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Please check that you have included the following with your State Softball Tournament registration. If everything is not
received your delegation may not be registered for the State Softball Tournament.

This completed registration form
Coach/Volunteer Roster

Softball Team Delegation Report {sent from the State Office)
-Note any scratches to your roster on this form and return to the State Office

This completed registration form
Coach/Volunteer Roster

Softball Skills Delegation Report (sent from the State Office)
-Note any scratches to your roster on this form and return to the State Office.

The only changes allowed after the registration deadline will be scratches.
You are responsible for checking ages, gender, events and physical expiration dates.

Athletes must have a current physical/release form on file at the State Office at the time of the
registration deadline.

Incomplete or expired physical/release form = No participation.
Unified Partners must have a current Class A Volunteer Application on file with the State Office.

Allindividuals listed on the Coach/Volunteer Roster must have a current Class A Volunteer Application
on file with the State Office.

Please send all registration materials to or to Special Olympics lowa
551 SE Dovetail Road, Grimes, IA 50111 by the appropriate deadiine.




image8.png




image9.png




image10.png




image11.png
Softball Skills
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Softhall Team
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Checklist:
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Delegation E-mail address

Day Phone Number Cell Phone Number
*Please list only those numbers at which you are available to accept a call for Special Olympics business.
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*Please list only those numbers at which you are available to accept a call for Special Olympics business.
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