
Dear Potential Athlete and Family;

I would like start by saying thank you for your interest in Special Olympics PEI (SOPEI).  We
are always very excited to get new athletes and parents/guardians involved in our programs.

Special Olympics PEI is a charitable sport organization dedicated to enriching the lives of
Prince Edward Islanders with an intellectual disability through sport.  Athletes can participate
in either community or competitive sport streams and have the opportunity to train year-round
and compete at games held provincially, nationally and internationally.

Attached  you will find a registration form.  To register for any of the programs below, please
fill out the “Athlete Registration Form” in full and return it the SOPEI office.  There is a $15.00
administrative fee for all Special Olympics PEI members payable to SOPEI.

Please do not hesitate to contact me if you have questions about any of the information
provided.  I look forward to getting you started with Special Olympics.  

In the Spirit of Special Olympics;

Charity Sheehan
Program Director, SOPEI

P.O. Box 822, Charlottetown, PE C1A 7L9 * 902-368-8919 
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SPECIAL OLYMPICS PRINCE EDWARD ISLAND

 A T H L E T E  R E G I S T R A T I O N  F O R M

9 NEW MEMBER 9 RETURNING MEMBER I FIRST JOINED SOPEI IN (YEAR)__________

P R O G R A M  I N F O R M A T I O N

PLEASE CHECK THE AREA IN WHICH YOU WILL BE PARTICIPATING IN PROGRAMS:
9 WEST PRINCE 9EAST PRINCE 9CENTRAL 9KINGS COUNTY

COMMUNITY SPORT PROGRAMS PLEASE CHEQUE WHICH SPORTS YOU WOULD LIKE TO
SEE OFFERED IN A COMMUNITY SPORT PROGRAM

9 SPECIAL FRIENDS PROGRAMS (2-7 YEARS) 9 FLOOR HOCKEY 9 SOCCER
9 SNOWSHOEING 9 ATHLETICS

9 YOUTH PROGRAMS (8-12 YEARS) 9 CURLING 9 10-PIN BOWLING  
9 NORDIC SKIING 9 SOFTBALL

9 ADULT PROGRAMS (13 + YEARS) 9 FIGURE SKATING 9 5-PIN BOWLING
9 BASKETBALL 9 AQUATICS
9 GOLF 9OTHER _____________

COMPETITIVE SPORT PROGRAMS 
(PLEASE NOTE YOU CAN ONLY CHOOSE A MAXIMUM OF ONE WINTER AND/OR ONE SUMMER COMPETITIVE PROGRAM)

 WINTER SPORTS SUMMER SPORTS
9 FLOOR HOCKEY 9 SNOWSHOEING 9 SOCCER 9 ATHLETICS
9 NORDIC SKIING 9 CURLING 9 10-PIN BOWLING 9 AQUATICS
9 FIGURE SKATING  9 SOFTBALL 9 5-PIN BOWLING

G E N E R A L  I N F O R M A T I O N

LAST NAME:_________________________________FIRST NAME_______________________________
DATE OF BIRTH:_________/__________/__________ SEX: 9 MALE       9 FEMALE

      DD        /       MM           /          YY     T-SHIRT SIZE: _____________________

RESIDENCE TYPE: 9 PARENTAL                9 GROUP HOME 9 APARTMENT 
9 FOSTER HOME              9 INSTITUTION 9 OTHER __________________

FULL MAILING ADDRESS:________________________________________________________________
CITY/TOWN:________________________________________________ POSTAL CODE:______________
PHONE NUMBER: (HOME) _______________________________ (WORK) __________________________

   (CELL) ________________________________________________________________

NAME OF BEST CONTACT: _______________________________________________________________
MAILING ADDRESS(IF DIFFERENT FROM THE ABOVE):___________________________________________
CITY/TOWN:__________________________________________POSTAL CODE:____________________ 
PHONE NUMBER: (HOME) _______________________________ (WORK) __________________________

   (CELL) ________________________________________________________________
E-MAIL ADDRESS:______________________________________________________________________

NAME OF SUPPORT WORKER (IF APPLICABLE):________________________________________________

M E D I C A L  I N F O R M A T I O N

PROVINCIAL HEALTH CARD NUMBER:______________________________________________________
DOCTOR’S NAME: ________________________________ PHONE NUMBER: _______________________
DOWN’S SYNDROME:      9 YES      9  NO     (IF YES, PLEASE FILL OUT THE NEXT LINE)
DATE OF LAST ATLANTO-AXIAL DISLOCATION X-RAY:__________________________________________
WAS THE X-RAY NEGATIVE OR POSITIVE?: 9 NEGATIVE 9POSITIVE

SEIZURES:   9 YES      9  NO  ( IF YES, PLEASE FILL OUT THE FOLLOWING.)
TYPE:_______________________________________________________________________________
FREQUENCY:__________________________________________________________________________
TREATMENT:__________________________________________________________________________
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PLEASE CHECK YES OR NO FOR ANY OF THE FOLLOWING MEDICAL CONDITIONS. YES NO

1. DIABETIC 9 9
2. ASTHMA 9 9
3. AUTISM 9 9
4. CEREBRAL PALSY 9 9
5. HEART CONDITION 9 9
6. OTHER MEDICAL CONDITIONS 9 9

PLEASE SPECIFY:___________________________________________________
7. ALLERGIES (PLEASE LIST) 9 9

FOOD: __________________________________________________________
DRUG: __________________________________________________________
OTHER: __________________________________________________________

DOES THE ATHLETE HAVE OR USE ANY OF THE FOLLOWING: 9 GLASSES     9 HEARING AID     
9 DENTURES    9 CONTACT LENSES     9OTHER:_______________________________________________

MEDICATIONS 
(YOU MUST LET US KNOW WHEN THERE ARE CHANGES TO MEDICATIONS)

SELF ADMINISTERED: 9 YES 9 NO

NAME OF MEDICATION DOSAGE TIME(S) ADMINISTERED

DOES THE ATHLETE EXHIBIT ANY BEHAVIOUR CONCERNS THAT THE COACH NEEDS TO BE AWARE OF?  IF SO,
PLEASE GIVE SUGGESTIONS AS TO HOW THESE BEHAVIOURS ARE BEST DEALT WITH.

BEHAVIOUR SUGGESTED INTERVENTION
__________________________________ _____________________________________________
__________________________________ _____________________________________________
__________________________________ _____________________________________________

W A I V E R  A N D  R E L E A S E

I, THE UNDERSIGNED ATHLETE, PARENT AND/OR LEGAL GUARDIAN OF THE ABOVE NAMED ATHLETE, HEREBY
REQUEST PERMISSION FOR THE ATHLETE TO PARTICIPATE IN THE SPECIAL OLYMPICS CANADA PROGRAM.  I
REPRESENT AND WARRANT YOU THAT  THE  ATHLETE  IS  PHYSICALLY AND MENTALLY ABLE TO PARTICIPATE IN
SPECIAL OLYMPICS CANADA.  ON BEHALF OF THE ATHLETE AND MYSELF, I ACKNOWLEDGE THAT THE ATHLETE
WILL BE USING FACILITIES AT THEIR OWN RISK AND I, ON MY OWN BEHALF, HEREBY RELEASE, DISCHARGE AND
INDEMNIFY SPECIAL OLYMPICS CANADA INC.  FROM ALL LIABILITY FOR INJURY T O PERSON OR DAMAGE TO
PROPERTY OF MYSELF AND ENTRANT.  IN PERMITTING THE ATHLETE TO PARTICIPATE I AM SPECIFICALLY GRANTING
PERMISSION TO YOU TO USE THE LIKENESS, VOICE AND WORKS OF THE ATHLETE ON TELEVISION, RADIO, FILMS,
NEWSPAPER, MAGAZINE AND OTHER MEDIA, AND IN  ANY FORM NOT HEREBY DESCRIBED FOR THE PURPOSE OF
ADVERTISING OR COMMUNICATING  THE PURPOSES AND ACTIVITIES OF SPECIAL OLYMPICS CANADA ACTIVITIES IN
WHICH THE ATHLETE IS TO COMPETE, SO AS TO BE CONSULTED IN CASE OF NECESSITY, YOU ARE AUTHORISED ON
MY BEHALF AND AT MY ACCOUNT TO TAKE SUCH MEASURES AND ARRANGE FOR SUCH MEDICAL AND HOSPITAL
TREATMENT AS YOU MAY DEEM ADVISABLE FOR THE HEALTH AND WELL-BEING OF THE ATHLETE.

ANY AND ALL REFERENCES TO SPECIAL OLYMPICS CANADA INC. INCLUDE AND APPLY EQUALLY TO THE PROVINCIAL
AND TERRITORIAL CHAPTERS OF SPECIAL OLYMPICS CANADA INC.

DATE:_____________________________SIGNATURE________________________________________

PRINT NAME:_________________________________________________________________________ 


