Northern Golf Assessment Rounds

Tuesday, July 21%, 2009

Bethlehem Country Club
Bethlehem, NH

Registration Deadline- Friday, July 10", 2009
Scratch Deadline- Tuesday, July 14™, 2009

LOCAL PROGRAM REGISTRATION

Sports Offered:

Golf
Please refer to the Local Coordinators Manual for a
complete list of events

REGISTRATION CONFIRMATION

Local Programs will be sent confirmation packets the Wednesday of the week prior to
the games. Included in this packet will be tee times.

ON-SITE REGISTRATION

On-site registration will take place on Tuesday morning. Registration will begin at 7am.
All participants must register at least 45 minutes prior to their tee time.

NECESSARY REGISTRATION FORMS

Local Program
Pre-Registration Forms

Individual Athlete
Registration Form

Doubles Form

Medical Form and
Application for Athlete
Participation & Consent to
Partcipate in Healthy
Athlete Screenings

Adult Local Program
Volunteer Application and/or
Adult Unified Partner form

Any athlete who participated in 2008 State Golf
Tournament will be listed.

Please review and make changes and deletions.

Use this form if you need to add an athlete who is not
listed on your Local Program Pre-Registration sheets.

Use this form for any athlete and partner combination that
is not listed on the Pre-Registration forms.

All athletes who plan to participate in the golf tournament
must have a current Medical Form and Application for
Athlete Participation & Consent to Participate in Healthy
Athlete Screening.

If an athlete does not have a current form in the SONH
office the Monday before the event, he/she will not be
allowed to participate.

All Local Program volunteers must complete an Adult or
Youth Local Program Volunteer application and take the
online Protective Behaviors course.



and Youth Local Program
Volunteer Application and/or
Youth Unified Partner Form

Athlete Medical/Consent
Status Roster

Local Program Volunteer
Roster

Meal Request Form

www.specialolympics.org/protectivebehaviors

All athletes associated with your Local Program are listed
on the provided roster with the expiration date of his/hers
Medical Form and Application for Athlete Participation &
Consent to Participate in Healthy Athlete Screenings

Please circle all volunteers who will be participating in the
golf tournament.

The meal count should include all athletes, Local Program
Volunteers, unified partners and family members who
plan to eat at the golf tournament.

Lunch will be hamburger or hot dog, chips and a drink.

RETURN FORMS TO

Donna Vachon
650 Elm St
Manchester NH 03101
603-624-4911 (fax)
DonnaV@sonh.org
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