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Part IV – Roster to be used for:  VOLLEYBALL ONLY  


PROGRAM NAME :



TEAM NAME







LEVEL


List Athletes in Alphabetical Order  - Last Name First


       (OFFICE USE ONLY)
	LAST NAME
	FIRST NAME
	Gender

(M/F)
	Medical on file and valid for entire season
	Photo ID on File

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
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 Special Olympics District of Columbia


Volleyball 


Summer Games Registration & Registered Training Program
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RETURN COMPLETED


FORM TO:


Special Olympics


District of Columbia


900 2nd St., NE Suite 200


Washington, DC 20002


Attention: Rodney Williams


           (202) 408-2646  (fax)

















 Phone #











e-mail





    Fax #








2.








1.





Part III – Assistant Coach Information (Person(s) to contact when Head Coach is unavailable)





ATTENTION COACHES:


Every eligible athlete listed on this RTP must satisfy the minimum training requirements established for this sport. Any athlete that cannot meet these requirements will not be allowed to continue to train. All athletes that do meet these requirements are automatically eligible to Qualify for the Championship competition.








Site where you will train:











Part II – Training Site and Sport Training Requirements





Program


Mailing 


Address





                               





Zip code

















Program Name








Head Coach Name

















Part I – Program and Head Coach Information – Fax and Phone are critical and must be completed





Note: Athletes must have a current/valid medical form on file in order to train and compete. If an athlete’s form is not on file with SODC it should be submitted prior to that athlete training and before the minimum training requirement deadline expires. Due to liability issues, athletes without a current/valid medical form will not be allowed to participate.











Directions: This form will serve as part of your Summer Games registration. Complete all information and submit by the prescribed deadline.





Filing deadline:				





OFFICE USE ONLY


Eligibility checked        [    ]





Entered in computer    [    ]











Please provide the name of every athlete who will train with your program. Please list in alphabetical order, last name first, first name last. If necessary, you may copy this roster to accommodate all athletes in your program











Each Team must have a minimum of 8 eligible players and no more than 12 players per team
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