
APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS MARYLAND I SIDE TWO

PHYSICAL EXAMINATION
ATHLETE NAME _
BLOOD PRESSURE HEIGHT ft inches WEIGHT lbs
PRIMARY MR ETIOLOGY/CATEGORY IF PREGNANT, DUE DATE __ 1__ 1__

ABNORMAL NORMAL ABNORMAL
o RESPIRATORYSYSTEM DONECK

o CRANIALNERVES 0 0 SKIN

o COORDINATION 0 0 REFLEXES

NORMAL
o
o
o

ABNORMAL
o GARDIOVASCULARSYSTEM

o GENITOURINARYSYSTEM

o GASTROINTESTNALSYSTEM

NORMAL
o
o
o

NORMAL ABNORMAL
o 0 VISION

o 0 HEARING

o 0 ORALCAVITY

o 0 EXTREMITIES
COMMENTS _

RESTRICTIONS _
I AMA LICENSEDMEDICALPROFESSIONAL.I HAVEREVIEWEDTHEACCOMPANYINGHEALTHINFORMATIONANDHAVEPERFORMEDTHEABOVEEXAMINATION
ONTHISATHLETEWITHINTHELAST6MONTHSANDCERTIFYTHAT THE ATHLETECANPARTICIPATEINSPECIALOLYMPICS.

~~I~~~~·~~E PHONE(__l, _

ADDRESS _

CITY/STATElZI~-+------------------------------------
~~4~*"~IGNATURE DATE___l___.l __

FOR ATHLETES WITH DOWN SYNDROME
PERSONSWITHDOWNSYNDROMEMUSTHAVEA LATERALX-RAYOFTHECERVICALSPINEINHYPERFLEXIONANDHYPEREXTENSION.THE INTERPRETATIONOF
THERADIOGRAPHYSMUSTINCLUDEMEASUREMENTSOFTHEATLANTa-DENSINTERVAL.
YES NO YES NO
o 0 HAS AN X-RAY EVALUATION FORATLANTOAXIAL INSTABILITY BEEN DONE? 0 0 IF YES, WASTHE ANTLANTo-DENS INTERVALA5MM OR MORE?

OFFICIAL SPECIAL OLYMPICS RELEASE FORM

I represent and warrant that, to the best of my knowledge and belief, I am physically and mentally able to participate in Special Olympics activities. I also represent that a licensed physician has reviewed
the health information contained in my application and has certified based on an independent medical examination, that \here is no medical evidence which would preclUdeme from participating in Special
Olympics. I understand that if I have Down syndrome, I cannot participate in sports or events which by their nature result in hyper~xtension, radical flexion or direct pressure to my neck or upper spine
unless I have a full radiological examination which established the absence of Atlanto-axial instability. I am aware that I must have this radiological examination before I can participate in equestrian sports,
gymnastics, diving, pentathlon, butterfly stroke, diving starts in swimming, high jump, alpine skiing and soccer.
Special Olympics has my permission, (both during and anytime afler) to use my likeness, name, lIOice,or words in either television, radio, film, newspapers, magazines and other media, and in any form, for

the purpose of advertlsing or communicating the purposes and activitiesof Special Olympics andJorapplying for funds to support those purposes and activities.
If, during my participation in Special Olympics activities, I should need emergency medical treatment and I am not able to give my consent or make my own arrangements for treatment because of my
injuries, I authorize Special OIymics to take whatever measures are necessary to protect my health and well-being, including, ff necessary, hospitalization.
I, the athlete named above, have read this paper and fully understandthe provisions of the release that I am signing. I understandthat by signing this paper that I agree to the provisions of this release.

I herby certify that I have reviewed this release with the athlete whose signature appears above. I am satisfied based on that review that the athlete understands this release and has agreed to the
provisions of this release.

I am the parent/guardian of , the minor athlete, on whose behalf I have submitted this applicallon for participation in Special
Olympics. t hereby represent that the athlete has my pennission to participate in Special Olympics activities.

I further represenl and warrant that to the best of my knowledge and belief, the athlete is physically and mentally able to participate in Special Olympics. With my approval, a licensed physician has
reviewed the health information set forth in the athlete's application and has certified based on an independent medical examination, that there is no medical evidence Which would preclude the athlete's
participation. I understand that if the athlete has Down syndrome, helshe cannot participate in sports or events which by their nature result in hyper~xtension, radical flexion or direct pressure to the neck or
upper spine unless the athlete has a full radiological examination which establishes the absence of Atlanb-axial instabllity. I am aware that \he sports events for which this radiological examination is
required are equestrian sports, gymnastics, diving, pentathlon,butterflystroke, diving starts in swimming, high jump, alpine skiing and soccer.
In permitting the athlete to participate, I am specifically granting my permission, (both during and anytime afler) to special Olympics to use the athlete's likeness, name;, voice, or words in either television,

radio, film, newspapers, magazines and other media, and in any form, for the purpose of advertising or communicating the purposes and activities of Special Olympics andfor applying for funds to support
those purposes and activities.
If a medical emergency should arise during the athlete's participation in any Special Olympics activities, at a time when I am not perscnally present so as to be consulted regarding the athlete's care, I

hereby authorize Special Olympics to take whatever measures are necessary to ensure that the athlete is provided with any emergency medical treatment including hospitalization, which Special Olympics
deems advisable in order to protect \he athlete's health andwell-being.
I am the parenVguardian of the athlete named in this application. I have read and fully understand the provisions of the above release, and have explained these provisions 10 the athiete. Through my
signature on this release form, I am agreeing to the above provisionson my own behalf and on the behalf of the athlete named herein.
I hereby give my permission for the athlete namedabove to participatein Special Olympics Games, recreation programs and physical activity programs.


