        [image: image1.wmf]                    AQUATICS                      [image: image2.jpg]Special Olympics
Georgia



                        

ENTRY FORM
	AREA #:
	
	AGENCY:

	
	
	
	
	
	
	
	
	
	
	
	

	Certified Coach Registered with SOGA:
	
	Phone Number: 


	
	ATHLETE'S LAST NAME
	FIRST NAME
	M or F
	DOB
	FREESTYLE
	BACKSTROKE
	BREASTSTROKE
	BUTTERFLY
	MEDLEY
	B=BLOCK  D=DECK  W=WATER

	1
	 
	 
	 
	 
	25M       :     .       50M       :     .  100M     :     .  200M     :     .
	25M       :     .    50M       :     .   100M     :     .  
	25M    :    .    50M    :    .
	25M    :    .   50M    :    .
	100M    :    . 
	 

	2
	 
	 
	 
	 
	25M       :     .       50M       :     .  100M     :     .  200M     :     .
	25M       :     .    50M       :     .   100M     :     .  
	25M    :    .    50M    :    .
	25M    :    .   50M    :    .
	100M    :    . 
	 

	3
	 
	 
	 
	 
	25M       :     .       50M       :     .  100M     :     .  200M     :     .
	25M       :     .    50M       :     .   100M     :     .  
	25M    :    .    50M    :    .
	25M    :    .   50M    :    .
	100M    :    . 
	 

	4
	 
	 
	 
	 
	25M       :     .       50M       :     .  100M     :     .  200M     :     .
	25M       :     .    50M       :     .   100M     :     .  
	25M    :    .    50M    :    .
	25M    :    .   50M    :    .
	100M    :    . 
	 

	5
	 
	 
	 
	 
	25M       :     .       50M       :     .  100M     :     .  200M     :     .
	25M       :     .    50M       :     .   100M     :     .  
	25M    :    .    50M    :    .
	25M    :    .   50M    :    .
	100M    :    . 
	 

	6
	 
	 
	 
	 
	25M       :     .       50M       :     .  100M     :     .  200M     :     .
	25M       :     .    50M       :     .   100M     :     .  
	25M    :    .    50M    :    .
	25M    :    .   50M    :    .
	100M    :    . 
	 


· Athlete can enter two (2) events plus a Relay.  Record the scores for the events the athlete is entering.
· Individuals with Down syndrome who have Atlantoaxial instability may NOT participate in Diving, Diving starts off the blocks, Butterfly, or the Individual Medley with out a physician’s Atlantoaxial Release.

· Please fill out the enclosed Relay form for your relay team.

· Personal Escort………. If you feel your athlete needs additional assistance, please indicate with specific need.

