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SPECIAL OLYMPICS  
FAMILY SUPPORT NETWORK 
REGISTRATION 

Welcome to the Special Olympics!   
 
We are pleased to invite you to join Special Olympics (Program Name) Family Support Network to 
experience the joy of Special Olympics and help us build opportunities for athletes and families in 
our community.  
 
Please fill in the information below and return to your local Special Olympics Program. 
 
Contact Information  
 
Last Name: ______________________________________________________________ 
 
First Name: ______________________________________________________________ 
 
Address: ________________________________________________________________ 
 
________________________________________________________________________ 
 
Home Phone Number: _____________________________________________________ 
 
Mobile Phone Number: ____________________________________________________ 
 
Email Address: ___________________________________________________________ 
 
Skype address; ___________________________________________________________ 
 
 
Special Olympics Athlete 
 
Has the Athlete registered to join Special Olympics? ____________________________ 
 
Age of Athlete: __________________________________________________________ 
 
Relationship to Athlete: ____________________________________________________ 
 
What Sports is your Athlete interested in? _____________________________________ 
 
 
 
General Information 
 
Your Occupation and Work Experience: 
_______________________________________________________ 
 
______________________________________________________________________ 
 
Any previous Special Olympics experience? (Yes/No)  If yes, please provide details:  
 
_______________________________________________________________________ 
 
How did you hear about Special Olympics? ____________________________________ 
 
_______________________________________________________________________ 
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SPECIAL OLYMPICS  
FAMILY SUPPORT NETWORK 
REGISTRATION 

Optional 
 
Please check any volunteer roles you would like more information about: 

___ A coach or assistant coach to Special Olympics athletes. 

___ An Event Organizer (Seminar, workshop, Forum and competitive events) 

___ Running a Home Training Program. 

___ Recruiting new athletes and families. 

___ Attend competitions as general volunteers, officials, Games Management team 

___ Serving on the Special Olympics Board and Committees.  

___ Serving as a Unified Partner. 

___ Mentoring athlete leaders. 

 ___Training Young Athletes aged 2-7 years. 

___ PR & Communication (Website, media relations, newsletter and social media). 

___ Serving on Fund Raising committee. 

___ Providing administrative and office support. 

___ Volunteering at Healthy Athletes screening and invite the community to attend   

___ Serving as advocate for the movement. 
 
 
What are your expectations from the Special Olympics family program? _____________ 
 
______________________________________________________________________________________ 

 

Comments: ____________________________________________________________ 
 
______________________________________________________________________ 
 
 
Note: You will be added to our contact list to receive information about sports training and other 
programs available for your athlete. You will also receive invitations to sports competitions, 
orientation, leadership training, family forums and other special programs where you can learn and 
share information.  
 
Your support makes a difference for athletes and helps them succeed. 
 
 
 
Signature___________________________________Date of registration: ________ 


