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SPECIAL OLYMPICS IOWA – MED FEST REGSITRATION
Carver Hawkeye Arena, University of Iowa, Iowa City

October 1, 2011

REGISTRATION DUE TO KATHY IRVING BY SEPTEMBER 15, 2011
PO Box 620, Grimes, IA 50111

Phone: 515-986-5520  *  Fax:  515-986-5530  *  Email:  kirving@soiowa.org
School/Facility/Individual: __________________________________________________________

Address: _________________________________________________________________________

City:  ___________________________         Zip:  _______________   Fax:  _____________________

Phone:  (        )_______________  Email Address:  _______________________________________


Please list every person attending with your group.

	Athlete Name
	Age
	Needs SOIA Physical
(check)
	Name of others attending (coaches, family members, chaperones, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total number of lunches needed:  __________

          Request transportation funds  (must fill out attached form and submit with registration)








