
APPLICATION FOR PARTICIPATIONI 
COUNTY AREA ' 3 YEAR MEDICAL FORM 

SOCIAL SECURITY NUMBER o 1ST TIME: 
SignatuTes RequiTed PLEASE PRINT CLEARLY IN BLOCK lETIERS. COMPLETE ALL AREAS 

USE BALI. POINT PENIBLACI( INK ONLY. --­

ENTRANT INFORMATION SEX: OM OF AGE: 

Day Phone ( ) - __ 

DATE OF BIRTH: MO__ DAY__YR 

Eve. Phone ( ) -

MI.First 

ZIP _ 

Last 
NAME _ 

ADDRESS _ 

CITY STATE 

NAME OF PARENT OR GUARDIAN 

ADDRESS 

ext.Day Phone ( __ ) - __ 
ext.Eve. Phone ( __ ) - __ 

'__ 0 YES 0 NO 

• 
Atlantoaxial instability by X-Ray Evaluation: DATE OF EX-RAY: __ ' __

NOTICE TO PHYSICIAN: If the Enlranl has Down syndrome, Special Olympics requires that the Enlrant have a full radiological examinalion eSlablishing Ihe absence ofAtlantoaxiallnstabilily before 
he'she may participate in sports events or exercises which. by their nature. may result in hyperextension, radical Oexion or direct pressure on the neck or upper spine. TI,e sports events for which such 
radiological examinalion is required are: equestrian sports, gymnastics. diving, penlalhlon, bulterny slroke. diving starts in swimming, high jump, alpine skiing. soccer. and ti,e squat in powerlifting. 

HISTORY OF: Comment EXAM FINDINGS: Commenl 
YES NO Below YES NO Below 

Allergies 0 0 0 Contact Lens(es) 0 0 0 
Diabetes 0 0 0 Hearing Aid/Hcaring Problems 0 0 0 
Heart/Blood Pressure Problems 0 0 0 Dentures/False Teeth 0 0 0 
Seizures 0 0 0 Hemia 0 0 0 
Recent Contagious Disease or Hepatitis 0 0 0 Bone or Joint Problems Blood 0 0 0 
Bleeding Problem 0 0 0 Height ___Weight Pressure 

Special DietNeeds 0 0 0 Other/Restrictions, ifany 0 0 0 

COMMENTS: 

1 
MEDICATIONS 

MEDICATION NAME TYPE& DOSAGE FREQUENCY DATE PRESCRIBED' 

ALLERGIES TO MEDICATION: 

IF THERE IS ANY SIGNIFICANT CHANGE IN THE ENTRANT'S HEALTH, THE ENTRANT'S CONDITION SHOULD BE REVIEWED BY A PHYSICIAN 
BEFORE FURTHER PARTICIPATION. 



FIRST-TIME PARTICIPANT - RELEASE SECTION 

PARTICIPATION: I, the undersigned parent andlor legal guardian of the above-named applicant (hereinafter referred to as the "Entrant") or adult Entrant in Special Olympics, hereby grant permission for the 
Entrant to participate in the Special Olympics program. I understand that winning first place does not guarantee advancement to higher levels of competition. 

MEDICAL: I represent and warrant to you that the Entrant is physically and mentally able to participate in Special Olympics, and I submit herewith a signed medical certificate. 

CONSENT TO TREATMENT: I authorize such physician or medical staff as Special Olympics may designate to carry out any minor medical or surgical treatment andlor medication necessary, or take the 
above-named Entrant to the emergency room of the nearest hospital, and I further authorize the hospital and its medical staff to provide treatment deemed necessary by them for the well-being of such Entrant. 
It is understood, however, that if hospitalization or treatment of a serious nature is required, the parent/guardian will be contacted, if possible. 

RELEASE OF CLAIM: On behalfofthe Entrant and myself,l agree that the Entrant will be participating and using the facilities at histher own risk and that if Special Olympics New Jersey, Inc. is found to 
be liable for any injuries suffered, such liability is limited to reimbursement for bona fide medical expenses. Special Olympics New Jersey, Inc. is not liable for any pain and suffering, or punitive damages. The 
Entrant, Parent or Guardian should recognize that there is a risk of injury ~hen participating in any sport training or competition. 

AGREEMENT TO RULES: To be eligible for-participation in Special Olympics, an Entrant must meet the eligibility statement (see back of form) and agree to observe and abide by the rules of Special 
Olympics New Jersey, Inc. and Special Olympics International, Inc. and adhere to the rules of the National/lnternalional Sports Federations. 

PERMISSION TO PUBLISH: In permiUing the Entrant to participate, I am specifically granling permission 10 you to use the name, likeness, voice and words of the Enlrant in lelcvision, radio, foIms, 
newspapers, magazines, and other me~ia, and in any fonn not heretofore described, for the purpose of advertising or communicating the purposes and activities of SpeciaJ Olympics in appealing for funds to 
support such activities. I, the undersigned, have read and understood the provisions or the above releases and have explained them, ir applicable, to said Entrant. I hereby agree that I and said 
Entranl will be bound thereby. 

Parent/Guardian Sign~;;':;:----·---- _ •._- DaU;---'-- 0 R Signature of Entrant(if self~guardian) Date 

SEND TOP & MIDDLE c:.9~ES. TO YOUR AREA MEDICAL COORDINATOR/DIRECTOR 
Signature of Witness DateBOTTOM COpy: RETAIN FOR COACH 


