
State Special Olympics Program: _______________ _ 
Are you new to Special Olympics or re-registering? □ New □ Re-Registering

YOUNG ATHLETE INFORMATION 

First Name: Last Name: 

Date of Birth: □ Female □ Male

Has an Intellectual or Developmental Disability: □ Yes □ No
Race/Ethnicity (Optional): 

□ Prefer not to answer

□ American Indian/Alaskan Native □ Asian American □ More than one Race

□ Black or African American □ Native Hawaiian or Other Pacific Islander

□ White or Caucasian □ Hispanic or Latinx

Language(s) Spoken in Young Athlete's Home (Optional): Check all that apply

□ English □ Spanish □ Other (please list):

Shirt Size: □ Youth Small □ Youth Medium □ Youth Large

□ Requires Wheelchair Accessible Locations

□ Language Needs:

□ Medical Conditions:

□ Special Diet:

□ Other:

PARENT/ GUARDIAN INFORMATION 

Name: 

Relationship: 

Address: City: 

State/Province: Postal Code: 

Phone: E-mail:

EMERGENCY CONTACT INFORMATION 

□ Same as Guardian/Parent

Name: 

Phone: I Relationship: 
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