
 

 Special Olympics Ontario – providing sport training and competition for individuals with an intellectual disability. 
 

ATHLETE REGISTRATION FORM 
 

Please Check One:  Register New Athlete  Add Athlete to Club  Change Athlete Personal Info  Remove Athlete from Club 
  (Complete Sections 1, 2, 3, 4)  (Complete Sections 1, 2, 3)  (Complete Sections 1, 2)  (Complete Sections1, 2) 
 
If changing Athlete Info, or adding or deleting Athlete to/from a Club, PLEASE indicate athlete registration #:______________ 
PLEASE USE CAPITAL LETTERS. THANK YOU. 
1. PERSONAL INFORMATION 
Please print applicable information in the boxes below.  Abbreviate if necessary to fit the number of boxes given. 
LAST NAME    FIRST NAME      GENDER ( ) 
                      M  F  

ADDRESS                          APT #       
                          

CITY                               PROV                      POSTAL            CODE    
                O N         

HOME PHONE      BIRTH DATE     

       -                  
                      month                                  day                                 year 
2. ACTIVITY PROFILE 
Please indicate the sport specific and/or athletic club, and the name of the club in which the athlete is involved. 
Club #                         Sport #               Club Name                    Region 
                                  

Club #                                        Sport #                        Club Name                                                                            Region           
                                  

Club #                                   Sport #                         Club Name                                                        Region           
                                  
 
3. ATLANTO-AXIAL INSTABILITY PROFILE 
Head Coach:  If you are registering an individual who has Down Syndrome into your club in one of the following sports: Alpine Skiing, Floor Hockey, Soccer, Powerlifting Track & Field or 
Swimming, this individual must have an Atlanto-Axial Examination.  If an examination has not been done or if the result of the examination is positive, this individual will not be allowed to 
participate in the sports of Alpine Skiing, Floor Hockey, Soccer; or in the events of Pentathalon & High Jump, Butterfly & Diving Starts; or any exercises placing undue stress on the head and 
neck muscles. 
 
Does the new participant have Down Syndrome? ( ) 

Atlanto-Axial X-Ray Date and X-Ray Result only required if the athlete has Down Syndrome. 
Atlanto-Axial Instability X-Ray Date:   Atlanto-Axial Instability X-Ray Result: ( ) 

  NO  YES            Positive  Negative   
                       m                            d                        y  

For more information and a copy of the Atlanto-Axial Examination Form, contact your Sport Club Manager or Head Coach (Sport Club Manual). 
Please Note:  Any new individuals with Down Syndrome wishing to become a member of Special Olympics Ontario to participate in Alpine Skiing, Floor Hockey, Powerlifting, 
Soccer, Track & Field, or Swimming must have an Atlanto-Axial Examination Form completed.  This examination form must  accompany the registration form to the Provincial Office. 

 
4. ATHLETE, CAREGIVER OR GUARDIAN RELEASE 
Athletes under the age of 18 must have a caregiver/legal guardian sign this release on their behalf. 
* I, the undersigned athlete (caregiver and/or legal guardian), hereby request permission to participate in the Special Olympics Canada Inc. program.  * I represent and warrant you that I am 
physically able to participate in Special Olympics Canada Inc..  * I acknowledge that I will be using facilities at my own risk and I, hereby release, discharge and indemnify Special Olympics 
Canada Inc. from all liability for injury to person or damage to property of myself.  * As a participating athlete, I am specifically granting permission to Special Olympics Canada Inc. to use my 
likeness, voice and words in television, radio, film, newspaper, magazines and other media, and in any form not heretofore described for the purpose of advertising or communicating the 
purposes and activities of Special Olympics Canada and in appealing for funds to support such activities.  * I agree to abide by the Special Olympics Canada Inc. rules, policies and 
procedures and Code of Conduct. *  If I am unable to be consulted in case of necessity, Special Olympics Canada Inc. is authorized at my account to take such measures and arrange for 
such medical and hospital treatment as deemed advisable for my health and well-being.  * Any and all references to Special Olympics Canada Inc. include and apply equally to Special 
Olympics Ontario Inc. 
 
Relationship to Athlete:  ________________________________________________  Print Name:   __________________________________________________ 
    (if not Self) 
Caregiver/Guardian Home address:  ______________________ _____________________________________________________________________________  
 
________________________________________________________________________________________________________________________________ 
 
Caregiver/Guardian Home Phone: ______________________________________  Caregiver/Guardian Work Phone: ___________________________________ 
 

Date:  ________________________________________________  Signature:                                    
 
 
 Delete Athlete from Database – please give reason:  

** Sport Codes and Sport Club Type Codes are listed on the back of this document. ** 

  

Visit us at: www.specialolympicsontario.com  

http://www.osoinc.com/
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