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Fall Sports Participation Waiver 
Special Olympics District of Columbia

(NEW ATHLETES)
   (NEW)
ATHLETE NAME (print)

DATE OF BIRTH


PROGRAM/ SCHOOL (print)
This waiver is to signify that the NEW ATHLETE above is training in___________________   (current sport) and that they do not have a current application for participation on file with Special Olympics District of Columbia. By signing this waiver I understand that the above athlete will be allowed to train with Special Olympics for training purposes only.  
A deadline for submission of the athlete medical application has been set for Friday September 23rd at which time this waiver becomes null and void.  
Only athletes that are age eight or older, have a valid application for participation on file and have met the minimum training requirements will be allowed to progress to a championship event.
Both coach and parent/guardian must sign and date below in order for this waiver to be valid.


COACH (print)

COACH (signature)










Date




PARENT/GUARDIAN (print)

PARENT/GUARDIAN (signature)

RELATIONSHIP TO ATHLETE


Date


















					





				

















				




















This waiver only applies to FALL SPORTS training. Athletes must have a valid medical on file by the prescribed medical deadline in order to continue training and advance to championship competition. 

