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APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS
Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement
UNIFIED SPORTS® PARTNER
SECTION A - PARTNER INFORMATION
AREA                     
AGENCY NAME








Partner Name












Sex/Gender




Date of Birth






Address





 Home Phone





City






 State

 Zip Code



Emergency Contact




 Home Phone





Health/Accident Company



 Policy #





Parent/Guardian Name (If minor)









Address (If different than minor)








  
City






 State

 Zip Code


 
Home Phone





Work Phone





SPECIAL OLYMPICS RELEASE AND WAIVER OF LIABILITY
In consideration of participating in Special Olympics Unified Sports®, I represent that I understand the nature of the event and that I (and/or my minor child) am (are/is) qualified, in good health, and in proper physical condition to participate in Unified Sports® events.  I fully understand the event involves risks of serious bodily injury which may be caused by my own actions or inactions, by the actions of others participating in the event, or by conditions in which the event takes place.  I fully accept and assume all such risks and all responsibility for losses, costs, and/or damages I (and/or my minor child) may incur as a result of my (and/or my minor child's) participation.  I acknowledge that at any time that if I (we) feel that the event conditions are unsafe, I (and/or my minor child) will discontinue participation immediately.

If during my participation in Special Olympics activities I should need emergency medical treatment and I (and/or my minor child) am (are/is) not able to give my consent for or make my own arrangements for that treatment because of my injuries, I authorize Special Olympics to take whatever measures are necessary to protect my health and well-being, including, if necessary, hospitalization.

I (and/or my minor child) release, indemnify, covenant not to sue, and hold harmless Special Olympics, its administrators, directors, agents, officers, volunteers, employees, and other Unified Sports® participants, and sponsors, advertisers, and if applicable, any owners and lessors of premises on which the activity takes place from all liability, any losses, claims (other than that of the medical accident benefit), demands, costs, or damages that I (and/or my minor child) may incur as a result of participation in Unified Sports® events and further agree that if, despite this 'Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement,' I, or anyone on my behalf, makes a claim against any of the Releases, I will indemnify, save, and hold harmless each of the Releases from any litigation expenses, attorney fees, loss, liability, damage or cost which may incur as a result of such claim.

I have read this 'Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement' and fully understand it.
Signature of Unified Sports ® Partner





Date
Signature of Parent/Guardian if Unified Sports ® Partner is a Minor


Date
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Instructions for Completing the Unified Partner Application for Participation

The Unified Partner Application (App) must be filled in completely; apps with blank sections or attachments will not be accepted.

Apps are valid for the duration of participant(s) involvement with the agency.  However; it is the participant(s) responsibility to update information if changes occur.

SECTION A - PARTNER INFORMATION
1.  
Section must be filled in completely. 

2.  
If any of the requested information does not apply to the participant please put N/A in the 
blank.

RELEASE AND WAIVER OF LIABILITY SECTION
3. 
If participant is a minor, the parent or legal guardian must read, sign and date the form.

4.
This section must be signed and dated as printed.  Deletions or alternations to the section will result in an invalid app.

5.
Only one of the two signature lines must be completed.  Special Olympics Illinois works under the understanding that this section may be signed by either:

The participant if he/she is over the age of 18 and has not been designated as needing and 
having been assigned a legal guardian;    OR

The (biological or adoptive) parent unless the participant has been designated a ward of the state:

OR

The legal guardian: This person must be legally assigned as guardian for the individual.

AFTER YOU HAVE COMPLETED THE APPLICATION
6.
Make a copy and send the original to your Area Director.  After validating the app the Area Director will make a copy for his/her files and forward the original to Special Olympics Illinois.

7.
Special Olympics Illinois will keep the original form on file.

All Unified Partners must have a completed Unified Sports Partner Application for Participation on file with Special Olympics Illinois in order to participate in all practices and competitions.

All Unified Sports Partners must complete a Class A Volunteer Form.  Please ask your Area Director for a form if you do not have one.

Special Olympics Illinois will provide updated listings of valid Unified Partner Applications on the same schedule as the Athlete Application and Medical Clearance reports are generated.







