Special Dlympics

Vermont

2010 School Unified Team Bowling — North and South
Timeline/Check List

Date Date Sent

October 4 Begin Practice XXXX

October 22 Athlete Pre-registration Form Due

October 22 Delegation Training Schedule Form Due

November 19 | Registration Summary Form Due

November 19 | Team Rosters Due

Included:

2010 School Unified Team Bowling -Tournament Fact Sheet

Pre- Registration Forms: Athlete Pre-registration Form
Delegation Training Schedule Form

Final Registration Forms: Registration Summary Form
Team Roster

Important Reminders:

Minimum Training Requirements are eight weeks - 10 hours prior to competition in specific sport.
Application for Participation Forms: (Medicals/Consent) signed and completed on file in State Office
prior to training.

All Coaches need completed VVolunteer Application on file at the state office with Notarized Background
Release, and have completed the on-line Protective Behaviors Course (go to www.vtso.org “get
involved” and connect to the link “protective behaviors”

MOST IMPORTANT! Make training Fun!!
Bowling Coaching Guide is available online at www.specialolympics.org

Gold and Silver Medal winners from these two tournaments will advance to the

GOLD AND SILVER TOURNAMENT — Sunday, December 12, 2010 at Twin City Lanes, Berlin



http://www.vtso.org/
http://www.specialolympics.org/
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2010 School Based Unified Team Bowling — North and South
December 3

Select location and session

North — Spare Time — Colchester Morning Session

South — Bowlerama — Rutland Afternoon Session

Competition: School Based Unified Team Bowling
*Ramp Bowlers must bring their own ramps

Morning Schedule

8:30 — 9:00am Delegation Check-In
9:00 — 9:15am Coaches Meeting
9:15 - 9:30am Opening Ceremony

9:30 - 12:00pm Competition/Awards

Afternoon Schedule

11:30-12:00pm Delegation Check-In
12:00-12:15pm Coaches Meeting
12:15-12:30pm Opening Ceremony
12:30-3:00 Competition/Awards

Registration information:

Two sessions — selection granted upon completed registration

Submit an average for each entry on the registration form

Divisions will be determined by averages submitted

Bowlers’ team handicap will be determined using the 80% method (see rules) and added to
average to determine results.

Lunches are not included.
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Delegation Training Schedule
2010 School Based Unified Team Bowling
This form will assist the State in setting up times to visit Delegations at their practices in an effort to
answer questions and observe training techniques. It is also useful when individuals call the State

Office looking for information about your practice times.

Please submit to the state office by October 22, 2010

Delegation
Coordinator Phone
Address E-mail
City State Zip
Coaches

Name Address E-mail Phone

Training Schedule:

Date Training Starts:
Day of the week Time Location/ Name of Bowling Facility

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
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Athlete Pre-registration

2010 School Unified Team Bowling

Delegation
Name of person filling out form: Phone:

Indicate Location and Session Preference.
Space is limited; requests will be taken in the order of completed paperwork received.

[ ] Morning Session

[ ] North — Spare Time — Colchester
[ ] Afternoon Session

[ ] South — Bowlerama — Rutland

Please print legibly and submit to the State Office by October 22, 2010

Last Name First Name

Athlete
Partner

Office
use

Please do not submit Athletes/Partners who don’t have current Application for Participation Form.
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2010 School Unified Team Bowling
Registration Summary Form

Delegation
Coordinator: Phone:
Indicate location and session please
|:| North — Spare Time — Colchester |:| Morning Session
|:| South — Bowlerama — Rutland |:| Afternoon Session

Summary of all Registration forms to be submitted.
Total number of Teams Competing
[] Registration Summary Form

[] Team Rosters

Please print legibly and submit to the State Office by November 19th
Make a copy of these forms for your records.

Please note: Lunches are not included.

NO OUTSIDE FOOD- Please



Special Diympics

Vermoni

2010 School Unified Team Bowling
Team Rosters
Please print legibly and submit to the State Office by November 19th

Delegation: Page of
Team Athlete Last Name First Name Individual ‘Wheel Ramp
LD. or Average chair Y/N
Partner? (15 games) Y/N
Team Total
Team Athlete Last Name First Name Individual ‘Wheel Ramp
LD. or Average chair Y/N
Partner? (15 games) Y/N
Team Total
Team Athlete Last Name First Name Individual ‘Wheel Ramp
LD. or Average chair Y/N
Partner? (15 games) Y/N
Team Total
Team Athlete Last Name First Name Individual ‘Wheel Ramp
LD. or Average chair Y/N
Partner? (15 games) Y/N

Team Total




