
  
SOGA 2026 Transportation Assistance Application 

  
Date of Application: _______________   
 
Submitted by: ________________________________________________ 
 
Please place a mark next to the 2026 event this application is for:  
 
State Summer Games ____    State Fall Games _____  
 
 
Basic Information: 
Local Coordinator or Main Contact: ____________________________________ 
 
Agency or School Name: _________________________________________ 
 
Agency Address___________________________________________________ 
 

    City ______________________ Zip ______________________ 
 

Phone ________________________ 
 
E-mail _____________________________________________________ 

 
Secondary Contact Name: ___________________________________________ 
 

Phone ________________________ 
 
E-mail _____________________________________________________ 

 
Agency Application Information: 
How many Registered Athletes do you have in your  
 

Current program? _____________Registered Coaches? _____________ 
 

Do you expect an increase in 2026? ____________   
 

What type of increase? (Numerically) ____________________________ 
 

Who is your current travel provider for State Events? ______________________        
 
What types of vehicle(s) do you use?  (Check all that apply)  
 

School Bus ______   Commercial Bus _____     Personal Vehicle ______   
 

Other _____ (explain) ___________________________________ 
 
How many total vehicles do you use? __________ 



  

 
Do you purchase fuel? __________  How much? (Dollars) __________ 
 

Do you purchase a Driver(s)? __________ 
 
Do your own Coaches serve as Drivers? __________ 
 
How many Coaches serve as Drivers? __________ 
 
How many athletes will compete in this 2026 SOGA event? __________ 
 
How many athletes competed in this 2025 SOGA event? __________ 
 
Do you currently receive any donated or discounted services for Special  
          Olympics Georgia transportation costs? 
       Yes _____   No _____ 
 

If yes, by whom?  ___________________________________________  
 
How much? __________ 
 

What is your total round-trip mileage to this SOGA event? __________  
 
What is your total expected travel costs to attend this SOGA event?  
 

$ ___________________ 
 

Additional Comments: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Print Name _____________________________________ 
 
Signature ______________________________________  Date __________________ 
 
Note: Assistance awards can be picked up by the HOD at housing registration at the event and will 
be made to AGENCIES (not individuals). Deadlines for submitting assistance applications are as 
follows:  

State Summer Games in Atlanta April 30th , 2026 
State Fall Games in Valdosta September 30th , 2026 

SOGA will not issue any assistance awards to agencies using 15 passenger vans in the transporting of 
athletes or luggage per the SOGA 15 passenger van policy 

 
www.specialolympicsga.org  


