[image: image8.jpg]s
S

Lithuania



[image: image9.jpg]




Form A1 -   Delegation Information
	Special Olympics Program  Delegation Name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Delegation Mailing Address                                         
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City:
	
	
	
	
	
	
	
	
	


Postal Code:   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Country:
	
	
	
	
	
	
	
	
	
	
	
	
	


Telephone: 
(include country code and/or area code)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


e-mail address:  
Head of Delegation  (Head coach) Information:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First Name: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Family Name: 

	
	
	
	
	
	
	
	
	
	
	
	
	


Mobile telephone: 

(include country code and/or area code)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


e-mail address
Form  A2 – Travel Information
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Delegation Name






   

Total Number Traveling with Delegation ______

Mode of transportation:

(Check right)


[image: image1]Air 



[image: image2]Rail 



[image: image3]Road
TRAVEL BY AIR – Number of People Traveling by Air ______

	Flight in Information

	
	Date
	Airport
	Airline and Flight Number
	Departure Time
	Arrival Time
	Arrival City/Airport

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	Return Information

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	


TRAVEL BY TRAIN – Number of People Traveling by Train ____

	Travel to Information

	
	Date and city of train Arrival 
	Train number or name
	Arrival time to (city)

	1
	
	
	

	2
	
	
	

	Return Information

	1
	
	
	

	2
	
	
	


TRAVEL BY ROAD – Number  of People Traveling by Road / Car / Bus ____

	Travel to Information

	Date of Arrival 
	

	Time
	

	Bus plate number
	


Do you need parking for bus? 


YES 
[image: image4]
          NO 
[image: image5]
Are drivers  members of the team?
 
            YES 
[image: image6]
          NO 
[image: image7]
Form B - Delegate, Coach

	Delegation Name: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First  name:       
Family Name:      

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address for insurance purpose (only permanent not mailing address)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 
 City:                                                                         Postal Code

 Country: 

	
	
	
	
	
	
	
	
	
	
	
	
	


Mobile / telephone:
(include country code and/or area code)

	   Date of Birth:
	D
	D
	M
	M
	Y
	Y


	


   Gender (M/F):           

	
	
	
	
	
	
	
	
	
	
	
	
	


Nationality: 

Place of Birth:
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	


Passport ☐ 
ID card ☐ 
Number:  

	D
	D
	M
	M
	Y
	Y


Passport/ID Expiry Date:

Please tick following:

HOD □           



 Head Coach □          

Coach □              
Medical Information: Is there a history of any of the following?

	                                                                  Yes    No

Heart Problems / High Blood Pressure     □      □ 

Head injury / history of concussion          □      □  
Seizures                                                          □      □
	                                                                  Yes    No

Asthma                                                      □      □

Are you a wheelchair user                     □      □




Please list any allergies:__________________________________________________

Dietary restrictions:______________________________________________________

Form  B1 - Delegate, Coach Release Form

	Delegation Name: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I ___________________________________________________ am at least 18 years old and have submitted the attached application for participation as a Delegate or Coach for the Special Olympics “Unified Futsal Cup Lithuania’2020 on 6-9 April, 2020. I hereby authorize, without compensation to me, Special Olympics Inc and the Special Olympics “Unified Futsal Cup Lithuania’2020  Organizing Committee (collectively, “Special Olympics” ), both during and any time after the Tournament to use, and license others to use, my name, voice, likeness, statements or words in television, radio, film, newspapers, magazine, on the internet or any other media, in any form, for the purpose of publicizing, promoting, advertising or communicating the purposes and activities of Special Olympics and/or applying for funds to support those purposes and activities.

Waiver & Release

I fully understand the risks involved with participation in the tournament and I fully accept and assume all such risks and all responsibility for losses, costs, and damages I may incur as a result of my participation in the Tournament. I further understand that Special Olympics will own the information I provide in the registration materials and will share that information with the SO Football “Unified Futsal Cup Lithuania’2020”.

I hereby release, discharge, and covenant not to sue Special Olympics Inc, the Special Olympics “Unified Futsal Cup Lithuania’2020”, their respective administrators, directors, agents, officers, volunteers, and employees, and other participants (“Releases” ) from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence of the Releases or otherwise, including negligent rescue operations; and I further agree that if, despite this release, waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the Releases, I will indemnify, save, and hold harmless each of the Releases from any loss, liability, damage, or cost which I may incur as the result of such claim.

I have read this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement, and understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it be a complete and unconditional release of all liability to the greatest extend allowed by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect. I agree to abide by the Coaches Code of Conduct during the Tournament.

If, during my participation in Special Olympics activities, I should need emergency medical treatment, and I am not able to give my consent or make my own arrangements for treatment because of my injuries, I authorize Special Olympics to take whatever measures it deems advisable to protect my health and well-being, including hospitalization if necessary. 

I understand that Special Olympics (SO) is collecting my personal information as provided by me through this registration packet. I further understand and acknowledge that SO will disclose my personal information, including the information collected through this registration material, to the Special Olympics “Unified Futsal Cup Lithuania’2020. Organizing Committee and that either SO or the Organizing Committee will input the personal information I provided into a computerized database that will be maintained by SO after the Tournament  end. I further understand that SO and the Organizing Committee will use the information provided by me to conduct the Tournament, including for the following or similar purposes: 1) compiling results of the Tournament for SO, the media and the public (including via a Web site that may provide certain information about me and video or pictures of me participating at the Tournament ); verifying participation in the Tournament; conducting training on divisioning; conducting statistical analysis; and providing Tournament related services, such as housing, transportation, meals and medical. I acknowledge and understand that the Organizing Committee may disclose my personal information to certain government authorities for the purpose of obtaining any required visas so that I may travel to Lithuania.

I have read this form and fully understand the provisions of the release that I am signing. I understand that by signing this form I am saying I agree to the provisions of this release.

_______________________________________

Printed Name of Delegate or Coach

___________________________________________________
Signature of Delegate or Coach,                                     Date
FORM  C1      Player Registration 

(Please print in ink using block letters or type)

	Delegation Name: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First  name:                                                            

Family Name:      

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address for insurance purpose:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City:                                                                                                               Postal Code

	
	
	
	
	
	
	
	
	
	
	
	
	


Country: 

	   Date of Birth:
	D
	D
	M
	M
	Y
	Y


	


  Gender (M/F):           

	
	
	
	
	
	
	
	
	
	
	
	
	


Nationality: 
	
	
	
	
	
	
	
	
	
	
	
	
	


Place of Birth:

	
	
	
	
	
	
	
	
	
	
	
	
	


Passport ☐ 
ID card ☐ 
Number:  

	D
	D
	M
	M
	Y
	Y


Passport/ID Expiry Date:

Form C2 – Player’s Medical Information   

	Delegation Name: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First Name: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Family Name: 

	


	  Date of Birth:
	D
	D
	M
	M
	Y
	Y


Gender (M/F)             

Contact person in case of Emergency:

	 Name:


	

	Address:


	

	Telephone (include country code and/or area code)
	

	Mobile telephone  (include country code and/or area code)
	


Dietary restrictions:__________________________________________________________
Health Information:

	History of:
	Check one
	comments

	Down Syndrome
	Yes
	No
	

	       If Yes,  x-ray done for check of ATLANTOAXIAL instability
	Yes
	No
	Results:

	Bleeding problem
	Yes
	No
	

	Diabetes
	Yes
	No
	

	Fainting Spells
	Yes
	No
	

	Heart Problems
	Yes
	No
	

	Recent Contagious Disease
	Yes
	No
	

	Kidney Problem
	Yes
	No
	

	Epilepsy (Seizures)
	Yes
	No
	

	Visual Problem
	Yes
	No
	

	Hearing Problem
	Yes
	No
	

	Allergies
	Yes
	No
	Please specify:


Immunizations:    Tetanus:  Yes / No   Date  
/       /

             Polio:
Yes / No

Medication :______________________________________________________________

Restrictions / Comments : __________________________________________________

I have examined the above-mentioned person, and certify, based on that examination, that there is no medical evidence, which would preclude the athlete’s participation in football at Special Olympics “Unified Futsal Cup Lithuania’2020 on 6-9 April, 2020 in Lithuania. 
Physician’s Name : ______________________________________________________

Address : _______________________________________________Tel.: ______________

Physician’s Signature : __________________________

Date : ______________

Form C3 – Athlete/ Partner Release Form

Depending whether you are Parent /Guardian or an adult and legally responsible for yourself  Athlete,  please cross out/delete any unnecessary statement.

Name of Athlete: ____________________________________________________________

Name of Parent / Guardian: ____________________________________________________

*I ___________________________ the Parent / Guardian of the above mentioned athlete and I hereby represent that he/she has my permission to participate in Special Olympics “Unified Futsal Cup Lithuania’2020 on 6-9 April, 2020.
*I,  ____________________________am at last 18 years old and have submitted the attached application for participation in Special Olympics. I further represent and warrant that to the best of my knowledge and belief, the athlete is/ I am physically able to participate in the Special Olympics “Unified Futsal Cup Lithuania’2020 on 6-9 April, 2020.
In permitting the athlete/myself in participating, I am specifically granting my permission  forever to Special Olympics Inc and Special Olympics “Unified Futsal Cup Lithuania’2020 on 6-9 April, 2020.” Organizing Committee (collectively, “Special Olympics”) to use the athlete’s likeness, name, voice and words in television, radio, film, newspaper, magazines, on the Internet, World Wide Web  and/or  other media and in any form for the purpose of publicizing, promoting or communicating the purposes and  activities of Special Olympics and / or applying for funds to support these purposes and activities.

If a medical emergency should arise during the athlete’s participation in this Tournament, at a time when I am not personally present so as to be consulted regarding the athlete’s /unified partner’s/myself care, I hereby authorise Special Olympics on my behalf, to take whatever measures are necessary to insure that the athlete is provided with any emergency medical treatment, including hospitalization, which Special Olympics deems advisable in order to protect the athlete’s or partner’s health and well-being.

I understand that Special Olympics is collecting the Athlete/my personal information as provided  by Athlete/me  through this registration packet. I further understand and acknowledge that Special Olympics will disclose the personal information, including the information collected through this registration material, to the Special Olympics “Unified Futsal Cup Lithuania’2020, the Local Organizing Committee and that either Special Olympics or Local Organizing Committee will input the personal information Athlete/I provided into a computerized database that will be maintained by Special Olympics after the Tournament end. I further understand that Special Olympics and the Local Organizing Committee will use information provided by Athlete/me to conduct the Tournament, including for the following or similar purposes: 1) compiling results of the Tournament for Special Olympics, the media and the public (including via a Web site that may provide certain information about the Athlete/me  and video or pictures of Athlete/my participating at the Games); verifying participation in the Tournament; conducting training on divisioning ; conducting statistical analysis; providing Tournament related services, such as housing, transportation, meals and medical; and for other purposes as Special Olympics or Organizing Committee deem necessary to protect the minor/ adult Athlete/myself health and safety. I acknowledge and understand that the Organizing Committee may disclose  Athlete/me personal information to certain government authorities for the purpose of obtaining and required visas so that the Athlete/myself may travel to Lithuania.

	Release for minor Athlete or person who are not legally responsible for him/herself

	If an athlete is an adult and legally responsible for him/herself, he/she can sign this form

	I, the undersigned, am parent/guardian of the above-specified athlete and I hereby give my permission to participate

Signature of Parent / Guardian/Date
	I, the undersigned, am of legal age and agree to the above conditions for participation in this event.

Signature of Athlete if of legal Age

Date

	
	I certify that I have reviewed this release with the athlete whose signature appears above. The Athletes understands this release and has agreed to  its items

____________________________________________

Name (print) and Relation to athlete


Form E - Refusal to Compete

 



 Special Olympics International

Policy against Refusals to Compete

Special Olympics must transcend all boundaries of race, gender, religion, national origin, geography, and political philosophy, and offer sports training and competition opportunities to all eligible persons with intellectual disabilities in accordance with uniform worldwide standards. 

A refusal by any Athlete or team to compete or participate in any Special Olympics Games event based on race, gender, religion, national origin, geography, and political philosophy, or any similar reason violates the principles of Special Olympics and is unacceptable. An Athlete or a team that refuses to compete at any Special Olympics Games for any such reason shall be ineligible to compete further and will be asked to leave the Games.

Every Head of Delegation and the Program Executive that sends a delegation to a Regional competitions and the Chief Executive of Local Organizing Committee shall acknowledge and agree to this policy in writing prior the relevant competitions.

Delegation Name __________________________________________________                  
Name (print) of Head of Delegation  and  Signature       

________________________________________  _______________________

National Director of Special Olympics Program Name (print) and Signature 
________________________________________  _______________________
Please submit to SO Lithuania at vaivava@hotmail.com before  30 January 2020.

