2010 Special Olympics USA National Games

Team Connecticut

july 18-23

Lincoln, Nebraska

ATHLETE & PARTNER APPLICATION
SOCT will be bringing a team of athletes, partners and coaches in the following sports as stipulated by the quota received from Special Olympics North America:  
Aquatics




Athletics
 
Tennis




Bowling



Golf




Powerlifting

 
Unified® Basketball

Unified® Volleyball
Unified® Bocce
ELIGIBLE ATHLETES & PARTNERS
In order for an athlete or a partner to be eligible for selection to Team Connecticut, they must qualify under the guidelines of Article I., Section K Criteria for Advancement to Higher Level of Competition in the Special Olympics Sports Rules Book as found on www.specialolympics.org.
As stated in Section K, No. 3.d.1, priority is given to first place finishers from all divisions of the sport/event. Exception to this rule will be for the team sports of Unified Sports® Bocce, Unified Sports® Basketball and Unified Sports® Volleyball.  SOCT will host tryouts for each of these teams in the early spring of 2009.  
For any particular sport, eligibility is based upon an athlete’s or partner’s participation in the 2008 Fall Sports Festival (Golf, Unified® Bocce*), 2008 Holiday Sports Classic (Unified® Basketball, Unified® Volleyball, Bowling, Powerlifting), or the 2009 Summer Games (Aquatics, Athletics, Tennis).  
Eligible athletes are encouraged to submit an application.  Final athlete/partner selection for individual sports will be conducted through a random draw until all slots are filled for SOCT’s designated quota.
Athletes selected to represent Team CT at the 2010 USA National Games must also demonstrate good sportsmanship, dedication to training, desire to excel in sports, an understanding of the rules of the sport, and the ability to function well as part of a team.  Athletes must also have the ability to commit extra time to training, attend a training camp, be away from family and work commitments and be involved in other National Games activities as determined by SOCT.

Before completing this application, it is important to understand that you will be making a commitment on behalf of the athlete’s/partner’s whose name appears on this application form as well as his or her family and coach.

Participation in previous World Games and National Games does not exclude an athlete from being selected for the 2010 USA National Games.  However, athletes who have never been to one of these games are highly encouraged to apply.

MINIMUM STANDARDS
Each athlete and partner must commit to the following to be considered for selection to the Special Olympics Connecticut 2010 USA National Games Team.

· Representation by family/legal guardian or local program at required team meetings and orientations as scheduled.

· If an athlete or partner is selected for Team Connecticut, the family or legal guardian will be required to commit to the following:

· The athlete or partner must attend all training sessions scheduled by the Team Connecticut volunteer coaching staff.  These sessions will include a minimum 4-month training program and will require that all families and/or legal guardians arrange transportation to and from training.  The athlete or partner will also be expected to participate in a fitness and conditioning program.  This includes a weekend training camp that will require athletes and partners to be away from home and work. 
· Family members are expected to support the promotion of Team Connecticut.  This may include assistance with athlete demonstrations, TV, radio and newspaper interviews, sponsor promotions and fund-raising events.

· Each athlete’s National Games medical form must be signed and completed by a physician
· Athletes and Partners must be able to be away from their families and jobs from July 17 – July 24, 2010 

· Special Olympics Connecticut reserves the right to determine the final team to represent Connecticut at the 2010 Special Olympics USA National Games.

DEADLINE FOR ATHLETE APPLICATIONS


January 30, 2009 (Bowling, Powerlifting, Unified® Volleyball, Unified® Basketball and Unified® Bocce* & Golf)  Qualifications for these sports is based on participation in the 2008 Fall Sports Festival and the 2008 Holiday Sports Classic.
March 21, 2009 –tryouts for Unified® Basketball, Unified® Volleyball and Unified® Bocce
August 1, 2009 (Aquatics, Athletics, Tennis) Qualifications for these sports is based upon participation in the 2009 Summer Games.
Thank you for your interest in being a part of Team CT.  

Please complete the attached information form and return it to:

Laurie-Jean Hannon
Vice President of Games & Sports Development 

Special Olympics Connecticut

2666 State St., Suite 1
Hamden, CT  06517-2232
ATHLETE & UNIFIED SPORTS® PARTNER APPLICATION

Please print or type all sections.  All sections must be completed for athletes and partners.  Partners do not need to complete sections D or E.
PART A – ATHLETE/PARTNER INFORMATION
Circle Athlete’s Gender



MALE



FEMALE


I am a Unified Sports® Partner


YES

NO
First Name








Last Name









Mailing Address



















City





State



 Zip Code



Home Telephone

(
)







Cell Phone


(
)







Email Address










Place of Employment












Age







Date of Birth





What is your primary language?










Do you speak a language, other than English, fluently?
YES

NO


If yes, please list the language(s)








PART B – PARENT/LEGAL GUARDIAN/OFFICIAL CONTACT INFORMATION 
Parent/Legal Guardian

First Name





Last Name












Mailing Address



















City





State



Postal Code





Home Telephone

(
)







Work Telephone

(
)







Cell Phone


(
)







Fax Number


(
)







Email Address













Official Contact Person (if different from above)

First Name





Last Name












Mailing Address



















City





State



Postal Code





Home Telephone

(
)







Work Telephone

(
)







Cell Phone


(
)







Fax Number


(
)







Email Address




         









Relationship to the athlete












PART C – ATHLETE/PARTNER SPORTS BACKGROUND
Which sport(s) are you applying for? 








Number of years spent training in this sport(s)




Have you competed at the World Games or National Games level before?
YES

NO


If yes, what year(s)?











If yes, which sport(s)?










If yes, which event(s)?









Does the athlete have a current “Application for Participation in Special Olympics” Medical and Release form on file with SOCT?


YES

NO
Does the partner have a current “Unified® Partner form” on file with SOCT?

YES

NO

Does the partner have a Class A Volunteer form on file with SOCT?



YES

NO

Has the partner taken the Protective Behaviors test?


YES

NO

Are you willing and able to commit to a training program as prescribed by a National Games coach?









YES

NO

Can you attend a training camp that will require you to be away from home and work?












YES      

NO

Are you prepared and capable of spending approximately 10 days away from home and work?   










YES  

 NO

Will you have transportation provided to training sessions & competitions within the state as required?









YES

NO
PART D – ATHLETE INVENTORY  
A current coach or legal guardian who has traveled overnight with the athlete must fill-in this section.  
Physical (circle appropriate description):





Toileting (check all that apply):
Strength:


weak

average

powerful for age


Not toilet trained yet

Speed:            
        slow

average

quick




Wets the bed

Coordination:
        poor

average

good




Has few accidents

General fitness:  

poor

average

good




Goes to bathroom alone

Can athlete swim:
YES

NO








Cleans self independently

a.
Self-help Skills (ONLY check skills done without adult supervision or assistance)
Mealtime Skills









Grooming Skills



Feeds self mostly with fingers






Can wash face and hands



Feeds self with spoon








Can comb/brush hair



Feeds self with fork and spoon






Can brush teeth



Feeds self with fork and spoon and can use knife


Can shower and bathe self



Can serve food to self and clear dishes




Can adjust water temperature 
b.
Dressing skills (check all that apply)
How long does the athlete take to groom & dress each morning (number of minutes)?





Can dress and undress self



Can dress and undress self with minimal assistance



Cannot dress and undress self

c.
Behavior Problems (check all that apply)


Temper tantrums





Bites self



Hits others unprovoked



Bangs head/back



Throws objects





Eats foreign objects



Pulls hair






Overly fearful



Bites others






Aloof from others



Teases others





Cries often



Runs away






Doesn’t follow directions



Twirls objects





Overly dependent on adults

______Gets homesick





Doesn’t function well in a group

Other



















Please list methods for resolving behavior difficulties (e.g. praise, games, sitting quietly, privileges (be specific)


























































Can the athlete relate to an unfamiliar coach, volunteer and other athletes?
YES

NO

If no, please explain
















PART E – MEDICAL OVERVIEW

Please check all that apply:


Seizures



Allergies


Hepatitis

Diabetes







Broken Bones

Glasses/Contacts

Recent Surgery
What & When




Does the athlete have Down syndrome?

YES

NO


If yes, has athlete had an x-ray to evaluate Atlanto-axial instability?
YES

NO


If yes, was the x-ray positive for Atlanto-axial instability?



YES

NO

Does the athlete take any medications?

YES

NO


If yes, please list:


Medication Name



Dosage



Date Prescribed


Times per day

Is the athlete susceptible to colds, infections, etc.?
YES

NO

If yes, please explain








































PART F – TRAVEL EXPERIENCE

Has the athlete/partner ever traveled by bus for a long period of time?


YES

NO

Has the athlete/partner ever traveled by airplane?







YES

NO

Does the athlete or partner experience discomfort while traveling?



YES

NO

If yes, please explain








































PART G – ADDITIONAL COMMENTS ABOUT/FROM THE ATHETE/PARTNER
Please feel free to share additional information you feel would be helpful for coaches who will be chaperoning this athlete for ten days:
PART H – ATHLETE/PARTNER REFERENCES
Please list three references including the most recent sport coach.
Sport Coach Reference

First Name




Last Name







Mailing Address













City





State



Postal Code



Home Telephone

(
)






Cell Phone


(
)






Email Address













Number of years as athlete’s coach




Other References

First Name





Last Name






Mailing Address













City





State



Postal Code



Home Telephone

(
)






Cell Phone


(
)






Email Address













How does the athlete know this person?








# Years




Direct Care Staff (if applicable)
First Name





Last Name






Mailing Address













City





State



Postal Code



Home Telephone

(
)






Cell Phone


(
)






Email Address













How does the athlete know this person?








# Years




PART I – SIGNATURE OF AGREEMENT
The information presented in this application is true and accurate to the best of my knowledge.  
Signature of Athlete/Partner (if 18 or older)








Date 

Signature of Parent/Guardian











Date 
Signature of Person Completing the Form (if different from above)



Date 

Local Coordinator













Date
Regional Director














Date
To be completed by SOCT staff:

Date Received 





Incomplete 





Staff Initials
   





Returned Date





Staff Initials





All applications will be verified for eligibility through participation and first place award received in either the 2008 Fall Sports Festival (Golf, Unified® Bocce*), 2008 Holiday Sports Classic (Unified® Basketball, Unified® Volleyball, Powerlifting, Bowling) or the 2009 Summer Games (Tennis, Athletics, Aquatics). 

*As Unified® Bocce was not offered at the 2008 Fall Sports Festival due to the weather, tryouts will be available for any teams that were registered for tournament play at this event.  Interested athletes and partners should complete application and submit it for consideration.
Team selection will be announced by the end of August, 2009.









