
HAMILTON COUNTY SPECIAL OLYMPICS 
Athlete Registration Form 

 

Please complete this form so that we can update our files.  Information will be sent as the events occur. 
 

______ Please keep me on your mailing list      _____ Please take me off your mailing list 

PLEASE PRINT 

First Name________________________________________Last Name________________________________________________  

Home Address______________________________________________________________________________________________ 

City______________________________________________State_______________________Zip Code______________________ 

Birthdate ________________________________________ Home Phone _______________________________________________ 

School/Agency ______________________________________________________________________________________________  

Please check those activities in which you would be interested in participating: 
 

____ART SHOW ____VOLLEYBALL 

____BASKETBALL ____WEIGHTLIFTING  

____BOCCE BALL ____UNIFIED SPORTS (Handicapped and non-handicapped individuals 

____BOWL participate on the team together) 

____FISHING              ____ BOWLING ____BASKETBALL 

____GOLF  ____GOLF ____SOCCER 

____GYMNASTICS  ____SOFTBALL ____SKIING 

____MOTOR ACTIVITIES PROGRAM  ____VOLLEYBALL 

____ROLLER SKATING Athletes 18 & Older (Evening Programs)   

____SOCCER Nite Out Programs: 

____SOFTBALL _____Monday – Leisure Activities 

____SKIING _____Thursday – Team Sports 

____SWIMMING Athletes 5-17 (Evening Programs) 

____TENNIS _____ Recreational Night         _____ Baseball/Softball 

____SPRING GAMES (Track & Field) _____ Basketball         _____ Soccer 

 

 

Comments/Suggestions: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 


