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Dear Indiana Soccer Club Member:

The following packet is the registration packet needed for your
exceptional athletes in your TOPS program.

If the exceptional athlete is already a member of Special Olympics,
he/she does not need to complete either of the Special Olympics forms.
He/she will only need to fill out the Indiana Soccer Media Release and if
he/she has Down Syndrome, the Indiana Soccer medical release for
Downs.

Please have these forms filled out and make copies of each of them.
Send original set of copies to:

Indiana Soccer

Attn: Joy Carter

5440 Herbert Lord Road
Indianapolis, IN 46216

I will forward the Special Olympics forms to Special Olympics Indiana
and retain the completed Indiana Soccer forms in a secure location at
the state soccer office. Please batch and send all forms for your

participants in one envelope. If you have add-ons later in the season,

please send their completed forms as you receive them.

Completed forms are imperative! A completed form will insure that
your players are registered and that your players are covered with
medical insurance through Special Olympics.

If you have any questions about the forms, please contact me.

Joy Carter

TOPS Staff Liaison
Indiana Soccer
joy@soccerindiana.org
1-800-347-4972



mailto:joy@soccerindiana.org

Indiana Soccer Media Release

Thank you for agreeing to participate in the partnership program offered by Indiana Soccer
and Special Olympics of Indiana. Please fill out this form completely and give it to an
Indiana Soccer staff member or fax it to 317-829-0555.

Name:

Address:

State: Zip:

Email:

Club Affiliation:

[ am being recorded/photographed voluntarily at an Indiana Soccer sanctioned event. I
expressly grant permission to Indiana Soccer to edit said recording(s) and photograph(s) as
desired for inclusion therein.

[ hereby consent to duplication and distribution of the audio, video and or photograph
content in which I appear for broadcast, exhibition and other use in any manner or media
world-wide in perpetuity without further permission by me. I further consent to adaptation

thereof for related instructional materials, and authorize use of my name, likeness, voice
and biography for informational, promotional and publicity purposes without restriction. I
acknowledge that no payment will be due to me with respect to the use of adaptation of this
recording in the future.

[ hereby waive and release Indiana Soccer and other organizations, institutions and
agencies distribution, broadcasting, or otherwise using the footage; from any and all claims
whatsoever in whole or in part of the recording(s) in which I participate.

Signature:

Or Parent Signature for Minor:




INDIANA SOCCER

MEDICAL RELEASE FOR DOWN SYNDROME INDIVIDUALS PARTICIPATING IN DESIGNATED SPORTS
IN EVENTS FOR LOCAL, AREA AND STATE GAMES

This form must be completed and signed by the examining physician for each participant with Down
Syndrome who is expecting to participate in any sports activities sponsored by Indiana Soccer.

The completed form should be submitted upon arrival at check-in before participating in their first
event.

X-RAYS AND EXAM NEED ONLY BE PERFORMED ONCE (NOT ANNUALLY). PLEASE KEEP A COPY ON
PERMANENT FILE.

NAME OF ATHLETE

AREA/COUNTY PROGRAM

SCHOOL/CENTER

NOTE TO EXAMINING PHYSICIAN:

Medical studies have demonstrated that approximately 15% of Down Syndrome individuals have a
condition of the upper spine called Atlantoaxial Dislocation (Subluxation). Indiana Soccer requires
that any athletes competing in any events held by Indiana Soccer must be examined for this
condition. The examination must include x-ray views of full flexion and extension of the neck.

PHYSICIAN’S STATEMENT

On examination of cervical spine x-rays, including full flexion and full extension views, I find that the
above named athlete has:

No evidence of Atlantoaxial Dislocation
Positive or equivocal evidence of Atlantoaxial Dislocation

I have reviewed the above health information and have examined the athlete named in the
application, and certify that there is no medical evidence available to me that would preclude the
athlete from participating in TOPSoccer.

SIGNATURE OF PHYSICIAN

Print Name of Physician Physician Address




INFORMATION SHEET
(All participants MUST complete this form & return by the first session)

Participant Name: Date:

Is your child looking forward to soccer with:

[ ] Enthusiasm []Caution []Anxiety [] Acceptance
What does your child find soothing?

What methods do you use for positive feedback?

What are your child’s social strengths and challenges?

Is your child prone to “meltdowns”?

What types of situations cause your child stress?

Can you share successful management tools? Please list both praise and disciplinary actions?

How does your child indicate that they need to use the restroom?

Does your child have any fears?

Do you have any comments, concerns or helpful hints?




Medical Form
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Sickle cel trait or disease
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Comtact lensesfeyeglases,

Diertures{false teeth ... .
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tion should b reviewed by & liceesed examiner befare fusther participstion

Section B = MEDICAL CERTIFICATION & physical exssination perfursed by a licensed examiner i required for initial participation

EXAMINER'S NOTE: If the athlete has Down syndrome, Special Dympics requires a full radiokesgical examination establishing the absence of Atiantoaxial Instability before
hejshe may participate in sports or events which, by their nature may result in hyperextension, radical flexion or direct pressure on the neck or upper spine. Tee sports and
events for which such a radiokgical examination is required are: equestrian spoets, gymnastics, divieg, pentathlon, butterfly stroke, diving starts in swimming, kigh ump,

alpine =kiing, squat bt and foothall t2am competition [(soccer.

=) | haree reviewed the abie health wlorsati v and examised the athlete samed in e applcation, sad certify there i fe Sedical evidence availabile to me

wiich would precude e athlete's pis n Special Qlympics,
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EXAMINER'S SIEMATURE
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Fetam Part | no Special Clpmgcs ndado; § 100 I 362k Srroet, Suile 2% dioas L L (AT A28-0018; Ereadt catriciisd)
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Section A - ATHLETE INFORMATION

Coastty Frogram Marss [Requiead) Athleie's Sonial Seariy Rurser

Freer

Flast el Resdence: D Favity  Dliiepesiers D Residontial Sevuies Fysoup base, 1appors
Distn ot Birih
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Section B - ELIGIBILITY STATEMENT

Pemsans are eligible far Spacial Olympics prowided they are B years of age or alder and have been idenb fied by an AERCy of professianal as ha g a imkellectual disability
ar having a closely related developmental disabikty sech as thase who hawe functional limitaticns, both in general learning and adaptive skills such as recreation, work,
independent lving, self-direction, or self-care. [Mote: People with functional limitations based solely on a physical, behavioral, emotional, speofic leaming disabikty, or
sensory diability are not eligible.)

Tre applicant is eligivee for Special Hymgics. O Yes O Mo
Section C - RELEASE STATEMENT

I, the parent andfor legal guardian of the above named apglicant [Rerzinafter referred to as the “Emtrant™) or adult Extrant in Special Odympics, hereby ssbmit this

application to participate in Special Olymgics

| meprisent and wirrang

revigwed the Estrast’s '<x|l.|' 5 indeg <mJl.' 1 lm:l.l :l| examiraticn, that Ihr'r 5 NG 'm:l.llul l:w'an L= TR

Entrant fram parlicigatieg in Special m,mp.u 1 uederstand thet if the Entrmnt hirs Down Syndrme, hefshe tannot pheticipate in Sports of evests which |,.-,- |

redl in hyperextension, redcal Nexion of deect pressure on the Foupper spene, unless 3 hall eadiclogical examin n etabbssed the ahseser of Arlsniogsial
5 fequired are equesiran sports, gymnastics, diving, pentathlion, butlerly stroke,

On behalf of the Entrant and myself, | acknowledge that the Entrant will be using faclities at hisiher own risk, and | on sy cwn bzhalf, hereby release, dscharge and
indemnify Sgecial Obympics from all liakility for injury te persen or damage to property of tre Entrant.

In permitting the Entrant o participate, | am spedfically granting my permission, [both daring and anytime after], to Special Olympics 1o use tee Entrant's likeness, name,
woice and wards in television, radio, film, mewspapers, maga. or other media, and in any form, for the purpese of advertising or commericating the puposes and
activities of Special ympics andlor applying for funds be supgart those parposes and actiities.

1f & medical emergency should arise dusing the Entmst's pasticipation in any Special Dhmpics acthities, 31 ime wien |am not sble b give sy o make my ¢
arangements Tor trestment, | herely authorze Specsl Dhympics, on =y behall, to Dike whalever messues are fecessary 10 ensure thal (e Enlrant receives any
emergeniy medical reatment, including hospitalization, which Special Dlympics desms sevissbie in onder to probeet the Entrant’s Bealth and well-keing

Section D - SIGNATURES

| e reid s Tully understand the of the melease and e Code of Comduec (Parl 21, | understasd that by sige hiz spplication, | am saying tRat | sgree tn
the provisions of This redesse and o chsense and abide By the rules of Specal Dlvmpics Beompgorsted and Sgecal Dhympics Indiana

Sigraturs of MsE Rehr T T BT
Wtneia | hiveby cerlify thil | have reviewed Chis release with the sthlele whose signilure appears above, | 3m salisfied based on Thal revicw That The athlete
understards this release and has agreed to its berms.

Hara [Prir

nian Har athleten under xon 19
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Athlete Appllcatmn for Partlr.:lpatmn - Part 2

hy the County Progrom to dete

Lisit Hawet

Section E - PARTICIPATION STATEMENT

Special Olympics is an sthlete-centered movement wdcosing persors with intellistus Jisshilitics to parlicipate in sperts Craining and sompetitien, By offeresg & wids
ridge o programs, specialibed trisisg for wolunlesss, and & fodus on owlreack, ouf onganization sifves be crdune 3 approphale oppartunily Tor 45 mafy athlele a8
possible,

However, & persons parlicipilion in Spedial Dkmpes Indiansd B o pivilege; it is aol an enlitlesenl. Sgedal Ohwmpics lndisna ks the righl and regamibility 1o grolec
the well-heirg and safety of all participants: athletes, coaches, wohanteers, spectators and staff. Trerefone, Special Olympics Indiana reserves the ripht to limit or exclude
an individuals participation in the progras becauss of, but not Bmited 1o, violest, abusive or disnptive behavior,

Section F - BACKGROUND INFORMATION

. T hest mapgart this Athlete in an mremight ewiroeement what volunteer o atrbete ratio would you suggest?
Creeck ane: O Oz O3 Ons

. What level of pesanal care does This AlRlels regere [mobilly, feeding dressing, «1e]? O Mene O Same [ Sagmilicant

IN signilcant, please explan;

. Diges the athlete have @ history of vickent or dsruptive behaviar? O Yes O Mo  If yes, please explain:

Dizexs the athiets have 2 kistory of criminal behavior? 00 Yes O Ma 1 yes, please explin:

Section G - ATHLETE CODE OF CONDUCT

T Special {dympics Code of Conduct was written by athletes to establish a system that encourages all participants to adhers to tee Specid Olympics prilosophy,
aperating palicies, and rule
A& Sportsmanship
B, Dwaill practioe good sportsmanship,
1wl gt in wanys that Being respect 1o me, By cabches, my leds, and Speeisl Olysgics
1 will aol wie bad lisguage.
I waill mol swese of insuly alfer persom
1wl Aot fight with atker sthleies, copchis, vilunleers, of S1alf
B Training &d Competition
1 Dwill train regulaely
2 1 il bearn o Tolloe the files of my sgort.
3 Dwill listen tooary cosches and the officials and ask questions whis | do nol understand
4 Dl ghwarys ry my best daring braining, divisianing, and compeiitions
S Dwill not “held haek™ im prelisinary compelition just to gel inle an essier inak competition diicion,
. Responsibility Ter My Actions
1. Dwill not make inappropfate or unwanted physial, werbal or seeual ssanes on athers,
1 will pol sscke in fon-smoking dreas,
1 waill nol drink alechel or use dlegsl drugs 51 5gecal Dlmpics events
1 waill ot 1ake drags Tar the pampose of improving mry pedamance
1 will obey all laws and Special (4ympics and National Federation'Governing Body rules for my sporifs).

FOR COUNTY PROGRAM USE

This athlete is approved for:
O  Full participation in all program actiities
O Pariicipation on a probatiosary hasis for sne year during which time behavior wil be reviewed.
O  Participation on a mited basis:
O ‘With one-to-one volunteer supenvision provided by-
O Mo avernight trips
O Mot sllewed to participate in the Tollowing sports:
O  Wot allswed to participate in Special Mympics pending Turlher revio,

www.soindiana.org










