AREA

Special Olympics New York A
COMPETITION SUMMARY

Event Name:

Event Date:

Event Location:

Event Director:

# of Volunteers:

Name, Address and Phone of person filling out form.

Instructions :

*Complete all participation information based
on ACTUAL attendance at the event.
*Please check sport participated and enter the
total number of athletes for that sport on the
line to the right. Give total number of athletes
at the bottom under Total Athletes for EVENT.

Submit within 30 days following each event to:
Vice President
Program Department
Special Olympics New York
504 Balltown Road
Schenectady, NY 12304-2290

SPORTS PARTICIPATION

Sport

Number of Athletes

Adaptive (includes all MAP)
Alpine Skiing
Aquatics

Athletics

Basketball Team
Basketball Skills
Bocce

Bowling (-21)
Bowling (+22)
Cycling

Equestrian

Figure Skating
Floor Hockey Team
Floor Hockey Skills
Football Team
Football Skills

Golf

OoOoOoOoooooooooooon

List Training Clubs Participating at Event,

EXACTLY AS THEY ARE LISTED ON EDIT SHEETS

OoOoooOoooooogon

OO

Sport Number of Athletes

Gymnastics

Nordic Skiing

Poly Hockey Team

Poly Hockey Skills

Powerlifting

Physical Fitness

Roller Skating

Sailing

Softball Team

Softball Skills

Speed Skating

Tennis

Unified Sports (list sport)

# of Special Athletes

# of Special Partners

Volleyball Team

Volleyball Skills




