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DELEGATION SPECIAL OLYMPICS SWITZERLAND

Spedial Olymplcs Switzerland

TEAM SWITZERLAND
WORLD SUMMER GAMES
ABU DHABI 2019

Coaches & Unified Partners ® TEas.
AQ: Guido Hufschmied, wohlen-Lenzburg  FB:  Cindy Langon, Genéve
Norbert Gminder, sierre Mohammed El Aissati, Geneve
Coach 3 thd.
AT: Yvan Quennet, Broye o4
Corinne Finger, eroye GF:  Daniel Grandjean, Genéve
BB: Claude D e Renate Bloch, subikon
b aude Duporg, sion L
Coach 2 thd. Unified Partner tbd
Coach 3 tbd. JU:  Mario Bontognali, rheintal
BC: Pierre-Jean Clément, Geneve Annekathi Michel, uster
Pietro Grandi, Lugano SA:  Boris Keller, Lugano
CY: Karl Schmidt, Wohlen-Lenzburg Marco Grassano (UP): Lugano
Jiirg Miiller, sernavie Daniele Piazza (UP), Lugano
EQ: Kathrin Lex, speicher TN: Gabrielle Mossi, Giubiasco
Thomas Reginster, yverdon Sven Ockin, zug

TT: Fanny Risse, Lausanne
David Gerber, Lausanne




Zusammensetzung ® T
e T T AT
|_/'x'1 | Basketball
" Boccia 2 - 1CO+1AS
|t’{: ‘ Fussball (7-a-side) 1 - 3
[_Th_‘ Golf 2 1 1C0+1AS
E’t‘ Judo 6 - 2
i ‘ Leichtathletik 6 - 2
| 033‘ Radfahren 6 - 2
| §’0‘ Reiten 4 - 1CO+1AS
|_J Schwimmen 6 - 2
|_;,f__1| Segeln 2 2 1
#.|  Tennis 4 - 1CO+1AS
[T/;: Tischtennis 3 - 1CO+1AS
‘ﬁﬁ’ Staff SOSWI - - 4
Athleten, Unified, Coaches, Staff 62 3 29
Gesamt Total 94 Personen

Head Coaches und Additional Staff@: i

« HEAD COACH (HC)

Der Head Coach ist die Kontaktperson zum OK.

Der Head Coach soll Englisch sprechen

Vorschlag SOSWI: AQ: Guido Hufschmied / AT: Yvan Quennet / BB:
Claude Duport / BC: Pierre-Jean Clément / CY: Karl Schmidt / EQ: Kathrin
Lex /FB: Cindy Lancon / GF: Daniel Grandjean / JU: Mario Bontognali /
SA: Boris Keller / TN: Tippy Mossi / TT: Fanny Risse

« ADDITIONAL STAFF (AS)

Coaches / Athletes Ratio = 1:4

Zusdtzliches Staff ist als Additional Staff zu registrieren

Entscheid bei SOSWI: BC: Pietro Grandi/ EQ: Thomas Reginster / GF:
Renate Bloch / TN: Sven Ockin / TT: David Gerber / 2x Staff SOSWI

23/06/2018



Staff Delegation Switzerland

Aldo Doninelli

zs WORLD SUMMER GAMES
. ABU BHABI 2019

HOD - Head of Delegation

23/06/2018

e Thd. A-HOD - Assistant HOD
« Tiziana Marinucci AS - Additional Staff
e Thd. AS - Additional Staff
Herkunft Delegation @ Gt
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Selektion Athleten @ Gl

« «neue» Athleten fiir World Games
« Alter: mind. 15 J. Alt (d.h. alter als 03.2004)
* Niveaus im Sport:

Mannschaftsportarten: Homogenes Niveau

Einzelsportarten: Athleten von verschiedenen Niveaus

« Anteil Manner-Frauen:

AQ: 3M + 3F CY: 4M + 2F JU:3M + 3F
AT:3M + 3F EQ:3M +1F SA: 2M + 2F
BB: M-Team (od. mix) FB: M-Team (od. mix) TN: 2M + 1F
BC:1IM +1F GF:2M + 1F TT:2M + 2F

» Ersatzathleten und -Coaches

Selektion Athleten @ Gt

» Kriterien gemass Informationsdossier:
Teilnahme an den National Summer Games, Genf 2018
Regelmassiges Training in der jeweiligen Sportart
Bereitschaft und gesundheitliche Voraussetzungen flir weite Reise
Motivation an internationalen Spielen teilzunehmen
Mit Coaches, Athleten und Regeln (Kleider, Verhalten, etc.) umgehen
Fahigkeit die Sportart selbstdndig zu betreiben
Selektionierte Athleten verpflichten sich zur Teilnahme an den
obligatorischen Treffen und Sitzungen fiir die Delegation

Liste Bewerbungen Athleten

23/06/2018



Roadmap to Abu Dhabi T

SOSwi:
« 23.06 Coaches Meeting
+ 15.08 Selektion Athleten
e 25.08 Registration an SOSWI!
« 07/09.09 1. Delegation Camp
« Okt. Regionale Meetings
« 18/20.01 2. Delegation Camp

« 07.03 Treffpunkt Delegation
« 08/22.03 WSG AbuDhabi
e 25.05 Abschluss Delegation

SOI1/LOC:

15.09 Registration an SOI!
30.11 Payment AS-Fee (1810/2'380%)

30.01 Travel Information

01.02 Withdrawal / Alt. Activation
Registration Alternates:

IFNO VISA - 01.02.2019

IFVISA = 15.09.2018

PREPARATION OF THE DELEGATION

Spedial Olymplcs Switzerland

TEAM SWITZERLAND
WORLD SUMMER GAMES
ABU DHABI 2019

23/06/2018
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Verantwortungen Coaches

» Selektion Athleten

» Athleten kennen

» Kontakte mit Familien

« Vorbereitung Athleten

« Anmeldung Athleten

* Verantwortung tiber 24 Std auf Athleten
* Kommunikation mit HOD und SOSWI

¢ Reglemente von SOl kennen
Article 1

u + SportsRules

Regelmassige Kontakte B Eif.

« Athleten u. Familien kennen
« Familie als Unterstitzung, reguldre Kontakte
 Arzt (Coach oder Familie?)




Einstellung ® .

« Athleten und Coaches vertreten SO Switzerland
- Spirit of the Delegation

» Korrektes Benehmen
 Fair-Play

» Probleme an HOD und A-HOD melden §
« Keine Flaggen bei offizielle Anlasse

Wettkampf, Zeremonien, Siegerehrungen

Regeln und Sicherheit ® EiEse

» Akkreditierungskarte immer auf sich tragen
* Sicherheitskontrollen

 Struktur: Staff > Coaches - Athleten

* Rauchen und Alkohol Regel

+ Keine Familien in den Unterkinften

23/06/2018



Vorbereitung Delegation @ Gt

* Regelmassiges Training

Athleten im Alltag kennenlernen

* Nicht nur Sport

Kino, Wandern, Handarbeiten, Anmeldungsprozess, ...

» Vorbereitung auf internationalen Anlass
NSG Genéve gilt als Ubung

* Reglemente kennenlernen

* Delegationscamp
Training, Wettkampfsimulationen
¢ Trainingsplan herstellen und bis am 30.08.2018
an SOSWI schicken

Kommunikation in der Delegation @: i

* Inder Vorbereitung
Verdeckte Internetseite
- Prasentationen, Videos, Infomails, Registration Handbook
Offizielle Infomails (hummeriert) = Antworten!
WhatsApp-Gruppe?
Sprachen

* |n Abu Dhabi

Privates Handy? Oder
SOSWI Handy
WhatsApp-Gruppe

23/06/2018



EQUIPMENT OF THE DELEGATION

Spedial Olymplcs Switzerland

% TEAM SWITZERLAND
WORLD SUMMER GAMES
ABU DHABI 2019

Ausrustung T

* Was gehort dazu?
Freizeit
Sport (allg.)
Sportwettkdmpfe

« Wer bekommt die Sportausriistung?

« Was tragen die Coaches beim Sport?

« Wer sucht Material / Wer hat Kontakte?

« Was bezahlen Athleten fiir ihre Sportausriistung?
» Was darf man zusatzlich mitnehmen?

23/06/2018



Delegationsausristung (1) 8) i e
* 1 Polo Fiir Coaches am 23.06.18
¢ 1 leichte Outdoor Jacke am 1. Delegationscamp
* 1 Polo Fir alle am 1. Delegationscamp
e 1 Funktionaler Pullover am 1. Delegationscamp

1 Weisses Langarm Hemd am 1. Delegationscamp
» 2 Funktionspolos Athleten

« 3 Funktionspolos Coaches

3 Funktionsshirts

« 1 Sportsshorts

19
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Delegationsausristung (2

« 1 Trainerjacke und Trainerhosen

1 Hoodie mit Reissverschluss

2 leichte Hosen

2 Langarm Hemd Speziell

« 2 Caps

1 Reisetasche

1 Rucksack

1 Umhangetasche fiir Coaches
« 1 Paar Schuhe

20

ORLD SUMMER CAMES
AR 2015

23/06/2018
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23/06/2018

Sportartenausristung (1)
Aquatics: Athletics:

- 2 Badeanzug e 2 Tragershirts

« 2 Badekappe e 2 T-Shirts

* 1 Schwimmbrille « 2 Sporthosen

« 1 Bademantel

» 1 Adiletten

Sportartenausristung (2) ® Eiuc-
Basketball: Boccia:

« 2 Tenues Rot » 3 Poloshirts

e 2 Tenues Weiss * 1 Hosen

» 2 Socken Rot e 1 Paar Schuhe

« 2 Socken weiss

22

11



Sportartenausristung (3)
Cycling: Equestrian:
* 2 Hosen « 1 Jacket
e 2 Trikots e 2 Hemd/Blusen
* (ev.) 1 Windstopper * 1Hose
* 1Helm « 1Chap

+ 1 Stiefel

* 1Helm
Sportartenausristung (4) ® EiEme.
Football: GolF:

4 Polo-Shirts

1 Hose Kurz (Herren)

e 2 Tenues Rot

* 2 Tenues Weiss
« 2 Stulpen * 1 Hose Lang (Frauen)
+ 2 Goalie Shirts

+ 2 Goalie Shorts

» 2 Goalie Handschuhen

24

23/06/2018
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Sportartenausristung (5)
Judo: Sailing:

* 1 Judogi » 1 Wasseranzug / Neopren

« 1 Adiletten * 1 Schwimmveste

* 1Spray-Top
« 1 Paar Segelschuhe
» 1Segelhut

25

Sportartenausristung (6) ® e
Tennis: Tischtennis:

« 4 Poloshirt funktionell » 4 Poloshirts funktionell

« 2 Tennis-Shorts (Herren) * 1 Shorts (Herren)

« 2 Tennis-Rockli (Frauen) e 2 Rockli (Frauen)

» 3 Schweissbander

26

23/06/2018
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Vorbereitung

 Trainingsplan
Jeder Coach
Pro Sportart
Bis am 31.08.18 an Aldo

» Trainings
Wochentlich /Monatlich

Trainingsweekends

e Anderes
Andere Anldsse, Nicht nur Sport...
Regelmassiges Kontakt mit Familien

27

TEAM SWITZERLAND
ABU DHAB| 2015

INFORMATION ABOUT SPORT

28

Special Olymgics Switzerland

TEAM SWITZERLAND
WORLD SUMMER GAMES
ABU DHABI 2019

23/06/2018
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|n':0rmationen Zum Sport B WORLD SUMMER GAMES

29

Dokument Games Registration
Reglemente SOI # Reglemente SOSWI
Reglemente Sport SOI:

Article 1 = Basics von SO

AT —

Leichtathletik /Athlétisme @ e

Quota SOSWI: 6 Athletes + 2 Coaches

Categories
1.

25m /50m / 100m walk / softball throw / standing long jump

2. 100 + 200 + 400m / 4x100 + 4x400m relay / shotput / long jump / high jump
3. 400+ 800 + 1500m / 4x100 + 4x400m relay / shotput /long jump / high jump
5.

6. Pentahlon/4x100 + 4x400m relay

1500 + 3000 + 5000 + 10'000m / 4x100 + 4x400m relay / half marathon

« Entryin max. 2 events + 1 relay (except Cat.1)

* Performance Standards for Cat.1

« Restrictions Half Marathon

s, No Divisioning policy for runs and relays

23/06/2018
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BB - Basketball

Ly
A"
£

ORLD SUMMER GAMES
AB| 2015

Quota SOSWI: 10 Athletes + 3 Coaches

Team Competition male (also for mixed Teams)

Roster: min. 8 — max. 10 players
Uniform Numbers: 00-99 (also «0»)

31

Ly
A
£

BC-Bocce

ORLD SUMMER GAMES
AR 2015

* Quota SOSWI: 2 Athletes + 1 Coach + 1 AS

« Events offered:
Singles
Doubles
Team & Unified Sports = not for SOSWI!

* Entry in max 3 events

32

23/06/2018
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CY —Radfahren / Cyclisme @ e

* Quota SOSWI: 6 Athletes + 2 Coaches

» Categories
1. 500m / 1km Time trial (modified bikes only)
2. 500m /1km /2km Time trial
3. 2km/5km / 10km Time trial / 5km Road Race
4. 5km /10km Time trial / 5km / 10km / 15km / 25km / 40km Road Race

* Entry in max. 3 events
« Time Standards for Cat.1 & 4
» Divisioning:

5km Road Race for all road races

Skm Time Trial also for 10km Time trial
33

EQ —Reiten / Equitation @ Gt

* Quota SOSWI: 4 Athletes + 2 Coaches

* Events
Equitation Jumping: A, Bl
Dressage: A, Bl ,Cl
English Equitation: A BI, BS, Cl, CS
English Working Trails: A, Bl, BS, CI, CS
Gymkhana — Concept of Riding: BS, CS
Gymkhana - Figure of 8: A, Bl

» Entryinonly 1 level and max. 3 events
« Equestrian Rider Profile to be completed

* Dressage Tests:
* LevelCl-Test2 / LevelBl-Test1 / Level A—Test?2

23/06/2018

17



FB - Fussball/ Football B syt

Quota SOSWI: 11 Athletes + 3 Coaches

Events:
SOSWI = 7-a-side Male Competition
Other: Futsal (M-F-Unified) / 7-a-side (Female-Unified) / 11-a-side (Male)

Roster: min. 10 — max. 12 players (7-a-side)

Provide: Football Team Assessment Information

35

- “EDC  WORLD SUMMER CAMES
GF GO[F @ ABU DHABI 2015

* Quota: 2 Athletes + 1 Unified Partner + 1 Coach + 1 AS

* Events
Level 1: Individual Skills Competition
Level 2: Unified Sport Alternate Shot Team Play (9 Holes — 4 rounds)
Level 4: Individual Stroke Play (9 Holes — 4 rounds)
Other levels: 3-Unified Sports Team Play / 5-Individual Stroke Play (18-72 holes)

* Registration:
Entryin only 1 level
Level 1: Provide total score for all 6 skills
Level 2 & 4: average of 70 or lower
Scores above average = Disqualification!
Caddies for Level 4: Private Caddy or Caddy LOC. If Private, then as AS.

36

23/06/2018
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J U - J U d O 5 WORLD SUMMER GAMES
X ABU DHAB| 2015

* Quota SOSWI: 6 Athletes + 2 Coaches

* Events: mse
Level 1
Weight categories <60 -66kg -73kg -8B1kg -90kg -100kg +100kg
Level 2
weight categories <60 -66kg -73kg -81kg -90kg -100kg +100kg
Level 3
Weight categories <60 -66kg -T3kg -81kg -90kg -100kg +100kg
Female
Level 1
Weight categories <48kg -52kg -5Tkg -63kg -7T0kg -78kg +78kg
Level 2
Weight categories <48kg -52kg -57kg -63kg -70kg -78kg +78kg
Level 3
Weight categories <48kg -52kg -5Tkg -63kg -70kg -78kg +78kg

« Athletes must be at least 16 years old!

37

SA-Segeln /Voile @ Gt

* Quota SOSWI:
2 Athletes + 2 Unified Partners + 1 Coach

* Events:
Level 1: Unified Sport Team
- Athlete will have complete responsibility of hed sail trim
Boat Level 1&2: 420s
Other> L.2/L3/L4/L5

* Registration:
Entryin only 1 level
Level 1: 2 persons
Crew member must be able to swim 10m with a Personal Floatation
Device (PFD)

38

23/06/2018
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AQ — Schwimmen / Natation

39

WORLD SUMMER GAMES
ABU DHAB| 2015

Quota SOSWI: 6 Athletes + 2 Coaches

Events:

Registration:

Entry in max. 2 events + 1 relay
Level 3-4 may enter 3 ev.
Relay my be composite

Medical support codes

Pool: 25m
No Divisioning policy:

Swimming

2 Events + 1 Relay

Categary Event(s) Selection
Category 1 25m freestyle, 25m backstroke, 4x25m freestyle relay

Category 2
2 Events + 1 Relay

25m butterfly, 25m backstroke, 25m breaststroke, 50m
butterfiy, 50m breaststroke, 50m freestyle, 50m
backstroke, 100m freestyle, 4x 25m freestyle relay, 4x50m
freestyle relay, 4x50m medley relay, 4x100m freestyle
relay, 4x100m medley relay

Category 3
2 Events + 1 Relay

(1 additional event is
available if it is 200 meters
or longer)

100m freestyle, 100m backstroke, 100m butterfly, 100m
breaststroke, 100m individual medley, 200m individual
medley, 200m breaststroke, 200m freestyle, 200
backstroke, 400m freestyle, 4x 25m freestyle relay, 4x50m
Freestyle relay, 4x50m medley relay, 4x100m freestyle
relay, 4x100m medley relay

Category 4
2 Events + 1 Relay

(1 additional event is
available if it is 200 meters
or longer)

400m freestyle, 800m freestyle, 1500m freestyle, 4x50m
freestyle relay, 4x50m medley relay, 4x 100m freestyle,
4x100m medley relay

Category 5
2 Events + 1 Relay

800m Freestyle, 1500m Open Water Swimming, 1500m
Unified Open Water Swimming Team, 4x50m freestyle
relay, 4x50m medley relay, 4x 100m freestyle, 4x100m
medley relay

100m freestyle, 100m backstroke, 100m butterfly, 100m breaststroke, 100m individual
medley, 200m individual medley, 200m breaststroke, 200m Freestyle, 200 backstroke,

400m freestyle, B00m Freestyle, 1500m freestyle

TT —Tischtennis / Tennis de table

WORLD SUMMER GAMES
ABU DHABI| 2015

* Quota SOSWI: 3 Athletes + 1 Coach + 1 AS

Events:
singles / doubles / Unified Sports doubles

40

* Registration:

Athletes may inter in all events

23/06/2018
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23/06/2018

TN - Tennis @ G

Quota SOSWI: 4 Athletes + 1 Coach + 1 AS

Events:
singles / doubles / mixed doubles / Unified Sports doubles

Competition Levels:
Level 2 —42' Court — Red Ball Tennis rating 2.0-2.9
Level 3-60" Court —Orange Ball ~ Tennis rating 3.0-3.9
Level 4 —78' Court—Green Ball Tennis rating 4.0-4.9
Level 5—78 Court—Yellow Ball ~ Tennis rating 5.0-8.0

Registration:

Athletes may inter in 2 events (1 single + 1 double)

If teammates rated at different levels, the highest level will be applied
4+ Athletes to submit Tennis Rating Assessment Final Score & ITN-Rating

REGISTRATION DELEGATION

Special Olympics Switzerland
TEAM SWITZERLAND
WORLD SUMMER GAMES
ABU DHABI 2019

42
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Registration

Ly
A"
£

ORLD SUMMER CAMES
AB| 2015

« Passe: Giltigkeit +6 Mte. (d.h. mind. 22.09.2019)
 Visa 2 vgl. Registration Handbook
« Complete Forms in English, readable!

43

Registration Forms

Ly
A
2E
2
z
z
z

« Form 1: Athlete Registration Form
* Form 2: Athlete Release Form
* Form 3: Athlete Likeness Release Form (opt.)

e Form 4: Medical Form (4 Pg.)
+ AAI- Special Release Form

« Form 5: Delegate-Coach-UP Registration Form
« Form 6: Delegate-Coach-UP Release Form

« Form7: EQ - Sports Rider Profile (3 Pg.)

« Form9: TN - Int. Tennis Assessment + Number

e Form 10: AT + UP Profile Form
s, Athlete Sport Entry Form

22



Form 1

For Athletes

45

FORM 1 @*
ATHLETE REGISTRATION FORM Special Olympics .fj
Special Olympics Program:

ATHLETE INFORMATION

First Name: Middie Name:

Last Name: Preferred Name:

Date of Birth (ddmmiyyyy): [(Jremate [ Jmate

Preferred Language (Optional): Race/Ethnicity (Optional):

Address: ] City:

State/Province: [a-muy- N Postal Code:

Phone: | emai:

Shin Size:

Does the athiete have the capacity to consent to medical treatment on his or her own behalf? Du Dm

Passport Number: Passport Country:
Passport Type: Dmu anm | Other:
Date of Issue (dd/mmiyyyy): Date of Expiration (dd/mmyyyy):

PARENT / GUARDIAN INFORMATION (required if minor of otherwise has a legal guardian)

Name:

Relationship:

[]same contact into as Athiete

Form 2

For Athletes

46

FORM 2 B
ATHLETE RELEASE FORM Special ODiympics g.ﬁj

| agree 10 e tokowng
1 Ability 80 Participate. | am physically able 1o take part in Special Olympes actibes.

2 Obymgacs, b
Programs (colectively “Specisl ORmgacs’) 1o use my Mieness, DAoL, Wieo, fame, wace,
or Special Onympscs.

3 304 Othar Injury. ok of ‘et 3 concusmon
o clther ingry. | may have 1 have e gy | 7 diays or more and get
e #om a doctor betore | st playeg 4parts, agan

4 Emergency Care. ¥ | am unable, or my guardian i unavalable, 10 comsent. o make medical decmions in an emergency, | muborize
Otymgecs b seek medcal care and make medcal decmons on fy behall | 3i0 conbent 1 my medcal Care prowder
y CORBON ared Care wih AN SOl Olyrgecs fegresertatnes f | am unable, of iy Quarhan o Aot avadatie, T Comaart 1 0 e

termaton

5 Owernight SEy. For some everts, | mary stay in 3 holel or scmeane’s hame. 1| have questons, | wil ask

© Heaith Programs. | take part i @ healh program, | consent 10 healih achibes, screenings, and Weatment.  Thes shoukd ot replace regular
Healh care. | can 52y o 10 atment or anything else af any ime.

T 'In-n--'_n | understand Bt Special Dtymgacs Wil e Coectn oy personal ikormaton & pan of My paragation kN my
Ohvmgics Cpirsaal st} s in ey mational

-  order 1o wabery and
vty

anshae

e cf el O parkpants, per cogater

operations, testeg. and ofher

= | understand Special Olympscs may dncose my peronal inkematon wih (1) medical prolessionsls i) an emergency, and (8) govemment
astortes ary and for

v satety reuents
= | inderstand Special Ohympecs 5 & global organcation wih headquarters in the Urted States of Amenca. | acknowledge hat my personsl
indormation may be sored and processed i Countres, cutsade my country of fesadence. ok the Unted States Such countnes, may not

. My o 5 ko a3 £ 15 nees form.
. 0Pt 10 sk atout me. | have the
o eete pe o) I aho

Ashlete Name.

| comant ta Spacisi Otympics (piesse mark):
eatiha

Dw“umwumam
D Sharing my personsl information confidentially with researchers. such 33 universities or public health sgencies, who are

ATHLETE

Wihave

Plagios indpgpasian g i hationsi Specisl Oympics Program (contact info 3t

mm““l“-ﬁm

Athiate Signature Date:

1 am 2 parent or guardian of the sthiste. | have read and form and 10 the athiste 33
h . M1 have

This 1orm | May CORLICE My RGNS nfo at By signing. |

- et o ot s

ParentGuardian Signature- =

Printed Nam: | Retstonsnip

23/06/2018
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Form 3

For Athletes

FORM 3
ATHLETE LIKENESS RELEASE
FOR SPONSORS (OPTIONAL)

Special Dlympics é;l;i}

Special Olympics relies on sponsors and partners to help support our mission. We often
use photos, videos and stories of our athletes to show the impact of support by

that Special O ics. If you wish to allow your likeness to be used
in this way, pbm read and sign below.

| agree to the following.

* | give permission to Special Olympics, Inc., Special Olympics games organizing commitiees, and
Special Olympics accredited Programs (collectively “Special Olympics”) and their sponsors and
partners to use my likeness, photo, video, name, voice, and words ("my likeness”) to acknowiedge the
sponsors’ and partners’ support for Special Olympics.

+ Special Olympics and its sponsors and partners will not use my Likeness to endorse commercial
products of services.

o | 1 will not be

for the use of my Likeness.

Athlete Name:

ATHLETE SIGNATURE (required for adult athiete with capacity to sign legal documents)

form. under this form with effect
to the future. nlmnmrmmmrthlmm | may contact my national Special Olympics Program

| toovtact info et wew $pecielOlympics orp/Programs). By signing. | soree o this form.
Athlete Signature: | Dcln
PARENT a minor of lacks capacity 1o sign legal documents)
| am a parent or guardian of the athiete. | have read and this form and hi contents
to the athiete as appropriate. | have the right to withdraw sny consent given under this form with effect 1o the.
future. If | have any questions regarding this form, | may contact my national Special Olympics Program
{€ontact il t e, SpacialONpIcS orPrograre) By S1gning. 1 43res 10 e form on my own benal and
1SDTDUREN 08 e Wowess:
| Date:
Printed Name: | Relationship:
47
rorus R,
DELEGATE, COACH AND UNIFIED ‘
PARTNER REGISTRATION FORM Special Olympics Fi‘ﬁi
Special Otympics Program:
OI-I I I This Registration is for (check only one box):
O Assistant Head of Delegation O Additional Staff (AS) O Physician 0 Physician Assistant
O Coach Nurse Other
PERSONAL INFORMATION
First Name: Middle Name:
Last Name: Preferred Name:

For Coaches, Additional zememn, i ]
Staff, Unified Partners, |sueome T

Staff

48

Preferred Language (Optional):

Address: cry:
Phone: | Eman:

Shirt Size:

Passport Number: | Passpont country:

Passport Type: O Regular O Diplomat O Other:
Date of Issue (ddmmiyyyy): | Date of Expiraion (sammvyyyy):

CONTACT |
Name:
Phone: | Retationship:
HEALTH e ot ]
Please Indicate If you have any of the following and provice cetalls:
O Special Distary Nesds: [0 Epiepsy or Seizure Disorder;
O Alergies o Cenditon
O Assistive Devices: O Diabates:
O High Biood Pressure: O Sickle Cell Anemia/Trait
O Heart Condations: O Chronic: Infection:
O Asthma/Resparatory Conditon O Missing Orgen:
O Mental Health Condition [0 Other Health Conditions.

Please use this space for any additional health information you want Special Olympics to know:

PLEASE LIST ANY MEDICATION. VITAMING OR DIETARY SUPPLEMENTS BELOW
‘Medcation, Vitamn or Sapplement | Dotegt Times par Dy [ tecication, Vieamen or Suppmement] Toaage Times per Dty
7 s physacaly abie 10 paricpate

23/06/2018
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Form 6

For Coaches, Additional @ m=smsmummemes o
Staff, Unified Partners,

Staff

FORM 6 4,

DELEGATE, COACH AND UNIFIED Special Diympics §\e

PARTNER RELEASE FORM

PP

)

© Lieness Release e et
o ok et A v e worch o pecemule gl Obyrgacs. famm Rt kv
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pammmon
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behat | v o
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. I e e
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e — releane
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T eontant 1o Special Olympics (plasse mark].
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Communications theowgh emad SMS. acisl media and other channels.
o resesreners.
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Form 9 - Tennis

FORM 94

International Tennis Number - On Court Assessment for 10.1

Tow oo
Oute

International Tennis Number — On Court Assessment

51

Dt of B [T =
[ T sromat ve pare |
) ——
.. S
o o -
ploorepebe Juedans o=
3 oo ey b o rm =]
ey e
[Tl L S ——— s
e Pl
i e
Seore 483048 - sy t Goven (18
Score of 44-52 - move 10 ITN 10

Form 10 —for Athletes and UP

A 5 IIY.'
WORLD SUMM)
ABL DHABI 20

i)

LAND
ER CAMES
19

FORM 10 FORM 10
ETE AND UNIFIED PARTNER d‘*‘ Nl-l-mm mi o
ILE FORM Special Diympics eﬁ.ﬂ
i e ‘what i et
This, Profile 18 for (check onty one bax): L L
O Asvete O Uned Parner .
[eamn
sPoAaTS ] - How?

Lint the sports you participate in with Special Ohympica:

WRICH Othe! Regronal Word Games e you participated in”

O 2017 Wed Winter Games (Austra) O 1987 World Winter Games (Coling~ood and Toronto.
) 2015 Workd Summer Games (Los Angeies. CA USA)  Conads)

02013 Woria Winser Games (Precngehang, South

| What do you love about Unified Sparts?
" What s your personal best? 1

| How ofien Go you irain and what s your goai?

= ]

| How are you iike you role model?

| PemsonaL

| Vi would you Change your workd for th betier
" How s your ife different 3ince joining the Special Olympics 1
| What are you moat proud of?

| What are your other interests or obbies”
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Sports Entry Form

For Athletes

53

TES : AND
WORLD SUMMER GAMES
ABU DHABI 2015

ATHLETE SPORT ENTRY FORM

| seonr

O Athletics O Cyching 0 Swimming

O Badvnion O Equestrian 0 Open Water Swimming
O Bashetbad O Football (Soccer) 0 Tatle Tenrss

O Basch Volybal O Got O Trathion

O Boces O Gymnastics (Artstic) | O Roler skating O Tennis

O Bowing | O Gymnastics (Riythmic) | O Saling | O Volleybal
CATEGORYAEVEL:

o' 02 O3 O4 O5Os

Levet:

01 02 O3 O4 O

OA OB OBS OC OCS

INTS:
e
e Distance
Event (hh:mm s ms) Cualitying Score/Rating
| '00-00:00.00 {00.00 metera)

PERSON TEAMS (Athietics. Roller shating. Swimming. Bocce, Bowling):

Quaiifying Time/Score:

Form 4

Medical Form
for Athletes

Page 1 - Parents

54

Athlete Medical Form — HEALTH HISTORY

(Tobe

Oremsie  Ohvsie

Athiete Date of Birth (o3 e vy )

COUNTRY Emait
SsocATED = e
[ asem "~ [Joown Syarome T oo x oymms

[ corseoi Potsy [

[ otmer syraome, piese spcty

ASSISTIVE DEVICES - Dows the athiets ute (check any thaf aopy)

ALLERGIES & DIETARY

3% Koown Asergs [Jovoce Coostoemy [ Commescaton Do
Dluster Clcoaphscion  [Jonaches orwaner [ ]oentass
[ P [Jomssencr Contacs  [JoTebwor iTube  [reanng At
[ A p—— RN |, [~
[ [ JRemovati rosthescs [Jscies [T
List any special dhatary nesds:
SPORTS PARTICIPATION

Ut piay
'nﬁ- imited the athiete's participation in sports?

o Yes s pivase doscrnoe

SURGERIES, INFECTIONS, VACCINES

List all past surgeries

L S :
o “Tves o oo oo

1he atniste ever nag 2w descrew date and wsses

Yos. WMIK"J
Yes, had sbnomnal Ex

Has the athiete had a Tetanus vaccine in the past 7 years? | JNo | Jves
[ EPREPSY ANDIOR SEZURE HISTORY
Epfiepsy or any type of seizurs disorder Ow  [Ove
¥ yos, bt swszure type
ot hot voitoe g mapost veor? [ o [ Jves
[ MENTAL HEALTH
Selfinjurious behavior during the past yesr UW D"" Depression sy D"O D"‘“
Aggressive benavior durng e pastyear [ o [Jres | anwiety uogroses Ow  DOves
Describe any additionsl
mental health concerns
FAMILY HISTORY

Mas any relative died of a heart probiem betore age 607 Owe O
Has any o Owe  Oves
List ol medical conditions

that run n the athiete’s family.

pdated by 2017

Spocial Otympucs odical Fomm | 1084
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Athlete Medical Form = HEALTH HISTORY

(To be compieted by the athiste or parent/guardiarn/caregiver and brought to Exam)

Athiate's First and Lst Nama:
HAS THE ATHLETE EVER BEEN DIAGNOSED WITH OR EXPERIENGED ANY OF THE FOLLOWING CONDITIONS
FO rI I I 4 Loss of Conscxousress o [Jes | 1on Biood Pressus [Jio [Jves | suckamia One Qs
Dz dunng of sfer exsecsse Do Dves| 1son croswssa Do Dives | concamsions Owe Oves
Hoadactio S <o afier azescria Do Dves | visson igaemece  Tnvo Dves | aseema Owe Oves
Chust D U of afle aercine One Oves | reanng wwossmess Tlnvo Dves | ovstes Ome Oves
Shortress of treath durng o ter esercse [ JMo [Jves | Entarged spieen  Clno [Jves | Hepesss One Oves
iopiter. acng or shipped heart boats o (e | Sngie Kty Oso Oves | urmary tescomtort o D ves
(Canguentat tean Detect gw 8\‘% Osteoporai Bm Bvu Spana Baa Em Bva
Q ot Atach o ves | osseopersa o ODves | amens o [Jves
Medlcal Form Cargomyopaty Do Oves| swise con psoase Tlno Dives | ratmess Ono Oves
Heart Y asve Drinane gm gr-\ Schte Col Trat Bnn Ev-\ [T Eua Bv.\
Hoast L o Dhves | Easy Bewtng Mo ODves | Desiocated sorts Tl O ves
For Athletes o Ele e,

¥
i e s chcaes o r cross Rowsoove |
List any ofher ongoing of past megical condions

Page 2 - Parents

L_ Symptoma for a Anan, v

Oifcutty controling bowsis o bladder [I%0 CTves | #res. o s s worse mbwpuet pmas? [0 [ Vor
NumBness or tingiing in legs, arms, hands or fest Mo [Jves | #ren amms newer mose mme past3peas? [0 [ Yes
Weakness in legs. arms. hands of feet Do [Oves | #yes o 0w ewer worse e past 3years? oo [ vos.

e, singer Ploched nervs o pal i e pach. ok, (o Clves | #yes m v memormorne mm st 3ot oo [ s

Hesa Tt N [Qves | #res s seworsorsembw post 3peas?  [Jio [ You
spasucay ONe [Jves | #res amsnewsrmone npeput s> [0 [J Yer
" [JNe [Jves | #ren = 0w mew s mose s past 3 yoan> [0 [] You
FLEASE LIST ANY VITAMING OR DIETARY SUPPLEMENTS BELOW
(ckxses sihaters. tn confrot or nrmrne Tevagy)
L o o B e e i B L R
prom| re g oy

RO W o

55 ‘Name of Person Completing this Form  Relationship to Athlete ~~_ Phone  Email

upetated ity 2017 Specil Oympscs Metcad Form |2 0f 4

Athlete Medical Form — PHYSICAL EXAM A<

ompieted by a Licensed Medical Professional qualified to conduct exams & prescribe medications) Cﬁ'ﬁ“

WEDICAL PHYSICAL INFORMATION
7 b b by & it Mot Prommamsha euallind o cionduct Shyeil aidind A8 Sbibs modostns)
Form 4 R e =
C = o 7 T S T Do Do
i 1| == " o nea[Jro [Jre Oea
gt e (Fenges P[] Feaponcn [ Jiio Femporme E [bow Scars [ves Ol )
Lot tuearng (Finges Rty [] Respants [Jo Response [Jcan Evaiate [l epatammeguty O Ove
. Fght Ear Cana DOoew  Ocenmen Do soty Sosemcmegwy O Ove
Medlcal Form Lot Canat Doww  Oceownen  Drowontoty  rocmestensonss [Oie QR Do Dwa Duo
Fight Tympanc Memteane [ Cewr ~ [JPertormtion  [Jdecton  [Jid [Wicney Tendemens. O%e Orex Dl
Lem Tympanc Momecane [Jowar  [Jremocamcn [Jotecten [Tpon Wion woper exverney retex [ o [ Owmnness [ ryperretenss
F h Coal oy Do  Oree [= 2 Lot upper ety reties [ bormat [ Derersshed [] Hyperretenss
or Athletes e O e e e Bl Ot
Lyt Node Entargernant (0o~ v Lt tower cxternty roies [ Mot [JOwnnted [ yperetens
Hestheree upee) [0 [Jter2s [Ivooese  [Jroncms out One [ descrieboiow
Mot Mmer (et e Owean Do gese Somscty One [ ven, descrtve buiow
Page 3 9 Doctor Nt oy e Clorentr s Ot Dlves st beow
s Ooes  Dweces rocch & Baca wonary [ Fun [ ot escre etom
Rt L g e (=9 0O« O O O« T m L
Lot g Ema Ow O~ O+ OO« (ST | PN
RasatPuse Symmery  [Jves  [JRrt Ovs upper Exvemey Swengn [ Fun [ttt sscrbe bk
Cyancan. O Oves. descrton JLower Exstromty Stoegn [ Ful [ Mot il escrbn bt
Cretg Ow  Otes smoee owe of Somamnay Ot O ves, descrbe b
D SPINAL CORD COMPRESSION & ATLANTO-AXIAL INSTABILITY (AAJ) (-

symptoms o
10 rude out addmonal sk of apinal cord inury prior 1o claar ance for 1perts participation

A ANCE TO ATE ( £ 8Y EXAMINER n
et peox 8 ke e
«

[m]

O ports WITH restrictions. Doscribe P
[Atenton! o ——
DConcenmeg Cantiec Exam D Acuse tecton (0305 Saturation Lows than 5% o Room Ae
(= =] =] Sqirrmeg sy

[ —
Addtional L ‘s Notes and quired) up:
[ T p— [ e p— [0 Fotow up e prrmary care piscian
Folom g vt
ki d

) Oeinam Nk

e
Ema
56 of Licensed Medical Examiner Exam Date. Prone: Licone &
wersated Jay 011 P ——
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Form 4

Medical Form
for Athletes

Page 4
- another Doctor

Only if 1st doctor
didn't clear the
athlete to participate!

57

Athlete Medical Form —- MEDICAL REFERRAL FORM A0
(To be completed by a Licensed Medical Professional only if referral is needed) ‘ﬁfj

I have bean asked to perform an additonal athiste exam for the folowing medical concemis) - Piease describe

] Conceming Cardiec Exam [ Acute infecion
O Concarning Exam [JStage Il Grester [ o g9

[ O, please descrive:

[C1O: Saturation Lass than 90% on Room Al

in my professional opinion, this athlets MAY now participate in Special Olympics sports (indicste
reatrictions or lmiations beiom!

[ ves [ Yes. but with restrictions st swows [(ne

Addimonal Examiner Notes Restrictions:

Examiner E-mai

Examiner Phone:

License:

This saction to be completed by Special Olympics staff only, if applicable.
i el s s cmplt o odPas v O [

P avows. ot [ =]

pised Suty 2017 Specat Otyngucs Mok Fomm 14 o1 4

Medical Form

« Aufbau (4 Seiten)

Q WORLD SUMMER GAMES
Fhes”  ABU DHABI 2019

- Seite 1 &2 > Athleten /Eltern /Vormund /
Betreuer / Pfleger oder von jemanden der
Kenntnis Uber die Kankengeschichte des Athleten

hat

. Seite 3 = lizenzierter Mediziner

- Seite 4 wir nur ausgefullt, wenn auf Seite 3
angegeben wurde, dass der Athlet nicht
teilnehmen dirfte = lizenzierter Mediziner

* Deadline 25.08.2018

58
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23/06/2018

Termine Registrierung Bt

15.08.18: Sel. Athleten und Mitteilung an SOSWI
25.08.18: Registration an SOSWI!

Per Post an: Special Olympics Switzerland / Tiziana Marinucci / Stadion
Letzigrund / Badenerstrasse 500 / 8048 ZUrich
Per Email an: delegation@specialolympics.ch

15.09.18: Registration an SOI
01.02.19: Withdrawal/Alternates Activation

Registration Alternates:
IFNO VISA > 01.02.2019
IFVISA = 15.09.2018

59

OTHER INFORMATION

Spedial Olymplcs Switzerland

TEAM SWITZERLAND
WORLD SUMMER GAMES
ABU DHABI 2019

60
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Family Network S
* Far:
Eltern | .
Geschwister ( ;“Ad;:lifml-nivas‘m nd é;%
e Y NETWORK -

Coaches

Freunde, usw....

Info Family Program Abu Dhabi

Online Anmeldung:
https://specialolympics.ch/fr/family-network/

61

Thank you!

Special Olympics Switzerland
TEAM SWITZERLAND
WORLD SUMMER GAMES
ABU DHABI 2019

62
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