  [image: 2013 heading on two lines]   SPECIAL OLYMPICS NORTH DAKOTA – GRAND FORKS	   
Athlete Sport Registration Form
[bookmark: _GoBack]
  Which sport are you registering for:  _________________________  School Attending(if any)_______________________
	Personal Information

 Athlete/Partner Name:                                                              Address:                                                           Zip:
                                                                                                        
Home Phone Number:                                    Cell Phone Number:                                     Ride Phone

                     Email Address: 

                     Age:                       Birthday:                                     Male:                      Female:     


	Contact Information

    Emergency Contact Name:     

 Emergency Contact Phone Number:                                                       Contact Email  ___________________________ 

[bookmark: __Fieldmark__15_2129739800][bookmark: __Fieldmark__16_2129739800][bookmark: __Fieldmark__17_2129739800][bookmark: __Fieldmark__18_2129739800]         Relationship:     |_|  Parent      |_|  Guardian      |_|  Residential Staff      |_|  Other 

     Case Manager and Agency:                                                              Agency Address

         Contact Phone Number:                                                Contact Email  _____________________________________


	Medical Information

   Dr. Name:  _____________________________       Dr. Phone:  _________________

[bookmark: __Fieldmark__22_2129739800][bookmark: __Fieldmark__23_2129739800][bookmark: __Fieldmark__24_2129739800][bookmark: __Fieldmark__25_2129739800]   Do you take medication:   |_|  Yes    |_|  No     Do you need help with your meds?     |_|  Yes    |_|  No

[bookmark: __Fieldmark__26_2129739800][bookmark: __Fieldmark__27_2129739800][bookmark: __Fieldmark__28_2129739800][bookmark: __Fieldmark__29_2129739800]   Do you have diabetes?      |_|  Yes     |_|  No     Is there a history of seizures?     |_|  Yes     |_| No

 List Allergies:  ____________________________________________________________________________

Any medication changes recently:   |_|  Yes     |_| No   If yes, please list changes:  ___________________

___________________________________________________________________________________________

Please list medications:  ______________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Signature of person filling out form:  _____________________________           Date:  ________________               
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