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 Please PRINT all information. When completed and signed, please return to your Delegation appointee.

	

	This is NOT a replacement for your 3-year Athlete/Unified Partner Application form. If you've had significant changes to 
your   medical condition from what is provided on your current 3-year form, you must provide a new MD/DO signed
 3-year form.
 IF YOU HAVE NO CHANGES FROM YOUR 3-YEAR APPLICATION FOR PARTICIPATION FORM, YOU DO NOT NEED TO 
COMPLETE THIS FORM UNLESS REQUESTED BY YOUR LOCAL PROGRAM.

	
	
	
	
	
	
	
	
	
	
	
	
	

	TRAVEL INFORMATION FORM

	
	Athlete Information
	
	
	
	
	
	
	
	
	

	
	Special Olympics PA Program Name (i.e., Allegheny County, Area P, etc.):
	 
	 
	 
	 
	 

	
	Athlete/Unified Partner Name:
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sport Athlete/Unified Partner is participating in for this event?
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Emergency Contact Information Event Specific 
	
	
	
	
	
	

	
	Name:
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Relation to Athlete:
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Day Phone #:
	 
	 
	 
	Evening Phone #:
	
	 
	 
	Cell Phone #:
	 
	 
	 

	
	What phone number should be used first? (Check one.)
	 
	Cell
	 
	Day
	 
	Evening
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Event Specific Information
	
	
	
	
	
	
	
	
	

	
	Name of event you/your athlete is attending?
	 
	
	 
	 

	
	Date(s) of event?
	
	
	
	From:
	
	To:
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Medications (Please list all medications including prescriptions and over-the-counter such as Tylenol, baby aspirin, nasal spray, etc.)

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please list each specific medicines. ALL MEDICINES MUCH BE CLEARLY LABELED WITH THE ATHLETE'S NAME, MEDICATION NAME AND DIRECTIONS FOR ADMINSTERING, AND GIVEN TO HIS/HER COACH.

	
	Medication 
	Reason for Medication
	Dosage
	Time or Frequency

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	If you/your Athlete/Unified Partner noted "seizures" on the latest 3-year SOPA Athlete/Unified Partner Application for Participation form, please provide information to help manage:

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Other information you'd like to provide to assist your/your athlete's coach(es) (i.e., fears, behavioral issues, etc.):
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	Adult Athlete/Unified Partner OR Parent/Guardian Signature for Minors or Adults who cannot comprehend information requested.

	
	Signature:
	 
	 
	 
	 
	 
	 
	 
	Date:
	 
	 
	

	
	Printed Name of Person Signing this Form:
	 
	 
	 
	 
	 
	 
	 
	


Athlete Name _____________________________________
County ___________________________________________

2

