
APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS MARYLAND (valid for 3 vears\

o FEMALE or 0 MALE

ATHLETE INFORMATION

COUNTY SOC.SEC# DOB__ / _

o NEW ATHLETE or 0 CURRENT ATHLETE

NAME _

ADDRESS _

CITY/STATEIZIP _

HOME PHONE \-l FAX(_l, _

CELL PHONE \-l _

E-MAIL _

HEALTH/ACCIDENT INSURANCECO _

POLlCY# _

ETHNICITY (OPTIONALl CHECK ALL THAT APPLY 0 CAUCASIAN 0 ASIAN

AMERICAN 0 AFRICANAMERICAN 0 MEXICAN 0 CARIBBEAN

o HISPANIC 0 OTHER

NAME _

ADDRESS _

CITY/STATEIZIP _

PHONE (__ l FAX( __ l _

HEALTH HISTORY: TO BE COMPLETED BY PARENT/CAREGIVER:
YES NO YES
o 0 ·HEARTDISEASE/ HEARTDEFECT/ HIGHBLOOKPRESSURE 0
o 0 ·CHESTPAIN 0
o 0 ·SEIZURES/ EPILEPSY/ FAITINGSPELLS 0
o 0 ·DIABETES 0
o 0 ·CONCUSSIONORSERIOUSHEADINJURY 0
o 0 ·MAJORSURGERYORSERIOUSILLNESS 0
o 0 ·BlINDNESS / SEVEREVISUALPROBLEM 0
o 0 ·ASTHMA 0
o 0 SICKLECELLTRAITORDISEASE 0
o 0 BONEOR JOINTPROBLEM 0
o 0 MISSINGONEKIDNEY 0
o 0 EMOTIONALI PSYCHIATRIC/ BEHAVIORALPROBLEM 0
o 0 HEPATITIS 0

NAME _

ADDRESS _

CITY/STATEIZIP _

HOME PHONE (_l FAX\-l _

CELL PHONE (_l _

E-MAIL _

NAME _

ADDRESS _

CITY/STATElZIP _

PHONEl-l ,FAX(_l _

NAME _

PHONEl-l _

CELL PHONE (__ l _

HEATSTROKE/ EXHAUSTION
FALSETEETH/ DENTURES
TOBACCOUSE
EASYBELEEDING
HEARINGLOSS/ SEVEREHEARINGPROBLEM/ HEARINGAID
CONTACTLENSES/ GLASSES
OTHERHEALTHISSUES
SPECIALDIET(specify)
ALLERGYTOMEDICINES(specify)
ALLERGYTO FOOD(specify)
ALLERGYTO INSECTSTINGI BITE (specify)

DATEOF LASTTETANUSSHOT
IMMUNIZATIONSUPTO DATE

HAS ATHLETE EVER BEEN CHARGED / CONVICTED OF A CRIMINAL OFFENSE? 0 YES 0 NO

HAS ATHLETE EVER BEEN CHARGED WITH ABUSE OF ASSAULT? 0 YES 0 NO

DOES ATHLETE HAVEANY PENDING CRIMINAL CASES? 0 YES 0 NO

IS ATHLETE NOWON PROBATION FOR ANY CRIMINAL OR TRAFFIC VIOLATION? 0 YES 0 NO

HAS ATHLETE EVER BEEN FOUND "NOT CRIMINALLY RESPONSIBLE' FOR ANY CRIMINAL OR TRAFFIC OFFENSE? 0 YES 0 NO
IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE EXPLAIN THE DATES AND DETAilS OF EACH CASE ON A SEPARATE SHEET OF PAPER

MEDICATIONS
NAME OF MEDICATION

SIGNATURE- PLEASE SIGN BELOW TO INDICATE THAT ALL OF THE ABOVE INFORMATION IS CORRECT, ACCURATE AND UP-TO-DATE
Pk ' ..• 1

SIGNATURE OF PA~t&£al!R~MtA1ul:H:rIIUOTE D,ATE__ I__ /__


