Document of Volunteer Responsibilities

Volunteering for Special Olympics Michigan is both a responsible and rewarding opportunity. You
make it possible for Special Olympics athletes to benefit from challenging sports training and com-
petition. Volunteering for Special Olympics Michigan is an opportunity and responsibility to make
sport experiences meaningful for the athiete. Through your volunteer facilitation, Special Olympics
athletes have the opportunity to grow. Special Olympics Michigan depends upon volunteers to
interact positively with all individuals, to act in a mature manner, and demonstrate a high level of
responsibility.

As a volunteer, you are expected to:

1) Fulfill the responsibility of your assignment:
a. carry out all aspects of your assignment, take General Orientation and Protective Behaviors
Quiz online at www.somi.org
b. attend required meetings

2) Set an example for the athlete:
a. refrain from drinking, using illegal substances, or using profanity when acting as a
volunteer
b. avoid any behavior, which may be misunderstood or misinterpreted by the athlete
c. be helpful to and supportive of everyone associated with Special Olympics Michigan

3) Demonstrate good sports-like behaviotr:
a. support the decisions of referees, judges, and committees and use the proper protest
procedure
b. be respectful during ceremonies and help the athletes behave likewise
C. praise the athletes for their efforts and encourage them to be happy for the success of
others
d. support and encourage the other volunteers and staff

4) Be continually vigilant and cognizant of the safety of the athlete:
a. never leave an athlete unattended
b. report anything you observe, which you feel may cause harm
c. never put yourself in a compromising situation

5) Be loyal to your commitment to Special Olympics Michigan:
a. look for constructive ways to overcome obstacles
b. address concerns and complaints to those who can effect, correction, and/or change
c. be a responsible guardian over any information you may have about others (athletes,
volunteers, and staff)

6) Take advantage of the opportunity Special Olympics Michigan offers you:

a. be open to new ideas and new ways of doing things

b. become an active participant by extending your involvement to other roles of leadership
and training

C. enjoy the challenge of learning about and from individuals who are different than you

d. delight in the change that your involvement makes in the life of someone you know and
the many lives of those you will meet

e. offer constructive suggestions for legitimate improvements to Special Olympics Michigan
events
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Special Olympics Michigan
Volunteer Form (Class A) AREA

This form has been developed for your safety and the safety of other volunteers and athletes involved in the Special Olympics Michigan
program. Please take time to complete the form and read the back. All information on the form will be kept confidential.
Full Name is IMPORTANT to get accurate information.

Name: Mr./Mrs./Ms./Dr.

Circle One Last Name Full First Name Full Middle Name Maiden Name
Mailing Address
Address Street Apartment
City County State Zip
Email Gender F M
Phone (evenings) ( )] (days) ( )] Birth Date
Occupation Driver’s License No
Phato ID Verified Date AD Initials
Employer/School Name
Address Street
City County State Zip
Emergency Contact
Relationship Phone {days) Phone (evenings)
1) Do you use illegal drugs? Yes No
2} Have you ever been convicted of a criminal offense? Yes No
3) Have you ever received convictions/been charged for neglect, abuse, or assault? Yes No
4} Has your driver's license been suspended or revoked in any state or
have you had 3 moving viclations within the last 3 years? Yes _ No__
If yes, please explain
5) Do you have a medical condition we should be aware of? Yes No____
If yes, please explain
6) Have you taken the protected behavior and general orlentation guiz? Yes No
List two (2) references:
Name Relationship Address Phone # Ref., Check AD Initials
1) ]
2) , ]

PLEASE READ BEFORE SIGNING:
I understand that:
=  The informaticn 1 have provided may be verified, and I give permission to Special Olympics Michigan to make inquiry of others
concerning my suitability to act as a Special Olympics Michigan volunteer, a State Background Check will be conducted;
e In the course of volunteering for Special Olympics Michigan, I may be dealing with confidential information, and I agree to keep
said information in strictest confidence;
¢  The relationship between Special Qlympics Michigan and volunteers is an “at will” arrangement and may be terminated at any
time without cause by either the volunteer or Special Olympics Michigan;
= [ grant Special Olympics Michigan permission to use my likeness, voice, and words in television, radio, film, or in any form to
promote activities for Special Olympics.
If there are any changes in the information, I will inform Special Olympics Michigan. Background Checks will be re-run according to SOI
regufations.
1 affirm that I am at least 18 years of age, have read the above and the back of this form, and the information I have given is true and

complete.

Signed: Date:

Fax or Mail Lo the SOMY Staie Office Rev. 3/19/14




[A]}PLICATIONFOR PA_I}TI IPATION} SPECTAL OLYMPICS MICHIGAN

AREA LOCAL
(;E_Cﬂol A \.' (Athlete first name and inffal Aiffete fasi name Emal adc!ress TAlele c;ate of b,km iy )
AT wTE :
pEgggﬁL Home acitress fnumber and sireal) Apt. no. Phone number for ahlete Pisase indicate the athlete’s genden;
DATA . 3 Mala _ [TFemale
Gityor lown, state, and 2ip code Athlete’s haalth { instrance company Policy nurmber
Parentguardian first name and initial Parentguardian last name Narne for an emergency conlact
Parent/guardiar: address (number and streef} If different from above Phone number for emergency contact
Gty or lown, state, and zip code Please Indicate the alhlela’s racefethniclly. {optional):
i [ Asmerdoan Indiar: [t Black or Afilcan Amerlcan
Parenifguardlan phone Parenllguardian Employer [ Aslan [ Hispanic or Lalino
3 Whlle [ Olher
A —r
{E;_in—c_fio—p; BMI ( Flease check yes or ro o Ihe folloving Realth condiions: Y (seéTan G | ATHLETE RELEASE
ATHLETE | Yes [No . pr— p——
- By submilting thls form, lhareby request perralsslon for the above-named applicant (hereafter referred ta as "entrant”) lo
HEALTH 1 Hear! diseasef Heart defect/ High bluod pressure pariicipale In Special Olymplcs, | represent and warant that tha enirant s physically and mentally able to participala
DATA 2 Chast pah/ Fatnling spelll Heat strokef Exhaustion in Speciat Olymples, and | submit 2 subseribed imedical cerfifieats.
3 Selzure / Epilepsy | understand that itis the enirants responsibifity fo acquire, review and complete te Athlate Code of Conduct form
X for the safely and heaith of bolh the entrant and fellow athletes. | grant permission for Special Olympics to use the
Indicale frequancy Hkeness, voloe, and wards of the entrant in TV, radio, newspapers, magazines, and other media for the purpose of
4 Diabeles communicating the misslon and activities of Speclal Olymples andfor applying for {unds to support the missien and
o aclivities of Spacial Clympics. | authorize Special Olymples to take such measures and arrange for such medical
Flease Indicate: T Type | [Typeli and hospitel troakment as may be desmed advisable for he health end wel-belng of the enteant I the event that hef
5 she becomes ill or Ijured at any Special Olymples eclivily and no responsible adult authorized fo act on the entrant's
Ceneusslon/Serious head Inju T { atany sp ying Y pons
ey behalf is immediataly available to ba consulted as o the appropriate madical ¢are for ihe enlrant, | undarstand that
Date of Injury if housing Is provided at evenls, enlrants wilt be sharing rooms with ofher enlrants or voluieers of the same geader,
6 Major suegary o serious finess I have recelved information on the signs, symptoms & consaquences of concusslons in accordanse with Public
7 VisualiHezing impaiiment er correclion {for sxemple, Acts 342 and 343 of 2012. By signing below, | acknowledge that | have read, fully understand, and agree lo be
: blind or wears glassesfontacts or hearing aids) bound by the provision of thls release,
8 Bone or aint disorder Slgnature of PareatiLegal Guerdlan!Own Guatdian Date
9 Allergles {pleass check box and list specific allergy} _ -
) Signalure of Aflels under 18 years ald Date
[ Medicines
[1 Foods _ _
, Note fo entrard (or parent of antrant} wilth Down Syadrome: f a radiological exam cartifies the presence of allznioaxial
L1 nscet biteslstings instablity, the enirant and two physlelans must complate the “Special Refease for Athtetss with Atlantoaxiaf Instablity” to
O Gther |parficipae in sparts fhat may cause hyper-extension, radlal flexion, or direct pressure on the nack or upper spine.
Special det @-}‘[QN Dj MEDICAL CERTIFICATION To be completed by examiner
1 Aslhma or exercise-induced wheezing e ~
Skin Head Eyes Ears
12 Tendency {e bleed
3 Erotlonali Psychiatric! Behavioral problems Nose MouthThroat Neck Lungs
L Immurnizstions are up to date Heart Aodormen Exlremilies Genilal
Dafe of [ast fetanus shot Alhlele hélght Afhlete welght Blood pressure
18 . - .
Molor impalment requiing spectat equipment List haalth concernsiconditions that Special Olymplos should be aware of for {his alhlste:
16 Other or new problems that would Interfere with or
modify sperts parliclpation {for example, wheelchalr,
ofher assistive devices)
17
Shunt Please read and check box: .
i Biood-borne cantaglous Infeclion carrer {1 | have examined the Individual named in ihis application and reviewed the Afhlete Healln Data in Section B, and |
{for example, HIV, Hepslitis B) cerlify that there is no medical evidence available to me which would preciude this elhilete from partielpalion In Special
19 Down syndroms Olymples,
ignalure of Exami
] Have x-rays been taken to check for aflantoaxial instablit Signalure of Examiner Date
i {#4? ElYes LNo alg of x-tay
" Was Ml present? [C1ves Do Examiner's Name Examiner's Tide {M.D., .G, CN.P, PA)
2] Bed weller
2 Deformitles {for example, curvature of back, one fddress Phone
Kidney, one testicle, ele.)
22 Urinationfhowal problem Nole to examiner. if the athlele has Down: Syndrome, Spetial Olympics requires (hat a full radiclogical exatn be conducted
2 . which cerlifies the absence of allantoaxlal instability before the alhlete may participate In sparts or events which may resiit
Denlal concamns (for example, dentures, braces, In hyperextension, radtal flexion, or direc? pressure on the neck or upper spine.
chipped teath, bridges) L ]
24 Hava you sver been convicled or charged with a criminal * 1 {List medications belng laken: by athlete. If more then 3 medicatiens, atiach a separate sheet fisting alt medlcations:
offense, neglect, sbusg, or assaull? Medication Name Dosage | Time(s) Adminfstered | Dale Prescribed
~@Fur any 'yes' responses 1o queslions 12-24, please explain: I
25 Pleasa indicals inleReciual disablily dlagnesis If known {eondifion or cause):
S

Thaln frvan b nad
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