: ___________________________________________________________________________________________

Organizational Affiliations: 
Have you completed the 8-hour Introduction to Athlete Leadership Course? _______ Yes	______No
List other Athlete Leadership courses completed: ________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
Experience with the following:
Leading the Athlete Oath: 			_____Yes   	____No
Being a member of a self-advocacy group: 	_____Yes	____No
Giving formal presentations: 		_____Yes	____No
Being interviewed by the media: 		_____Yes	____No
Serving on a Special Olympics Committee: 	_____Yes	____No
Coaching:				_____Yes	____No
List history of athlete’s sports, training and competition participation in Special Olympics: _______________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________



Mentor/ Speech Coach Information 
*Application cannot be submitted without a Mentor/Speech Coach. Mentor Coach Bio Must be completed for athlete to attend class.

Name: _________________________________________________	County: ____________________________________________
Address: ______________________________________________________________________________________________________
City: ____________________________________ Zip Code: _______________________________________
Email address: _________________________________________________________________________________________________
Home phone number: _______________________________ Cell phone number: ____________________________________________
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