AN AREA SPRING GAMES [/ AQUATICS SECTIONAL DELEGATION FORM

Ko,
§ﬁﬁa This form is due with your Area / Sectional entry forms by the published date.
® Copy form as needed. ONLY ONE EVENT PER FORM.

Program Information for: O Area Spring Games O Aquatics Sectional

County Program: Area:

County Coordinator:

Address:

City: Zip Code: Daytime Phone:

Fax: Email:

Coach/Chaperone List:

Please list every coach/chaperone from your County Program who will attend the Area Spring Games [ Aquatics Sectional (attach additional pages as needed).

Completed Completed
o VOLUNTEER Guf0 ONLINE
Last Name First Name Male/Female APPLICATION Trained PROTECTIVE
BEHAVIORS
1. OM 0OF O O O
2. OM OF O O O
3. OM OF O O O
4. OM OF O O O
5. OM OF O O O
6. OM 0OF O O O
7. OM OF O O O
8. OmM OF O O O
9. OM 0OF O O O
10. OM 0OF O O O
Delegation Information:
Number of athletes entered for Spring Games | Aquatics Sectional x$ (fee) = $
Number of Unified Sports® partners entered for Spring Games x$ (fee) = $

TOTAL AMOUNT DUE  $

Area Spring Games / Aquatics Sectional packets should include:
O Delegation and Coach Entry Form
O Individual Entry Forms
O Team & Relay Entry Forms

For County Coordinator Use Only

By signing the line below, the County Coordinator verifies that entry numbers

are correct and the amount listed is to be transferred.
AREA DIRECTORS - Submit the Event Transfer Fee

Formin order to transfer entry fees into the Area X
account. County Coordinator Signature
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INDIVIDUAL ENTRY FORM

Copy form as needed.

AREA SPRING GAMES & AQUATICS SECTIONAL

This form is due with your Area & Sectional entry forms by the published date.

AN

7

Instructions:

entered for Area Spring Games or the Aquatics Sectional (including team members).
appropriate score or Team # (from the Team & Relay Entry Form) in the space.

After completing the Team & Relay Entry Form for your delegation, complete this form for each athlete and partner
Check each event entered and place the

Last Name County Program
O Athlete O Uses Wheelchair
Q' Unified Partner D e impaiment
First Name Birth date:  Month Day Year
Q Male
U Female
Track &t Field (Participants may be entered in only one level)
O 100 yd Freestyle min sec Level M Track &t Field (check events—no score required) Level 2 Track & Field
O 100 yd Individual Medley min sec O 10 m Physically Assisted Walk O 100 m Dash min sec
O 25 yd Backstroke min sec O 15 m Physically Assisted Wheelchair O 100 m Wheelchair Race min sec
O 25 yd Breaststroke min sec O 15 m Physically Assisted Wheelchair Slalom O 200 m Wheelchair Race min sec
O 25 yd Butterfly min sec O 25 m Physically Assisted Walk
O 25 yd Freestyle min sec O Target Throw O 400 m Walk min sec
O 50 yd Backstroke min sec Level 1 Track & Field OR
O 50 yd Freestyle min sec O 10m Assisted Walk - min _ S€¢ 10 50 m Dash min sec
O 4 x 25 yd Backstroke Relay Team# O 10 m Wheelchair Race _min__ sec
O 4 x 25 yd Freestyle Relay Team# O 25 m Assisted Walk _min__ sec | @ 4x100m Relay Team#
O 4 x50 yd Medley Relay Team# O 25 m Motor WC Obstacle _min__ sec |Q Softball Throw met cm
O 25 m Motor WC Slalom min sec | O Standing Long Jump met cm
O 25 m Motor WC Race _min__ sec Level 3 Track & Field
O 25 m Unassisted Walk _min __ sec |Q 100mDash _min __ sec
O 25 m Wheelchair Race _min__ sec |Q 1500mRun _min __ sec
O 25 m Wheelchair Slalom _min __ sec |Q 200mDash min  __ sec
O 50 m Assisted Walk _min__ sec U 4x100m Relay Team# -

O 50 m Motor WC Slalom _min _ sec U 400 m Dash __min _ sec
O Traditional 4-Person Team points  1eam# 1 O 50 m Wheelchair Slalom _min_ sec | 800mRun _min __ sec
QO Traditional Doubles ___ points Teams# ] O 50 m Unassisted Walk . min - S 13 Mini-Javelin Throw _met __ cm
QO Unified 4-Person Team ____ points Team# ] O Softball Throw _met _ cm Running Long Jump met _cm
Q Unified Doubles __ points  Team# __ | OR Q Shot Put _met __ cm

O Tennis Ball Throw met cm

REMINDER:

to compete at Summer Games in Track & Field must compete at the Area Spring Games.
Unified Team competition, athletes must compete in Level 3 events. For both sports, participation is the only criteria for advancement

to Summer Games.

Athletes wishing to compete at Summer Games in Aquatics must compete at the Aquatics Sectional. Athletes wishing

If the Area Spring Games do not host a

Special Olympics Indiana ¢ 2010-2011 Program Information Guide




AREA SPRING GAMES TEAM & RELAY ENTRY FORM

A
Jehe
‘-‘_-‘1’ This form is due with your Area entry forms by the published date.
Vd 4, Copy form as needed.

i

County Program

Team # | Event Name: Team # | Event Name:
01 Score: 02 Score:
1. A P ! A P
2. A P 2 A P
3. A P 3 A P
4. A P 4. A P
Alt A p Alt A P
Alt A p Alt A P
Team # | Event Name: Team # | Event Name:
03 Score: 04 Score:
1 A P ! A P
2. A P 2 A P
3. A P 3 A P
4 A P 4 A P
Alt A p Alt A p
Alt A p Alt A P
Team # | Event Name: Team # | Event Name:
05 Score: 06 Score:
1. A P 1 A P
2. A 2. A
3. A P 3 A P
4. A P 4. A P
Alt A p Alt A p
Alt A P Alt A P
Team # | Event Name: Team # | Fyent Name:
07 Score: O 8 Score:
1. A P 1. A P
2. A P 2. A P
3. A P 3. A P
4 A P 4 A P
Alt A P Alt A P
Alt A P Alt A p
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AREA SPRING GAMES TEAM & RELAY ENTRY FORM

This form is due with your Area entry forms by the published date.

Copy form as needed.

\

County Program

Team #

Team #

Event Name: Event Name:
09 Score: 1 0 Score:
1. A P 1. A P
2. A P 2. A P
3. A P 3. A P
4. A P 4 A P
Alt A P Alt A P
Alt A P Alt A P
Team # [ Event Name: Team # | Event Name:
1 1 Score: 1 2 Score:
1. A P 1. A P
2. A 2. A P
3. A P 3. A P
4. A P 4 A P
Alt A p Alt A P
Alt A P Alt A P
Team # 1 Eyent Name: Team # | Fyent Name:
1 3 Score: 1 4 Score:
1. A P 1. A P
2. A 2. A P
3. A P 3. A P
4. A P 4 A P
Alt A p Alt A P
Alt A P Alt A P
Team # 1 Eyent Name: Team # | Fyent Name:
1 5 Score: 1 6 Score:
1. A P 1. A P
2. A P 2. A P
3. A P 3. A P
4 A P + A P
Alt A p Alt A P
Alt A P Alt A P
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