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ATHLETE CONTRACT

Athlete’s Information:

Name (Last, First):______________________  M.I.:____ Nickname:________________

Phone Number: (      )__________________ Date of Birth:____________ Gender:_____

Address:_______________________________City:______________Zip Code:_______

Guardian’s Information:

Name of Guardian:______________________ Phone Number: (        )_______________
Address:______________________________ Pager/Cell Number: (       )____________
City:______________ Zip Code:________

Emergency Information: 

In case of emergency, and Guardian is not available please contact:

Name:________________ Relationship:_________ Contact Number: (        )____________

Circle Athlete’s T-Shirt Size (Adult Size):

S
M
L
XL
XXL

Disability and Medical Conditions: 

Please give complete and accurate information about the athlete’s disabilities and medical conditions (Check all that apply):

(   Aphasic

(   Hyperkinesias 

(   Seizure

(   Autism

(   Mentally Challenged 
(   Speech Disability

(   Blind

(   Muscular Dystrophy
(   Thyroid (hormonal) Conditions

(   Cerebral Palsy
(   Mute


(   Others:_____________________

(   Deaf

(   Paraplegic




(   Diabetes

(   Polio

(   Epilepsy

(   Quadriplegic

(   Heart Trouble
(   Respiratory Disease

Means of Mobility:
(   Free Walker     (   Crutches      (   Wheelchair(manual/electric)

Means of Communication:
(   Speech     (   Sign      (   Communication Board

Is English your Primary Language?    Yes       No

If No, What is your primary language?  _______________________________________

Athlete Commitment to Participation & Liability Release Form:

I, ___________________________, the undersigned guardian of __________________, agree to have him/her present at both Special Games practice sessions, which are held on:

· Saturday, April 5th ,2008 from 10am-2pm

· Saturday, April 19th ,2008 from 10am-2pm

I also agree to have him/her present on April 26th, 2008 for the BIG DAY CELEBRATION!!! I understand that Loyola Marymount University cannot be held liable for injury suffered or incurred by him/her for the duration of Special Games 2007-2008.

Guardian’s Signature:_________________________ 
Date:___________________

Athlete’s Signature:___________________________ 
Date:___________________

Photograph and Medical Release Form:

I hereby authorize Loyola Marymount University or its appointed representatives to photograph __________________________ for purposes of publication in printed matter released officially by said facility. I further understand that such pictures will always appear in good taste and will not be used for the purpose of exploiting the athletes.

Loyola Marymount University’s 2007-2008 Special Games Committee also has the right to distribute the Athlete’s Information AND Health Medication Form for __________________________ to his/her respective coach who will act solely for his/her athlete’s benefit.

Guardian’s Signature:_________________________ 
Date:___________________

Athlete’s Signature:  __________________________ 
Date:___________________

Medication/Health Form:

· Will medication be distributed to the athlete during any of the practice sessions or BIG DAY?
( NO
 ( YES: Name of medication(s):_____________________

· Who will administer the medication?


 

                           ( GUARDIAN  

( AGENCY REPRESENTATIVE

( ATHLETE will carry and administer own medication

· At what time will the medication need to be administered? ____________AM/PM

Doctor’s Name: ________________________ Phone Number: (        )_______________

Guardian’s Signature:_________________________        Date:_____________________

ATHLETE NAME:_____________________________________

ATHLETE NICKNAME:________________________________

ATHLETE INTERESTS

Please fill out this form because it will help the athlete’s coaches know what their athlete enjoys doing. It will be beneficial to all who participate in Special Games.

Activities (Please mark all that apply):

(   Arts & Crafts

(   Dancing 


(   Running

(   Baseball


(   Frisbee 

            (   Sitting & Talking

(   Basketball


(   Football 


(   Soccer

(   Bean Bag Toss

(   Golf


(   Tossing the Ball


(   Bowling


(   Making Bubbles

(   Volleyball


Does the athlete prefer a particular sex (as a coach)?  ( NO.  YES, ( Male or ( Female 

Please list SPECIFIC topics of interest (i.e. favorites: music, movies, sports teams, animals, colors, etc.)_______________________________________________________

________________________________________________________________________________________________________________________________________________

Does the athlete have any particular dislikes? ___________________________________

________________________________________________________________________
**REMINDER: ALL pages of this Athlete Contract are DUE February 1, 2008. Contracts will be accepted via fax or mail (Special Games, 1 LMU Drive, MS 8440, Los Angeles, CA 90045 or Fax me at 310-338-5863, ATTN: Special Games). If you have any questions please feel free to contact Susana Capra at (310) 338-2728.  

THANK YOU!
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