
           Partcipation fee for this event is $30.00.
***Participant scratches will be accepted up until TWO WEEKS prior to the day of the event.

    Programs will be charged for any scratches after the scratch date:

who is a ramp bowler and who utilizes a wheelchair by writing 'yes' in the appropriate box

Count Count 

Athlete

Partner

Count Meal Count 

Local

Coordinator

Head Coach

Coach
Assistant

Coach

Chaperone
Hometown

Escort

Any questions regarding Bowling, contact Emily Pitney at:

       emilyp@soct.org
Cell: 203-278-6625

Please count only those participants and Additional Personnel for Bowling

Participant Counts 

Personnel Counts

You MUST enter score averages for a completed Registration-- Please specify

2026 Unified Sports Holiday Classic
Bowling Registration

Due: OCTOBER 12th

Local Program: __________________________________________
Local Coordinator (ATTENDING THIS EVENT): _______________________________________
Email:_________________________________________________

mailto:emilyp@soct.org
mailto:emilyp@soct.org


Bowling 2026 Event Information ****IMPORTANT FOR DIVISIONING

Individual Singles BOSING ****Please use scores from 10 games

Individual Ramp UNASSISTED BOSINR to determine average or use last year's 

Individual Ramp ASSISTED BOSASR score.
                                                                                        ***See tab 4 Ramp Rules for Unassisted vs Assisted definitions

KEY:
Doubles Traditional BODBLE Singles= Athlete only

Doubles Unified Doubles BODBLEU Traditional Doubles= 2 Athletes

Team Traditional BOTEAM Unified Doubles= 1 Athlete, 1 Partner

Team Unified Teams BOTEAMU Unified Team= 2 Athletes, 2 Partners

For information regarding bowling competition please contact:
Emily Pitney at emilyp@soct.org Cell: 203-278-6625

EVENTS AND THEIR LOCATIONS ARE TBD AFTER REGISTRATION IS SUBMITTED 

AND COUNTS HAVE BEEN CALCULATED. PLEASE BE OPEN TO BOTH DAYS 

AND BOTH LOCATIONS

mailto:emilyp@soct.org


Same Day Absence/Scratches or Withdrawal of Bowlers for Team Bowling:

Trad Doubles - If a player is a same day scratch on the day of the state competition,

 the remaining Athlete can still bowl- A blind score is used and they can play

 for regular medals/ribbons. 

Traditional Teams - If any player is a same day scratch on the day of the

State Competition, 1 blind score can be used. The 3 remaining Athletes will still bowl

for regular medals/ribbons. If more than one player is unable to attend, the 

remaining Athletes will play for participation ribbons only. 

Unified Doubles - If the Partner scratches on the day of the state competition, 

a blind score is used. The Athlete is able to compete and is elligible for 

regular medals/ribbons. If Athlete scratches, the team is void.

Unified Teams - If any one player is a same day scratch on the day of the State

Competition, 1 blind score can be used. The remaining players will bowl and are 

elligible for regular medals/ribbons. If more than 1 person scratches, the remaining

Athletes/players can play for participation ribbons.

Blind Score: Qualifying score on submitted Registration MINUS 10

Handicaps do not get added in until after the official score is enteed.





Local Program Name:

First / Last Name Cell Phone

Street Zip

First / Last Name DOB Event  Average Wheelchair?  

Yes only

Ramp?  

Yes only
1:1 Needed?

City

M/F

Bowling SINGLES: QUALIFYING SCORE = AVERAGE FROM 10 GAMES.

Email Address

Please list the HEAD Coach Information below



Local Program Name:

First / Last Name Cell Phone

Street Zip

First / Last Name DOB Event  Average Wheelchair?  

Yes only

Ramp?  

Yes only
1:1 Needed?M/F

City

Bowling SINGLES: QUALIFYING SCORE = AVERAGE FROM 10 GAMES.

Please list the HEAD Coach Information below

Email Address



Local Program Name:

First/Last Name Cell Phone

Street City

First/Last Name DOB M/F A/P Event  Average (combined) Team Name Wheelchair?  

Yes only

Ramp?  

Yes only 1:1 Needed?

A

A

A

A

A

A

A

A

A

A

A

A

 TRADITIONAL DOUBLES (2 Athletes per Doubles Team)

Email Address

******AVERAGE COMBINED SCORE = AN AVERAGE CALCULATED FROM 10 GAMES

Zip

Please list the HEAD Coach contact information below



Local Program Name:

First/Last Name Cell Phone

Street City

First/Last Name DOB M/F A/P Event  Average (combined) Team Name Wheelchair?  

Yes only

Ramp?  

Yes only 1:1 Needed?

A

A

A

A

A

A

A

A

A

A

A

A

******AVERAGE COMBINED SCORE = AN AVERAGE CALCULATED FROM 10 GAMES

Zip

 TRADITIONAL DOUBLES (2 Athletes per Doubles Team)

Please list the HEAD Coach contact information below
Email Address



Local Program Name:

First / Last Name Cell Phone

City

First / Last Name DOB M/F A/P Event  Average 

(combined)
Team Name Wheelchair?  

Yes only

Ramp?  Yes 

Only
1:1 Needed?

A

A

A

A

A

A

A

A

A

A

A

A

A

A

A

A

Zip

*****AVERAGE COMBINED SCORE = AN AVERAGE CALCULATED FROM 10 GAMES

Street

TRADITIONAL Bowling Team (4 Athletes per Team)

Email Address

Please list HEAD Coach Information below



Local Program Name:

First / Last Name Cell Phone

City

First / Last Name DOB M/F A/P Event  Average 

(combined)
Team Name Wheelchair?  

Yes only

Ramp?  Yes 

Only
1:1 Needed?

A

A

A

A

A

A

A

A

A

A

A

A

A

A

A

A

*****AVERAGE COMBINED SCORE = AN AVERAGE CALCULATED FROM 10 GAMES

Street Zip

TRADITIONAL Bowling Team (4 Athletes per Team)

Please list HEAD Coach Information below

Email Address



Local Program Name:

First/Last Name Cell Phone

Street City

First/Last Name DOB M/F A/P Event  Average 

(combined)
Team Name Wheelchair?  

Yes only

Ramp?  

Yes 

only

1:1 Needed?

A

P

A

P

A

P

A

P

A

P

A

P

UNIFIED DOUBLES (1 Athlete, 1 Partner per Team)

Please list the HEAD Coach contact information below

Email Address

Zip

*********AVERAGE COMBINED SCORE = AN AVERAGE CALCULATED FROM 10 GAMES



Local Program Name:

First/Last Name Cell Phone

Street City

First/Last Name DOB M/F A/P Event  Average 

(combined)
Team Name Wheelchair?  

Yes only

Ramp?  

Yes 

only

1:1 Needed?

A

P

A

P

A

P

A

P

A

P

A

P

UNIFIED DOUBLES (1 Athlete, 1 Partner per Team)

Please list the HEAD Coach contact information below

Email Address

Zip

*********AVERAGE COMBINED SCORE = AN AVERAGE CALCULATED FROM 10 GAMES



Local Program Name:

First / Last Name Cell Phone

City

First / Last Name DOB M/F A/P Event  Average 

(combined)

Team Name Wheelchair?  

Yes only

Ramp?  

Yes Only 1:1 Needed?

A

A

P

P

A

A

P

P

A

A

P

P

A

A

P

P

          UNIFIED TEAM (2 Athletes, 2 Partners per Team)

Please list HEAD Coach Information below

Email Address

*********AVERAGE COMBINED SCORE = AN AVERAGE CALCULATED FROM 10 GAMES

Street Zip



Local Program Name:

First / Last Name Cell Phone

City

First / Last Name DOB M/F A/P Event  Average 

(combined)

Team Name Wheelchair?  

Yes only

Ramp?  

Yes Only 1:1 Needed?

A

A

P

P

A

A

P

P

A

A

P

P

A

A

P

P

          UNIFIED TEAM (2 Athletes, 2 Partners per Team)

Please list HEAD Coach Information below

Email Address

*********AVERAGE COMBINED SCORE = AN AVERAGE CALCULATED FROM 10 GAMES

Street Zip



Instructions for Registering Additional Personnel

Local Coordinators:
Please list the LC responsible for overseeing the delegation AT THIS EVENT on the Checklist page. 

Head Coach: Please list the Head Coach for each sport with their current contact information on each roster page. 

Assistant Coach: Please list Assistant Coaches on the personnel page and affliate them with a team. 

Chaperone: Please list Chaperones with their current contact information on the personnel page and affliate them

with a team.

Hometown Escorts: Please list Hometown Escorts on the Personnel Page and affliate them with a team.  

 Hometown Escorts are individual that delegations recruit to meet the team during the day.  

Additional Personnel Ratio:

3 athletes to 1 Additional Personnel
1 athlete to 1 Additional Personnel for athletes who use a wheelchair, are legally blind or other special circumstances.
Special circumstances include medical or behavioral issues.  Please indicate the athlete name on the 
roster page with an astrisk* if they need a 1:1.

All of the individuals listed below are to have their Class A certifications including Protective Behaviors 

current before being registered for any SOCT event.

ADDITIONAL PERSONNEL:



                        ******DO NOT LEAVE ANY OF THESE COLLUMNS BLANK. PLEASE FILL OUT COMPLETELY.

First/Last Name Role Type Days attending

Local Program:
List ONLY those who have completed the Class A screening process and completed Protective Behaviors below.

Please specify Junior vs/ Senior for those in your delegation with the same last name.

*********List the day which a group home staff person (registered as a chaperone or hometown escort) will attend.

Date of Birth



Special Olympics Connecticut Bowling

Roster Appeal/ Scratch Form

Delegation:

Please remove (scratch) from this delegation

Name:

Please add to this delegation:

Name: Team Name if applicable

Date:

Submitted By: 

5)

7)

6)

Roster changes and participant scratches will be accepted up until TWO WEEKS (November 6th) prior to the

day of the event.  Please refer to the Dates To Remember sheet for the exact deadline.

Participants added to your delegation MUST have all necessary paperwork on file at the State Office.

1)

5)

6)

1)

2)

3)

4)

7)

Event:

2)

3)

4)




