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Special ®Dlympic5
Alaska

Special Olympics Alaska, Inc. is an ac-
credited program of Special Olympics
Inc. (SOI), a global organization providing
sports training and competition to over
three million people with intellectual dis-
abilities in 180 countries. Special Olym-
pics Alaska, Inc. is charged with raising
funds, organizing state competitions, and
providing guidance and support to local
community programs. Around the world,
millions of people volunteer, taking pride
in knowing they're providing athletes with
intellectual disabilities an opportunity to
experience the excitement, joy and per-
sonal fulfillment associated with sport
training and competition. From the local
coach who works with athletes every day,
to the international organization holding
World Games every two years, dedicated
volunteers make Special Olympics hap-
pen. There is always something to do,
with training, competitions and other
events happening 365 days a year.

LET ME WIN.
BUT IF | CANNOT WIN,
LET ME BE BRAVE

IN THE ATTEMPT.
- Special Olympics Oath -

* Be a fan of Acceptance
* Be a fan of Dignity
* Be a fan of Joy

Soon after President John F. Kennedy
took office in 1961, his sister Eunice
Kennedy Shriver launched a crusade
to change the way the world treated or
ignored intellectual disabilities. The re-
education program gained credence as
the Kennedys disclosed that one of their
own, Rosemary Kennedy, had intellectual
disabilities. Throughout the 1960s, Eu-
nice Shriver's commitment saw landmark
legislation dealing with intellectual dis-
abilities and disability rights. She was
instrumental in bringing intellectual dis-
abilities out of the darkness and into the
light of public acceptance. In July 1968,
the world witnessed the First International
Special Olympics Games at Soldier Field
in Chicago. In December of that year, the
Joseph P. Kennedy Foundation incor-
porated Special Olympics. Since then,
Special Olympics has grown to become
the largest program of its kind. Special
Olympics in Alaska traces its beginnings
to 1969. Erica Ahrens’ initial interest
blossomed into the first state games in
Fairbanks in 1969. Another key player
was Chuck Melick who served as the first
games director in Alaska.

“As we hope for the best
o L]
in our athletes, hope is

reborn in us.”
- Eunice Kennedy Shriver

The Mission of Special Olympics is
to provide year-round sports training
and athletic competition in a variety of
Olympic-type sports for children and
adults with intellectual disabilities, giv-
ing them continuing opportunities to
develop physical fitness, demonstrate
courage, experience joy and participate
in a sharing of gifts, skills and friendship
with their families, other Special Olym-
pics athletes and the community.

CONNECT
AND SHARE

Volunteer participation makes quality,
comprehensive training and competition
possible. Volunteer coaches are specifi-
cally trained to teach sports skills, as well
as prepare athletes to overcome barriers,
so that they may be more successful in
their lives. Other volunteers perform criti-
cal functions ... from running a competi-
tive event to raising funds; from officiat-
ing a game to coordinating families; and
from administrative support to public re-
lations. Contact Special Olympics Alaska
for more information. Get involved in
your local community program.




PROGRAMS W3 M Y5

» Community Programs - A Community Program is a sub program of Special Olympics Alaska. Community Programs provide sports training
and competition to individuals with intellectual disabilities within a geographic location. A Volunteer Community Director and Volunteer Com-
munity Management Team members oversee the local program including operations, fundraising, public relations, volunteer management, sports
training and competition. Community Programs are accredited annually by Special Olympics Alaska.

* Sports Training and Competition - Special Olympics Alaska athletes train in 16 sports throughout the year. Through local competition, ath-
letes can qualify to compete in Special Olympics State and National Games along with World Summer and Winter Games, which alternate every
other year in locations around the globe. Special Olympics Alaska was the host program of the 2001 Special Olympics World Winter Games.

In addition to training in traditional sports programs, Special Olympics athletes have the opportunity to train in Unified Sports. Unified Sports
brings together Special Olympics athletes and people without intellectual disabilities to train and compete as teammates.

Special Olympics Alaska Sports include: Alpine Skiing, Athletics (Track & Field), Aquatics (Swimming), Basketball, Bocce, Bowling, Cross Coun-
try Skiing, Equestrian, Figure Skating, Floor Hockey, Golf, Gymnastics, Powerlifting, Snowboarding, Snowshoeing and Speed Skating.

* School Program - The Special Olympics Alaska School Program provides school-based sports training and competitive opportunities to
Alaska youth through a partnership with Alaskan schools. Students grades K-12 with and without intellectual disabilities participate in sports
along with social and recreational activities working toward building lifelong skills and friendships through inclusive activities.

SPONSOR Be a fan of Generosity

Sponsorships comprise a significant part of Special Olympics Alaska funding along with fund raising events and individual donations. By sup-
porting Special Olympics Alaska you help ensure that we are able to continue to offer rewarding and inspiring sports training and competition
events for our athletes statewide.

ELIGIBILITY Be a fan of Inclusion

1. Agree to Abide by the rules. To be eligible for participation in Special Olympics, a competitor must agree to observe and abide by the
Official Special Olympics Rules.

2. No Discrimination. No person shall — on the grounds of gender, race, religion, color or national origin — be excluded from participation
in, be denied the benefits of, or otherwise be subjected to discrimination under any program or activity of Special Olympics.

3. Age Requirements. Persons are eligible for Special Olympics, provided that they are 8 years of age or older. An accredited program may
allow children that are 6 or 7 years old to train; however, they may not compete. There is no maximum age limit.

4. Identify having intellectual disabilities. A person is considered to have intellectual disabilities if:

* An agency or professional has identified the person as having an intellectual disability; or

« The person has a cognitive delay as determined by standard measures, such 1Q testing or other measures that are generally accepted within the
professional community; or The person has a closely related development disability, i.e. functional limitations in both general learning and adap-
tive skills. Persons with functional limitations based solely on physical, behavioral, emotional, sensory or specific disabilities are not eligible.

SPECIAL OLYMPICS ALASKA, INC.

CDNTACT US 3200 Mountain View Drive Anchorage, Alaska 99501

Phone: 1-888-499-7625 (in state) or (907) 222-7625 + Fax: (907) 222-6200
Email: info@specialolympicsalaska.org * www.specialolympicsalaska.org




For State or Area Use Only % . State Officeuse only Class A B C
Area .ﬂﬁﬁﬁ. Background check Completed
ID Checked Initials '§ ﬁ. ﬁa\ Date Initials
Special Olympics
Alaska

VOLUNTEER APPLICATION

Area you will be working in: Event Applying For:

Please print clearly.

Name: Mzt /Mzrs./Ms./Dr.;

last first middle initial
BIMailing Address:
addtess
city state zip code
& Phone (day): @Phone (eve):
Email Address:
Employer/School:
Occupation: Position/Squadron:
Age Category: (circle one) under 16 16-21 over 21
Social Security # Date of Birth
1. Do you use illegal drugs? yes no
2. Have you ever been convicted of a criminal offense? yes no.
3. Have you ever been charged with neglect, abuse or assault? yes no
4. Has your driver’s license ever been suspended or revoked in any state? yes no,
Please list 2 reference, not family members
Name Address Phone
Name Address Phone
In event of an emergency, contact:
Name Relationship Phone

PLEASE READ BEFORE SIGNING:
I understand that:
® In the course of volunteering for Special Olympics I may be dealing with confidential information and I agree to keep
said information in the strictest confidence.
® The relationship between Special Olympics and volunteers is an “at will” arrangement, and it may be terminated at
any time without cause by either the volunteer or Special Olympics Alaska.
e [ grant Special Olympics Alaska permission to use my likeness, voice, and words in television, radio, film, or in any
form to promote activities of Special Olympics Alaska.
e I grant Special Olympics Alaska permission to conduct a criminal background check.
I affirm thatI have read the above and that the information I have given is true and complete.

Signed Date

Updated 08/11/03



APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS ALASKA

DEMOGRAPHICS
Area:
Athlete’s Social Security # - - (if US Citizen) L] Male Date of Birth (month/day/year)
Athlete’s Name [ Female / /
Athlete’s Address Athlete Home Phone #
City State Zip
Parent/Guardian’s Name Parent Primary Phone #
Parent/Guardian’s Address (if different than athlete) Parent Secondary Phone #
Emergency Contact (if other than parent/guardian) Primary Phone #
Health/Accident Insurance Company Policy #
HEALTH HISTORY: TO BE COMPLETED BY PARENT/CAREGIVER
Yes No Yes No
[0 [ *Heartdisease / heart defect / high blood pressure OO0 [O Allergy:
[0 [ *Chestpain O O Medicines:
[0 [ *Seizures/ epilepsy/fainting spells O O Food:
[0 [O *Diabetes O O Insect stings/bites:
[0 [ *Concussion or serious head injury [0 [ Special diet
[0 [ *Major surgery or serious illness [0 [ *Asthma
[0 [ Heat stroke / exhaustion [0 [ Tobaccouse
[0 [ *Blindness/visual problem [0 [O Easybleeding
[0 [ Contactlenses/ glasses [0 [ Emotional / psychiatric / behavioral
[0 [ Hearing loss/hearing aid [0 [ Sickle cell trait or disease
[0 [ Bone or joint problem [0 [ Immunizations up to date
Other (for additional space, use back of
Date of most recent tetanus immunization / / O [0 o™
(*) Requires physical examination
Medications:
Please print medication name, amount, date prescribed and number of times per day medication is given.
Date Date
Medication Name Dosage Prescribed. | Times per day Medication Name Dosage Prescribed. | Times per day
Signature of parent/caregiver/adult athlete: date / /

ATLANTO-AXTAL INSTABILITY ASSESSMENT FOR ATHLETES WITH DOWN SYNDROME

EXAMINER’S NOTE: If the athlete has Down syndrome, Special Olympics requires a full radiological examination establishing the absence of Atlanto-axial
Instability before he/she may participate in sports or events which, by their nature, may result in hyperextension, radical flexion or direct pressure on the neck or upper
spine. The sports and events for which such a radiological examination is required are: judo, equestrian sports, gymnastics, diving, pentathlon, butterfly stroke and
diving starts in swimming, high jump, alpine skiing, snowboarding, squat lift, and football team competition (soccer).

Yes No

[0 [ Hasan x-ray evaluation for atlanto-axial instability been done?

[0 [ Ifyes, was it positive for atlanto-axial instability? (positive indicates that the atlanto-dens interval is Smm or more)

PHYSICAL EXAMINATION
Blood pressure: / Weight: Height:
Normal/Abnormal Normal/Abnormal Normal/Abnormal
O [  Vision O [0 cCardiovascular system [:l [0 Cranial nerves
O [ Hearing O [l Respiratory system | [0 Coordination
O [ Oral cavity O [0 Gastrointestinal system |:| [0 Reflexes
O [0 Neck O [0  Genitourinary system
Il [0 Extremities [ [ Skin
Other:

Primary MR Etiology/Category (If known):

I have reviewed the above health information and have performed the above examination on this athlete within the past 6 months and certify that the
athlete can participate in Special Olympics.

RESTRICTIONS:

EXAMINER’S SIGNATURE: Date / /

EXAMINER’S NAME:

ADDRESS:

PHONE:
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APPLICATION FOR PARTICIPATION IN SPECIAL OLYMPICS ALASKA

DEMOGRAPHICS

Area:
Athlete’s Social Security # - - (if US Citizen) O Male
Athlete’s Name [ Female
Athlete’s Address Athlete Home Phone #

City State Zip
Parent/Guardian’s Name Parent Primary Phone #
Parent/Guardian’s Address (if different than athlete) Parent Secondary Phone #
Emergency Contact (if other than parent/guardian) Primary Phone #
Health/Accident Insurance Company Policy #

Date of Birth (month/day/year)
/ /

HEALTH HISTORY: TO BE COMPLETED BY PARENT/CAREGIVER

Yes No Yes No
[0 [ *Heart disease / heart defect / high blood pressure [0 [ Allergy:
[0 [0 *Chestpain O O Medicines:
[0 [0 *Seizures/ epilepsy/fainting spells O O Food:
[0 [O *Diabetes O O Insect stings/bites:
[0 [ *Concussion or serious head injury [0 [0 Special diet
[0 [ *Major surgery or serious illness [0 [O *Asthma
[0 [ Heat stroke / exhaustion [0 [ Tobacco use
[0 [ *Blindness/visual problem [0 [0 Easybleeding
[0 [ Contactlenses / glasses [0 [ Emotional / psychiatric / behavioral
[0 [0 Hearing loss/ hearing aid [0 [O Sickle cell trait or disease
[0 [ Bone or joint problem [0 [0 Immunizations up to date
Other (for additional space, use back of
Date of most recent tetanus immunization / / o g b=
(*) Requires physical examination
Medications:
Please print medication name, amount, date prescribed and number of times per day medication is given.
Date Date
Medication Name Dosage Prescribed. | Times per day Medication Name Dosage Prescribed. | Times per day
Signature of parent/caregiver/adult athlete: date / /

ATLANTO-AXIAL INSTABILITY ASSESSMENT FOR ATHLETES WITH DOWN SYNDROME

EXAMINER’S NOTE: If the athlete has Down syndrome, Special Olympics requires a full radiological examination establishing the absence of Atlanto-axial
Instability before he/she may participate in sports or events which, by their nature, may result in hyperextension, radical flexion or direct pressure on the neck or upper
spine. The sports and events for which such a radiological examination is required are: judo, equestrian sports, gymnastics, diving, pentathlon, butterfly stroke and
diving starts in swimming, high jump, alpine skiing, snowboarding, squat lift, and football team competition (soccer).

Yes No

[0 [ Hasanx-ray evaluation for atlanto-axial instability been done?
[0 [0 Ifyes, was it positive for atlanto-axial instability? (positive indicates that the atlanto-dens interval is Smm or more)

PHYSICAL EXAMINATION
Blood pressure: / Weight: Height:
Normal/Abnormal Normal/Abnormal Normal/Abnormal
O [0  vision [0 Cardiovascular system O [0  Cranial nerves
O [0 Hearing | [[J Respiratory system || [ Coordination
O [  Oral cavity O [ Gastrointestinal system O [0  Reflexes
O [0 Neck O [0 Genitourinary system
O [0  Extremities O [ skin
Other:

Primary MR Etiology/Category (If known):

I have reviewed the above health information and have performed the above examination on this athlete within the past 6 months and certify that the

athlete can participate in Special Olympics.
RESTRICTIONS:

EXAMINER’S SIGNATURE:

Date /

EXAMINER’S NAME:

ADDRESS:

PHONE:
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