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ATHLETE INTEREST FORM

Please print this form, complete the information and send it to the address below. Thank you for your interest in Special Olympics Connecticut.
NAME: 








__________________________
PARENT/GUARDIAN:______________________________________________________________

STREET: 















TOWN/CITY: 








ZIP CODE: 



TELPHONE: 







SPORTS INTERESTS (CIRCLE)

Alpine Skiing


Floor Hockey

Speed Skating






Aquatics


Golf


Track and Field






Basketball 


Gymnastics

Tennis








Bocce



Powerlifting

Volleyball



Bowling 


Sailing                      Unified Long Distance Running Program


Cross Country Skiing
Soccer
           Unified Sports®  (School Based Program)


Cycling


Softball

Figure Skating

Snowshoeing
PLEASE CHECK ONE


I would like to get referred to a Special Olympics Team offering the sports I am interested in.


I am part of an organization/group that would like to start a Special Olympics Program.



Please return to:
Special Olympics Connecticut

2666 State Street  Suite 1
Hamden, CT 06571

Attn: Sue Mohr

203.230.1201 ext 239


