
Area  Area Director/

Compe��on Director 

Email 

1  
Laura Smith smithla657@juno.com 

Jim Mackenzie jsmacke@fron�er.com 

2  
Bobbie Binggeli soinarea2@insightbb.com 

Steve Binggeli sbinggeli@insightbb.com 

3  
TBD informa�on@soindiana.org 

TBD  

4  
Gary Boardman area4@comcast.net 

Terri Kriston cgkriston@yahoo.com 

5  
Cinda Milan milanc@lcsc.k12.in.us 

Tom Adams adamstc@lcsc.k12.in.us 

6  
Cody Harris Mr.CodyHarris@yahoo.com 

Rachel Lo2 rlo2@careyservices.com 

7  
Anita Bean abean@rescare.com 

Jodi Moan jmexdir@aol.com 

8  
Ka�e Mortensen kjmorten@pike.k12.in.us 

Deb Easterday tndeasterday@earthlink.net 

9  
Maria Sassaman masassaman@embarqmail.com 

Steve Sassaman ssassaman@embarqmail.com 

Nancy Shelton nshelton@warrick.k12.in.us 

Connie King cdking1982@earthlink.net 
10  

3333    
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5555    

6666    
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Area Date Sports 
Entry Fee 

&  
Deadline 

Site Send Area Entries To: 
Spring 

Meeting 

1 May 14 

Track & Field 

Aqua�cs 

Bocce 

$7.00 

April 7 
Valparaiso HS 

Jim Mackenzie 

jsmacke@fron�er.com 

Wed, March 16 

6:00 pm (CDT) 

SELF,  

Valparaiso 

2 May 14 
Track & Field 

Horseshoes 

$7.00 

April 8 
Madison HS 

Bobbie Binggeli 

1511 Oakmont Dr. 

Jeffersonville, IN 47130 

soinarea2@sbcglobal.net 

Tue, March 22 

6:30 pm 

Providence RH, 

New Albany 

3 May 7 Track & Field 
$6.00 

April 11 
Leo HS 

Jeff Mohler 

jmohler@soindiana.org 

Fax:  (317) 328-2018 

Mon, April 11 

6:30 pm 

Carroll HS, 

Fort Wayne 

4 May 21 

Track & Field 

Aqua�cs 

Bocce 

MATP 

$6.00 

April 7 
North Montgomery HS 

Russ Switzer 

402 Wilson Ave. 

Crawfordsville, IN 47933 

russellswitzer@comcast.net 

Thu, April 14 

7:00 pm 

Christ UMC, 

Crawfordsville 

5 May 14 

Track & Field 

MATP 

Bocce 

$7.00 Wabash HS 

Barry Schwenk 

8 Golfview Dr. 

Logansport, IN 46947 

soinarea5@yahoo.com 

Mon, March 14 

7:00 pm 

Knights of Columbus, 

Wabash 

6 May 21 
Track & Field 

Bocce 

$4.00 

May 4 
New Castle HS 

Cody Harris 

630 Wiley Ave. 

Marion, IN 46952 

mr.codyharris@yahoo.com 

Wed, March 30 

6:30 pm 

Anderson University, 

Anderson 

7 May 14 
Track & Field 

Bocce 

$5.00 

April 13 

Rose-Hulman  

Ins�tute of Technology 

Jodi Moan 

3833 Union Road 

Terre Haute, IN 47802 

jmexdir@aol.com 

Thu, March 17 

6:00 pm 

Happiness Bag, 

Terre Haute 

8 May 14 
Track & Field 

Bocce 

$5.00 

April 14 
Ben Davis HS 

6100 W. 96th Street, Suite 270 

Indianapolis, IN 46278 

entries@soindiana.org 

Fax: (317) 328-2018 

Thu, April 7 

6:30 pm 

Eagle Creek Elem, 

Indianapolis 

9 May 7 
Track & Field 

Bocce 

$9.00 

April 11 
East Central HS 

Steve Sassaman 

ssassaman@embarqmail.com 

Mon, March 21 

8:30 pm 

Conference Call 

RSVP: March 14 

10 May 14 
Track & Field 

Bocce 

$5.00 

April 22 
Evansville Central HS 

Connie King 

cdking1982@earthlink.net 

Mon, March 14 

6:00 pm (CDT) 

Loge Elementary, 

Boonville 

Dates subject to change based on changes in facility availability. 
 

Late Fees 
A $2.00 late fee will be assessed for each entry submiIed past the deadline. 

 

Once the divisioning process and scheduling has begun, no late entries will be accepted. 

Participation in Area Spring Games is required for advancement to Summer Games in Track & Field. 
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AREA SPRING GAMES DELEGATION FORM 
This form is due with your Area entry forms by the published date. 

Copy form as needed. 

Program Information for: 
 

County Program:            Area:   

 

County Coordinator:             

 

Address:              

 

City:       Zip Code:    Day�me Phone:     

 

Fax:        Email:         
 

Coach/Chaperone List: 
Please list every coach/chaperone from your County Program who will aIend the Area Spring Games (aIach addi�onal pages as needed). 

 

Delegation Information: 
 

Number of athletes entered for Spring Games      x $   (fee) = $    
 

Number of Unified Sports® partners entered for Spring Games   x $   (fee) = $    
 

          

         TOTAL AMOUNT DUE        $    

Area Spring Games packet should include: 
� Delega�on and Coach Entry Form 

� Individual Entry Forms 

� Team & Relay Entry Forms 
 
 

AREA DIRECTORS: 
Submit the Event Transfer Fee Form in order to 

transfer entry fees into the Area account. 

 

Last Name 

 

First Name 

Gender 
Male/Female 

CVO  
Trained 

1.  �M �F � 

2.  �M �F � 

3.  �M �F � 

4.  �M �F � 

5.  �M �F � 

6.  �M �F � 

7.  �M �F � 

8.  �M �F � 

9.  �M �F � 

10.  �M �F � 

Completed 

ONLINE 

PROTECTIVE 

BEHAVIORS 

� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

Completed 

VOLUNTEER 

APPLICATION 

� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

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. 
 

 

 

X____________________________________________________________ 
County Coordinator Signature 
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AREA SPRING GAMES INDIVIDUAL ENTRY FORM 
This form is due with your Area entry forms by the published date.  

Copy form as needed. 

Last Name   County Program            

 

 

               �

� 
Athlete 

Unified Partner  

� 

� 

� 

Uses Wheelchair 

Visual Impairment 

Hearing Impairment 

First Name   Birth date: Month  Day  Year 

 
 

          
 

� 
� 

Male 

Female 

          

            

BOCCE (30 years and over) - if Area is hosting sport TRACK & FIELD (Participants may be entered in only one level)    

� Tradi�onal 4-Person Team 
 

points Team#  
Level M Track & Field (check events—no score required) Level 2 Track & Field 

� Tradi�onal Doubles 
 

points 

 

Team#  � 10 m Physically Assisted Walk 
   

� 100 m Dash  min  sec 

� Unified 4-Person Team 
 

points 
Team#  � 15 m Physically Assisted Wheelchair   

   
� 100 m Wheelchair Race  min  sec 

� Unified Doubles 
 

points 
Team#  � 15 m Physically Assisted Wheelchair Slalom 

   
� 200 m Wheelchair Race  min  sec 

 
 

 
 

 � 25 m Physically Assisted Walk 
   

     

 
 

 
 

 � Target Throw   � 400 m Walk  min  sec 

HORSESHOES (30 years and over) - if Area is hosting sport Level 1 Track & Field OR     

� Singles 10” 20” 30” 40”  
points 

� 10 m Assisted Walk   min  sec 
� 50 m Dash  min  sec 

      
 

 � 10 m Wheelchair Race   min  sec      

� Doubles 10” 20” 30” 40” 
 

points � 25 m Assisted Walk   min  sec � 4 x 100 m Relay  
 
Team#   

      Team #  � 25 m Motor WC Obstacle   min  sec � So2ball Throw  

 

met  cm 

      
 

 � 25 m Motor WC Slalom   min  sec � Standing Long Jump _______ met _______ cm 

� Unified 
Doubles 10” 20” 

30” 
40” 

 points � 25 m Motor WC Race   min  sec 
Level 3 Track & Field 

   
 

Team #  � 25 m Unassisted Walk   min  sec � 100 m Dash  min  sec 

 
 

 
 

 � 25 m Wheelchair Race   min  sec � 1500 m Run  min  sec 

     � 25 m Wheelchair Slalom   min  sec � 200 m Dash  min  sec 

        � 50 m Assisted Walk   min  sec 
� 4 x 100 m Relay  

 

Team#   

MOTOR ACTIVITIES TRAINING PROGRAM (MATP) 
� 50 m Motor WC Slalom   min  sec 

� 400 m Dash  
min  sec 

� 50 m Wheelchair Slalom 
  min  sec � 800 m Run  min  sec 

     � 50 m Unassisted Walk   min  sec 
� Mini-Javelin Throw  met  cm 

     � So2ball Throw   met  cm � Running Long Jump  met  cm 

               OR      � Shot Put  met  cm 

        
� Tennis Ball Throw   met  cm      

        
           

� Motor Activities 

Instruc�ons:  A2er comple�ng the Team & Relay Entry Form for your delega�on, complete this form for each Athlete and             

Unified Partner entered for Area Spring Games (including team members).  Check each event entered and place the appropriate 

score or Team # (from the Team & Relay Entry Form) in the space. 

REMINDER:  Athletes wishing to compete at Summer Games in Track & Field must compete at the Area Spring Games.  If the 

Area Spring Games do not host a Unified Sports® Team compe��on, athletes must compete in Level 3 events.  Par�cipa�on is the 

only criteria for advancement to Summer Games. 
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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. 

Instruc�ons: 1. Print the name of the event.  

2. Print the score (if required) for the team.  

3. Print names of team members, including alternates if you have them.     Circle  A = Athlete     P = Unified Partner 

County Program                       
 

Team # 

01 
Event Name:        Team # 

02 
Event Name:        

Score:        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 # 

03 
Event Name:         Team # 

04 
Event Name:        

Score:         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 # 

05 
Event Name:        

 

Team # 

06 
Event Name:        

 

Score:        
 

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 # 

07 
Event Name:        

 

Event Name:        
 

Score:        
 

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 # 

08 

64   www.soindiana.org 

F 



AREA SPRING GAMES TEAM & RELAY ENTRY FORM 
This form is due with your Area entry forms by the published date. 

Copy form as needed. 

Instruc�ons: 1. Print the name of the event.  

2. Print the score (if required) for the team.  

3. Print names of team members, including alternates if you have them.     Circle  A = Athlete     P = Unified Partner 

County Program                       

 

Team # 

09 
Event Name:        Team # 

10 
Event Name:        

Score:        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 # 

11 
Event Name:         Team # 

12 
Event Name:        

Score:         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 # 

13 
Event Name:        

 

Team # 

14 
Event Name:        

 

Score:        
 

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 # 

15 
Event Name:        

 

Event Name:        
 

Score:        
 

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 # 

16 
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