CATION FOR PARTICIPATION
— — - - — - = — - K ‘ ‘ i - — .
This is a pefmanent Form that must be completed before any Unified Partner participates in a Special Olympics activi

" Adults must complete parts 1'& 2 and a Volunteer Application with Background Check Form, R

SPECIAL OLYMPICS VERMONT APPLI
nirieq :

Minors must complete Parts 1,2, & 3

[Pt Generalinformaton  ~ —~ ~— ~— — oo e
Full Legal Name
First: Middle: Last:
Delegation:
Mailing Address: E-Mail
City: State; Zip Code:
Day Phone ( ) Cell Phone; DateofBith __ /[
Parent/Guardian: Phone :
Emergency Contact: : Phone:
Health/Accident Insurance Company: Policy Number:

Pat2 Sp

eoial Olympics Release and Waiver Liabllty

In consideration of participating in Special Olympics Unified Sports, | represent that | undersiand the nature of the event and that | (and/or my minor child) am (are/is) qualified, in good health, and In proper
physical condition to participate in Unified Sporis events. | fully understand the event involves risks of serious bodily Injury which may be caused by my own actions or Inactions, by the actions of others
parficipating In the event, or by conditions In which the event takes place. | fully accept and assume all such risks and all responsibility for losses, costs and /or damages | (or my minor child's) participation. |
acknowledge that at any time that If | (we) fee! that the event conditions are unsafe | (and/or my minor child) will discontinue particlpation immediately.

If during my participation in Special Olympics actlvities | should need emergency medical treatment and | (andfor my minor child) am (arefis) not able to give my consent for or make my own arrangements for
that treatment because of Injuries, | authorize special Olympics to take whatever measures are necessary to protect my health and well-being , Including, If necessary, hospltalization.

Special Olymplics has my permission, both during and anytime after, to use the athlete’s fikeness, name, volce 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 Olymplcs and/or applying for funds to support those purposes and acfivitles.

| {and/or my minor child) release indemnlty, covenant not to sue, and hold harmless Special Olympics, Its administrators, directors, agents, officers, volunteers, employees, and other Unified Sports participants,
and sponsors, advertisers and if applicable and owners and lessors of premises of which the activity takes place from all liability, and losses, claims (other than that of the medical accident benefit), demands,
cosls, Or damages that | (and/or my miner child) may Include as a result of participation in Unified Sporis events and further agree that if, desplie this “Release and Waver of Liability, Assumption of Risk and
Indemnity Agreement”, 1, or anyone on my behalf, makes a claim against any of the Release, | will Indemnify, save, and hold harmless each of the Releases from any litigation expenses, attorney fees, loss,
liablllty, damage or cost which may incur as a result of such claim,

| have read this “Release and Waiver Liability, Assumption of Risk, and Indemnity Agreement” and fully understand it.

Signature of Unified Sport Partner or Parent Guardian if Unified Sports Partner is a Minor Date

a3

~ References (Complete only if und

- Background Check Form)

6 the age of 18, Adults 18+ must

Please provide two personal/professional references using the following form. Each reference must be provided by an individual who is:
* Not your legal guardian * Not related to you * At least 18 years old

By signing, | confirm the following: | know (Name of Applicant) in either a personal or
professional capacity. | am at least 18 years of age and am not a legal guardian or relative of Applicant. | am not aware of any reason that the Applicant
should not be permitted to volunteer on behalf of Special Olympics. | do not possess any information that would cause me to believe the Applicant would
pose any undue risk to Special Olympics athletes or others who participate in Speclal Olympics.

Reference #1
Signature DATE
() -
Print Name PHONE ORGANIZATION
Reference #2
‘Signature DATE
() - :
Print Name PHONE ORGANIZATION

“For Authorized Personnel Only — Phot
information with acurrent p ‘Ot(:):iD:

Signature

Approved — Restricted from Driving Approved — Restricted from financial dutles
Disapproved SOVT Staff
Any questions regarding the completion of this form, please call 1 (800)639-1603.
Upon completion of this application Mail to: SOVT, 368 Avenue D, Suite 30, Williston, Vermont 05495

For Office U
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