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Young Athletes Registration Form
Name:_______________________________________________________

Address:______________________________________________________

City:__________________________State:__________Zip:_____________

Phone: _____________________

E-Mail:_______________________________________________________

My Young Athlete Name:_____________________________________

DOB: ____________

Fall Session: October 23, 30,  November 6, 13, 20 and December 4

Time:

5:00 – 5:45pm

Location:
Mann Gym – Trinity Campus – UVM




Back ramp entrance 

Please return to:   Donna Diaz – Director of Sports




Special Olympics Vermont




368 Avenue D., Suite 30




Williston, Vermont  05495




ddiaz@vtso.org  (802)863-5222 x 104
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