MEDICAL FORM
Medical Form Required: To participate in Special Olympics Pennsylvania, you must complete a Medical Form.
Submit to Regional Office: Submit your completed Medical Form to your Regional Office. Find your Regional Office:
specialolympicspa.org/get-involved/become-an-athlete
Medical Certification (Page 2 - Top Section): This section is only needed for certain sports and health conditions. Your
Regional Office will tell you if it's required.
Release (Page 2 - Bottom Section - Required for ALL Participants): This release section must be completed by
everyone, regardless of sport or health condition.

EMAIL ADDRESS:
Please check appropriate box:
Form Last Updated: Jan. 2025 APPLICATION FOR ATHLETE
Male Female
Date of Birth / ! E:’ Unified Teammate / Partner
Height Weight COUNTY . School or Agency
Name of Day Phone Evening Phone
Athlete: Number: { } Number: )
Address: City: State: Zip:
Parent or Day Phone Evening Phong
Guardian: MNumber: { ) Number: { )
IAddress: City: Slate: Zip:
EMERGENCT INFORMATION
Emergency Day Phone Ewvening Phane
Conlact Person: Number: { ) Number: {
Address: City: Slate: Zip:
HEALTH AND ACCIDENT INSURANGE INFORMATION
Company Name:
(Athletes without insurance, write NONE) Policy Number:
HEALCTH INFURRATION
~ Please Circle Appropriate:
Down Syndrome YES NO Recent Contagious Disease or Hepatitis YES NO
Atlantoaxial Instability YES NO  NONE Kidney Problems YES NO
Evaluation by X-Ray (YES for positive, NO for Pregnancy YES NO
negative and NONE for no X-Ray available) Bone or Joint Problems YES NO
Diabetes YES NO Contact Lens / Glasses YES NO
Heart Problems YES NO Dentures / False Teeth YES NO
Seizures YES NO Emotional Problems YES NO
Legally Blind YES NO Special Diet Needs YES NO
Vision problems and/or less than 20/20 YES NO Asthma YES NO
vision in one or both eyes High / Low Blood Pressure YES NO
Legally Deaf YES NO Check the box for the sport(s) you want to play:
Hearing Aid/Hearing Problems YES NO Athletics (Track & Field) ........ccoceoeiiniiniienenene 0
Requires Wheelchair YES NO Bask_etball ........................ O
ik impamenl sq ingsgecisipmert; ¥E3 MO Eauesivan e
ik YE N Figure/Speed SKating ..........cccovvvevevevieeeeene ]
Bleading Problems YES NO Floor Hockey/FIOOrball ..............ceereerrererereernceenns ]
Fainting Spells YES NO (€ o] | [
Heat iliness or Cold injury YES NO Gymnastics ... -
Hernia YES NO gof.tball. ........... ..
Absence of 1 Paired Organ (Ex: Kidney, YES NO T:Irm?mg g
Testicle, Eye, eic.) T —
MEDICATIONS
Medication Name: Amount: Time: Dale Prescribed:
Allergies to Medication:
Signature of Person Who Completed Health information (Normally signad by Parent, Guardian or Adull Athlete)
SIGNATURE: DATE:
17 THERE IS ANY SIGNIFICANT CHANGE IN THE ATHLETE'S HEALTH, THE ATHLETE'S CONDITION SHOULD BE REVEWED BY A PHYSICIAN BEFORE FURTHER PARTICIPATION
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MEDICAL CERTIFICATION (if deemed necessary based on sports participation and health conditions)

MOTICE TO PHYSICIAN: If the athlele has Down Syndrome, Special Olymples requires that the athlele have a full radiclogical examinalion establishing the absence of Allanto-
axinl Instability before hefshe may pariicipate in spofs or evenls which, by their nature, may resull in hyper-gstension, radical flexian or direct pressure on the neck of upper spine
The sparts and events for which such a radiclogical examinalion is required are equeslrian sporls, gymnastics, diving, pentathlon, butterly siroke, diving starls in swimming, high
ivmo. aline skiina and soccer.

Athlzte Restrictions:

Physician's Name: Phone Mumber | ]
\Addross: City: Stals: i
BHYSICIAN'S SIGNATURE: DATE:

- m— Ltk nas s s
CHECHK::: D Thave reviewd Ihe above heallh inlarmaian and examined the named in the apphcalion, and cerliy there is no medical evidence avalable [0 me which would
preclude ihe athlele's parlicioalion in Soecial Olvmoics..

MD, DO, CRNP, FNP or PA Comments:

RELEASE TO BE COMPLETED BY ADULT ATHLETE

[ am al least 18 years old and have submitted the attached

application for paricipation in Special Olympics.
| represent and warrant that, to the best of my knowledge and belief, | am physically and mentally able to participate in Special Olympics

aclivilies.
| understand that if | have Down Syndrome, | cannot participate in sports or events which by their nature result in hyper-extension,
radical flexion or direct pressure on my neck or upper spine unless | have had a full radiological examination which establishes the
absence of Atlanto-axial Instability.

| am aware thal | musi have this radiological examinalion before | can paricipate in equestrian sporis, gymnaslics, diving, pentathlon,
butterfly stroke, diving stars in swimming, high jump, alpine skiing, and soccer.

Special Olympics has my permission, bolh during and anytime afier, lo use my lkenes, name, veice, or words in either television, radia, film,
newspapers, magazines, and olher media, and in any form, for the purpose of advertising or communicating the purposes and aclivities of
Special Clympics andfor applying fer funds to support those purposes and activilties.

If, during my participating in Special Qlympics aclivilies, | should need emergency medical realment, and | am not able to give my consent or
make my own arrangements for hal treatmenlt because of my injuries, | authorize Special Olympics o take whatever measures are necessary o
protect my heallth and well-being, including, if necessary, hospilaliztion,

1, the athlele named above, have read this paper and fully understand the provisions of th release that | am signing. | understand that by signing this

paper, | am saying that | agree to the provisions of this release.

X Signature of Adull Athlete Date f /
| hereby cerify that | have reviewed this release with the alhlele whose signalure appears above. | am salisfied based on thal review that the

athlele underslands this release and has agreed lo its terms.
Name {(Print):

Relationship 1o Athlale

RELEASE TO BE COMPLETED BY PARENT OR GUARDIAN OF A MINOR ATHLETE

| am the parent/guardian of , @ minor athlele, on whose behalf | have

submitted the attached application lor participalion in Special Clympics. | hereby represent that the athlete has my permission 1o parlicipale
in Special Olympics activities,

| further represent and warrant that fo the best of my knowledge and beliel, the alhlele is physically and menlally able o parficipate in
Special Olympics activities.
| understand that if the athlete has Down Syndrome, hefshe cannol paricipate in sports or events which by their nalure resull in hyper-exiension,
radical flexion or direc! pressure on the neck or upper spine, unless a full radiclogical examination is required are equeslrian sporls, gymnaslics, diving,
pentathion, butterlly stoke diving starts in swimming, high jump, alpine skiing, and soccer.

In permilting the athlete lo paricipate, | am specificlly granting my permission, (both during and anylime after), lo Special Olympics lo use the athlele's
likeness, name,m voice and words in television, radio, film, newspapers, magazines and other media, and in any form, for the purpose of adverlising or
communicaling the purposes and aclivilies of Special Olympics and/or applying for funds fo support those purposes and activilies.

If a medical emergency should arise during Ihe athlele's participalion in any Special Olympics aclivilies, at a lime when | am not persenally present so
as lo be consulted regarding the athlele's care, | hereby aulhorize Special Olympics, on my behall, to take whatever measures are necessary lo ensure
that the athlele is provided wilh any emergency medical trealmenl, including hospitalization, which Special Olympics deems advisable in order lo protect
the athlele’s health and well-being.

| am the parent {guardian} of the alhlete named in Ihis application. | have read and fully understand the provisions of the above release, and have

explained lhese provisions to the athlete. Through my signature on this releasa form, | am agreeing lo the above provisions on my own behaif and on
the behalf of the athlele named above.
| hereby give my permission for the athlele named above to padicipale in Special Olympics games, recreation programs,

and physical aclivities pregrams.

X Signature of parent/guardian Dale ! f
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