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SFECFS? :fIZmpics AT H L -

This Secticn for office
use only. You do nat
need ta fill in anything

*Athlef ID Number:

Ireland iEwplry Date of Form:  _ /. /___ _
PARTICIPATIO sy :

§{Print Name)

Special Olympics Ireland is committed to protecting your privecy. This form will ba pracessed in accordance with tha Data Protection Es,'gnam,g; i
Amendment Act 2003 (Republic of irefand} and the Data Protection Act 1998 (UK) and for the purpose of administering Speclal H i
Olympics programmes. Please complefe ALL sactions in BLOCK CAPITALS using Black or Blue Ink. H - H

For Surname, First name and Middie name please state as on hirth certificate

Mr/Ms/MrsiMiss Mo s s Fill in athleles Gender Male I:' Female
name exactly as
it appears on
First Name IG |E IR [T |R |{j |D Ig I | | gz_gg;: Nationality | L | R| t | 8 | Hl | l
b e b e L L] i
Middle Name M jA IR [l [E Height 56" conthmokes faol neight &
e
Surname |S |M |l |T |H | ] l | | | |i I l | Weight l__l_l_l1 0 HilogramarFaione :'Li:t_in

If athlete is
5 usually calted by
Preferred First Name |T IR |U |D |y I anather name fill

itin here

Eye Colour |B|L|U|E| | | |

Date of Birth Lol ol of of o o d taircotour | g | | olw|w| [ | | |
DD M MY Y Y Y

ATHLETE'S CURRENT HOME ADDRESS

padrosstinet | | ol o kb | e Wl e ] LI PLL]]

Addrass Lino 2 ol e [ okl e bbbl t Rl [ ] 1]]]

passtned || | | L L b oweene Lololol [ilalsluls] ||

or Dublin postal

code where the
CityTownland |N lA IV |A |N H_i_i_< athlete lives

e.g. Ardee or Dublin 7)
County Ic |o| |M |E IA IT |H| | | | l | MobiIePhnnel0|8|2| |1|2|3|4|5|6|7|

Fost Cede is for
Northern freland post
codes only, not Dublin
gost codes

[Name the Special Olympics AFFILIATED GROUP(s) the athlete belongs to {i.e. Club, cenire, school etc) and the sportiprogramme the athlete does with that group?

Evening |U|3|2[ |5|4‘3|2|1| l |

Post Code {(Northern Ireland Only) Email Trudy@spec .

Attach a separate sheet if there is insufficlent space below to list all Affillated Groups/Sports.

Group Name 1: Navan Flyers Speclal Olympics Club

/_isi here afi Special
- Olympics clubs that the
Group Name 2: St Gerards Worskhop Service athleta ia registerad
with. This includes
services where the

Sport{s): Bowling

Spert{s): Swimming

Group Name 3: athlete takes part in Sport(s):
Special Olympics
activities

Group Name 4: Sport(s):
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Itis mandatory that all hoxes 1 - 65 below are answared YES ar NO by placing a flck Fin the relevant hex helow
Other

Cardiac Problem
1. Myocardial Infarction

Heart Murmur
Blood Pressure

Cardiac Surgery

ELE o S

Angina

Epilepsy
Absence seizure

6.

7. Tonic Clonic seizurg
8. Sfatus epileplicus
9,

Frequency
(Number of seizures per month}

Mohbility
10.  Fully Mobile

Yos No

<

OO0
RSENR

Yes

NN
MNERE

" ALL boxes in this secticn
MUST be ticked either "yes"

or "na” and {urther

information provided where

indicated.

<
Mo
0w

HE

If mot fully mobile please answer 11, and 12, below

11.  Wheelchair User
12, Agsistance Needed

Kidney
13. Urinary Tract Infection

14, Cyslitis

15, Incontinence
Mental Health

16. Depression

17.  Manic Depression

18, Other, please slafe

Diabetes

19,  Insulin Dependant
20. Hypoglycaemia

21. Hyperglycaemia
BonelJaint Problems
22, Adthitis

23. Osteoporosis

24, Hemiparesis

Asthma
25, Staius asthmaticus
26. Frequency
{rumber of sefzures par month)
Hearing Problems
27. Hearing Aid
28. Uses signlanguage
29. Other
If yes, please specily

Vislon Problems
{excluding glasses | lenses)
30. Blindness

3i. Glaucoma

32, Conjuntivitis

NN

=
@
]

H0s 0o
NEEE FEEFOR

Yes No

]
L]
L]
Yes Ne

L]
[ ]
[]

Yes

D"Z

2 per month

Yes Neo

[]
[ ]
1]

N

<

HEE

Yes

L0
RN

. Sickle Cell

. Hemia

, Fainling spells

. Behaviour Froblems

Dentures

. Pregnancy
. Major surgery

. Glasses / Contact Lenses

Allargies

a4,
45,
4.
47,

48.

49,

Dust/Pollen
Rubbsrilatex
Insectsites/stings
Medication

IFyes, please specify:

Other
If yes, pleasa spoecify:

Food Aflergy
IFyes, please specify;

Dietary Restrictions

50.
51.
52,
53
54,
55.
56.

Requires spegial dist
Coeliac

Lactese

Diabetic

Vagstarian

No pork

Other dietary resiriclion
If yes, please specify:

Diseases and Infections

57,
58.
59,
B0.
61.
62.

Chicken Pox
Hepalitis A
Hepalitis B
HIV /AIDS
Measles

Other contagious diseasas
If yes, please specify:

Immunisations

63.
64.
65.

Measles, Mumps, Rubella
Tuberculosis

Tetanus*

* Please slale date of
tetanus immunisation

NEHNE ONHEONNMEEREE
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Section 6A This entire page to be

filled out by a
Please answer YES or NO by placing a tick Hin the relevant boxes below ggg}'{iﬁer&d Medical

Yes Mo
Does the athlete have Down syndrome? ] []

If the: answer to the above question is "NQ" please skip to Section 68

If the athlete has Down syndrome, Special Olympics requires that the athlete
establishing the ahsence of Atlantoaxial Instability before he/she may parij
result in hyperextension, radical flexion, or direct pressure on the neck o
radiological examination is required are; equestrian sports, artistic gymnasi
in swimming, high jump, alpine skiing, squat lift, foothall, and any warm-ups placing U

This section only needs to be
completed if the athlete has
Down syndrome.

Atlantoaxial Instablity Present [ | OR Atlantoaxial Instablity Absent

if aflantoaxial instablity is present, please refer fo the instructions contained in the Special Olympics Official General Rules hook
or contact Special Olympics Ireland to identify the relevant forms that must be complefed for the athlete to participate in Special
Olympics activities,

Section 6B

I have examined the athlete Trudy Smith named in the application, and certify, based on that examination and review of the health
information contained in this application, that there is no medical evidence which would preclude the athlete's participation in Special
Clympics sports.

Restrictions if any:

NONE

Doctor's Contact Details and Signature:

bDbDMMYYYY

Sumame L U < T I e e e
Firstname L Co . Y ) T s s
Address Line 1 L = o O T I O I A O
Address Line 2 N AV = 3 C 2 o o o
Address Line 3 N S T e v
City / Townland Njalv i an] L L L L LT ] Officlal Stamp of Doctor i applicable)
{e.g. Strabane or Dublin 7)
County lelo| Mmfefafr v { | [ | [ | _
If the doctor has their own

Postal Code | | | | | | | stamp, the form should be
Nerthern Ireland only \ stamped here in this box.
Telephone number (day) | 0| 3| 2| I 4| 5[ 2[ 3| 9] | | I |
roloptonenunber igh) | | | | | | | | e ere e cocerres |

o a— i X
Doctor's Signature Qo Atins Slgned fhe form
Date Signed | 2| 4 1] 1] 2 o o ¢
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Only need to complete PART (i) OR PART (i)

PART (i} Athlete is signing the form on their own behalf
[, Trudy Smith am at least 18 years old and have submitted the attached application for partici
sporting and non sporfing activities,

| DECLARE thaf, to the best of my knowledge and belief, all the particulars giv

ia] Olympics Ireland Ltd

If the athlete is over 18 and able to
sign the form themselves, this is
where they sign It. Leave this
section blank if somecne else is
signing on the athlete's behalf
below.

| have read this paper and fully understand the provisions of the release that
saying that | agree to the provisions of this release.

erimtName: [t Rk o b b | s b b bot"T ] |

p
Signature: [Buw»-%/ —

WITNESS SIGNATURE
| hereby certify that | have reviewed this release with the athlete whose signature appears above, | am satisfied, based on that review, that
the athlete {participant with an intellectual disability) understands this release and has agreed to its ferms,

Date: | 2| ¢ 1| 1| 2 o o g
DD M MY Y YV

Print Name: |A |N |N | |C |O ]N ES || |D '[ |N |E Iflheathletehassigngd the | | | | ! ! |
o farm themselves, a witness

Signature: (B Ftrme ™ should sign here alsa. ) o 4 2o of of

M M Y Y Y Y

State your relationship to the athlete: Family Member |:| CarerfGuardian Other |:|

If "other” state your relationship

PART (i} Parent/Guardian/Next of Kin is signing the form on behalf of the athlete

If the athlete is unable to sign
the form for themseives, their
parent / legal guardian / next
of kin must fill in this section
and sign below.

| am the Parent /Guardian /Next of Kin of
participate in Special Olympics Ireland Ltd)

{ represent and warrant that to the best of my knowledge the athlete is physically and menta
Ltd sporting and non sporting activifies and, in particular, the activities for which hefshe has a¢
medical advice in relation to histher participation in Special Olympics [reland Ltd. | confinp

knowledge and befief, all the particulars given are corractly stated.

PrintName: | | | | | | | | ] | |

/

Signature: Date:| | | | | | I | |
D D M M ¥ ¥ ¥ Y

State your relationship to the athlete: Family Member |:| Carer/Guardian |:| Next of Kin |:|

If the athlete is Under 18 this ose behalf |
section must be filled in by
their parent / legal guardian /
next of kin.

[ am the parent/guardian/next of kin of
have submitted the attached application for participation in Special Clympics Ireland
represent and warrant that the athlete has my permission to participate in Special Olyi
DECLARE that, to the best of my knowledge and belief, all the parficulars given in this fo

[ have read and fully understand the provisions of the above release, and have explained these provisions to the athlete. Through my
signature on this release form, | am agreeing to the above provisions on my own behalf and on the behalf of the athlete named above.

PrikName: || | { | | [ | | ¢ | 1 4 ¢ & | I 1 & ¥ ¥ 11 1 1 [°]

Signature: Date: | | } § | | | |
D O M M Y Y VY

State your relationship to the athlete: FamilyMember [ |1 CarerfGuardian [ ]|  NextofKin [ ]
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NAME

Athlete
Details

DATE OF BIRTH

ADDRESS

Emergency Contact Details

Name

Phone

Maobile

Email address




