('é F?‘%\ Special Olympics
ﬁﬁ Washington
Motivate. Inspire. Succeed.

Team Cover Sheet Form

The Team Cover Sheet must be attached to each team's entry rosters.
Please complete this form online then print. Or use a pen and printing legibly.

Team Name City Region
Head Coach

Address

City State Zip
Phone Numbers (include area code)

Home Work

Fax # Email

Team Summaries:
Please insert the appropriate numbers on each line relating to your team's needs. Be sure to include
athletes, coaches, and chaperones in your numbers. Friday meal is not provided.

Meal Counts:
Breakfast is not included at Summer Sports Classic or Basketball

Saturday # Breakfast——— # Lunch——— # Dinner
Sunday # Breakfast————— # Lunch

Non-Wheelchair Housing:

Friday # Males—— # Females

Saturday # Males—— # Females

Wheelchair Housing:

Friday # Males———  # Females
Saturday # Males——  # Females
Totals:

# Coaches/Chaperones

# Athletes

# Unified Partners

Total:
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Coaches, Chaperones, and Athletes:

All coaches and chaperones must have a volunteer packet and a WSP clearance within the last two
years on file at Special Olmpics Washington. All coaches and chaperones must be at least 18 years
of age for overnight events.

Register All Coaches (HC) . WSP
Last Name, First Name Gender Special Notes Cleared

HC1. Oy ON

HC2. Oy ON

Register All Chaperones (C) . WSP
Last Name, First Name Gender Special Notes Cleared

Cl. Oy ON

C2. Oy @GN

C3. ay ON

CA4. Oy ON

C5. Oy ON

Register All Athletes (A)
Last Name, First Name

Al.
A2.
AS.
A4.
A5.
AG.
A7.
A8.
A9.
A10.
All.
Al12.
Al13.
Al4.
Al5.
Al6.
Al7.
Al8.

Gender Special Notes

SOWAOQ11 REV 1/2/06



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Text36: 
	Text37: 
	Check Box38: Off
	Check Box39: Off
	Text40: 
	Text41: 
	Text42: 
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 


