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Athlete Profile - London
Name______________________________________SOO #_____________
Address_________________________________________PC___________

Phone_______________________________ Gender  M______ F______
Date of Birth (m) _________ (d) ______(y) _________

E-Mail Address________________________________________________

Health Care Number____________________________________________

Living Arrangement: (Please circle)

Parental Home

Group Home
  
Apt. Living

Foster Home


Emergency Contact

Name_________________________________ 

Relationship to Athlete_________________________________________

Address_______________________________________________________

Phone (home) ______________________ (work)_____________________ (Cell)____________________________
 Does the athlete attend school:  Y/N 


or work Y/N

School/Worksite Name________________________Phone________________________

Health History

Allergies Y/N (please list) __________________________________________________

_______________________________________________________________________

Medications Y/N (please list names and time taken)

Please ensure all medications are packaged, clearly labelled and indicate daily dosage with instructions when athlete is at sporting events.

Does athlete have Down Syndrome Y/N.?  If yes indicate date and result of X-ray for Atlanto-Axial Instability: _____ (Day) ________________ (Month) ____________ (Year) Please circle:  Positive or Negative

	Disability

⁭ Intellectual Disability 
	Please Provide Details

	OTHER i.e.

⁭ Mental Health

⁭ Learning Disabilities
	Please Provide Details

	⁭ Physical Concerns
	Please Provide Details

	SUPERVISON Does the athlete require Support Staff  YES ⁭  NO ⁭


	Does the athlete exhibit any behavioural concerns that we need to be aware of?

Yes ⁭ No⁭

If yes, suggested interventions?




Does the athlete need supervision and/or support with spending money?  Y/N

If yes please explain:

Special Olympics Ontario is committed to protecting the privacy of our athletes. Please be advised the information on this profile may be used for emergency purposes when an athlete competes at a sporting event and may be shared with Community Living London for such purposes as needed.  The mailing information will be used to communicate with the athlete, but will not be shared with any other organization.

Signature of Athlete/Guardian______________________________________________

Print name of same ______________________________________________________

Signature of Witness_____________________________________________________

Print name of same ______________________________________________________

Date: ________________________________


