Special /[, >~

! Bocce Registration Form  owmeics (7 S

Ontario

Club Name: SOO Club ID #: Contact Person: Contact Number:
Mailing Address (For Results): Postal Code: Contact Email:

Special Olympics Athlete Registration Coach Self-Assessment: Check the level each athlete preforms at

First Name Surname Sex (Circle) (MM /DDI(D)/?(YYY) SOO ID # Level 1 Level 2 Level 3 Level 4 Adapt

M/F
M/F
M/F
M/F
M/F
M/F
M/F
M/F
M/F
M/F
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Special Olympics Coaches Registration

- First Name Surname Sex (Circle) (MM/[?[())/I\B(YYY) SOO ID #

Head Coach M/F
Coach/Manager M/F
Coach/Manager M/F
Coach/Manager M/F
Coach/Manager M/F
Coach/Manager M/F







