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FAX:  770 216 8339     Email:  kelli.britt@specialolympicsga.org
   Deadline:  June 5
Attn:  Sr. Sports & Program Manager-Kelli Britt
WISH LIST ALLOTMENT 

STATE HORSE SHOW
DATE OF EVENT: OCTOBER 9-11, 2015
	Area:
	Agency:

	Local Coordinator:
	Fax #:

	Address:

	City:
	Zip:
	Day Phone:

	Cell Phone:
	Email:


The following is a breakdown of approved allotments for the Horse Show.
These individuals will be housed by Special Olympics Georgia.

All numbers outside of the approved allotment will be paid for completely by the agency.

APPROVED ALLOTMENT
# Athletes

#Coaches (Chaperones, Sidewalkers, etc.)
# Add. Assistants 
1      -    3




1



           1

4     -    6




2



           1

7     -    9




3



           1

10    -   12




4



           1

13    -   15




5



           1

16    -   18




6



          2

19    -   21




7



          2

22   -   24




8



          2

25   -   27




9



          2

28   -   30




10



          2

Please be accurate in completing this wish list for the Equestrian Show:
_____ # of Athletes (Housed by SOGA)

_____ # of Coaches (Housed by SOGA)

_____ # of Unified Partners (Housed by SOGA)

_____ # of Additional Assistants (Housed by SOGA)

_____ # of Extras NOT in allotment (Housed by Agency)

_____ # Total Attending
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