SPECIAL OLYMPICS

UNIFIED FITNESS CLUBS ROSTER FORM

W
Copy form as needed. - J(
Special Olympics Indiana 6200 Technology Center Drive, Suite 105 /
Indianapolis, IN 46278 | Fax (317) 328-2018 | Fitness@soindiana.org / D®

GENERAL INFORMATION

PROGRAM NAME: AREA:
COUNTY COORDINATOR: CELL PHONE: ( )
Club Leader: Club Name:
EMAIL: CLUB MEETING SCHEDULE
CELL PHONE: ( ) When:
Club Leader: Where:
EMAIL: Time:
CELL PHONE: ( ) How often:

NAME (FIRST NAME LAST NAME) FITNESS DEVICE ROLE
1. O Athlete 0O Unified Partner
2. O Athlete 0O Unified Partner
3. O Athlete 0O Unified Partner
4. O Athlete O Unified Partner
5. O Athlete 0O Unified Partner
6. O Athlete O Unified Partner
7. O Athlete O Unified Partner
8. O Athlete O Unified Partner
9. O Athlete O Unified Partner
10. O Athlete O Unified Partner
11. O Athlete O Unified Partner
12, O Athlete O Unified Partner
13. O Athlete O Unified Partner
14. O Athlete 0O Unified Partner
15. O Athlete O Unified Partner
16. O Athlete O Unified Partner
17. O Athlete O Unified Partner
18. O Athlete O Unified Partner
19. O Athlete O Unified Partner
20. O Athlete O Unified Partner




