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2024 Fall Intent & Declaration Traditional and Unified

This Program is intended for the following participants:
e Traditional (Individuals with intellectual disabilities)
e Unified (Individuals with and without intellectual disabilities; 8 years old and above

*The Unified program is a team sport, so delegations must pair one athlete and one partner to work together in their
designated sport.*

PROGRAM NAME:

Instructions for completing the Program Intent Declaration Form

1. List all athletes in alphabetical order. Last name should be placed in the first box provided.
2. Complete all boxes to the right of each individual name listed on the form.

3. Please note that any individual participating in this program must meet the following criteria:
®

.

Be listed on this original intent declaration form with classification, shirt size, gender and DOB. (Please fill out completely
before turning in!)

eHave a signed Athlete Medical or Unified Partner Form with parental signature.
PLEASE SCAN AND RETURN THIS PARTICIPATION INTENT DECLARATION TO SODC on or before September 5, 2024.

Email: Phil Williams: pwilliams@specialolympicsdc.orgd,
2024 Fall Program Intent Declaration Package




2024 Fall Program Intent Declaration Package

PROGRAM NAME:

This form should be filled out using the information from the 2024 Fall Program Intent Declaration Package

The information provided below helps SODC:

% Order/prepare the appropriate amount of equipment.

+ Determine estimated number of commemorative participation shirts to order.
+ Schedule individual practices with volunteers and coaches

Program Participation Summary

Sport

# of
athletes

# of
partners

# of

wheelchair
participants

# of
Coaches

# of equipment
packages
needed

YOUTH & ADULT

Traditional & Unified Tennis

YOUTH & ADULT
Traditional Golf

YOUTH

Traditional Basketball Team
YOUTH

Traditional Basketball Skills

YOUTH

Unified Flag Football




Directions: Please alphabetically list the names of all athletes that you intend to involve in Fall Traditional / Unified Sports.

LAST NAME

FIRST NAME

Date of Birth

Gender

Shirt
Size

Intelleclua
| Disability
YN

Wheelchair
YIN

Trad/
Unified
Tennis

GOLF

BBALL
Skills

BBALL
Team

Unified
Bocce

Unified
Flag FB

YAP

Emergency Contact Name
& Phone Number
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LAST NAME

FIRST NAME

Date of Birth

Gender

Shir

Size

Intellectua
| Disability
YIN

Wheelchair
YIN

Trad/
Unified
Tennis

GOLF

BBALL
Skills

BBALL
Team

Unified
Bocce

Unified
Flag FB

YAP

Emergency Contact Name
& Phone Number
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LAST NAME

FIRST NAME

Date of Birth

Gender

Shir

Size

Intelleclua
| Disability
YIN

Wheelchair
YIN

Trad/
Unified
Tennis

GOLF

BBALL
Skills

BBALL
Team

Unified
Bocce

Unified
Flag FB

YAP

Emergency Contact Name
& Phone Number
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