"understand | could get Coronavirus through sports, training,
competition and/or any Special Olympics illinois group activity. [ am choosing

to participate in sports, competition and/or otherSpeCIal Olympics illinois activities
“~"at my own risk.

During the time these precautions are needed, | agree to the following to help keep me
and my fellow participants safe:

If 1 have COVID-19 symptoms, | will stay at home and NOT go to any activities until 7 days

after all of my symptoms are over. If | am exposed to COVID-19 and have no symptoms, |
can return 14 days after exposure.

Special Olympics Illinois gave me education on Special Olympics Hlinois rules For COVID-19
and who is at high-risk.

[ know that if | have a high-risk condition, | have more risk that | could get sick or die from
COVID-19. Ifi have a high-risk condition, 1 should not go to Speciat Olympics Hlinois events
in parson, until there is little or no Coronavirus in my community,

I know that before or when [ get to a Special Olympics Illinois activity, they will ask me some
questions about symptoms and exposure to COVID-19. They may also take my
ternperature. | will answer truthfully and participate Fully

| will keep at least 6 ft/2m from all participants at all times.

| will wear a mask at all times while at Special Olympics Illinois activities. | may not have to
wear it guring active exercise,

[will wash my hands For 20 seconds or use hand sanitizer before any activities. | will wash
my hands any time | sneeze, cough, go to the bathroom or get my hands dirty.

| will avoid touching my face. | will cover my mouth when | cough or sneeze and
immediately wash my hands after.

F will not share drinking bottles or towels with other people.

I will only share equipment when instructed to. If equipment must be shared, | will only
touch the equipment ifit is disinfected First.

[F1 get or have had COVID-19, | will not go to any in-person Special Olympics Illincis events
until 7 days after my symptoms end. | will go to my doctor and get written clearance before
returning to any sport or fitness activities.

lunderstand thatif [ do not Follow alt of these rules, | may not be allowed to participate in
Special Olympics Illinois activities during this time.




SOILL RETAINS THE RIGHT TO MAKE THE FINAL DETERMINATION REGARDING
ANY PARTICIPANTS INVOLVEMENT IN AN EVENT CONDUCTED.BY SOILL,

I HAVE READ ALL OF THIS AGREEMENT OR HAVE HAD IT READ TO
ME AND AGREE TO FOLLOW THESE ACTIONS,

PARTICIPANT FULL NAME:

Circle one: Athlete Uniﬁeﬁartner Coach/Volunteer Family/Caregiver  Staff

PARTICIPANT SIGNATURE (required for adult (age 18+) participants, including adult athlete
with capacity to sign documents)

By signing this,  acknowledge that | have completely read and fully understand the
information in this form.

Signakure: Dake:

PARENT/GUARBIAN SIGNATURE (required for participant whe is a minor (younger than age

18) or lacks capacity to sign documents)

lam a parent or guardian of the athlete/participant named above. | have read and
understand this form and have explained the contents to the participant as appropriate. By
signing, [ agree to this form on my own behalFand on behalf of the participant.

Parent/Guardian Signature: Date:

Printed Name:

Relationship:

2 F e
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SPECIAL OLYMPICS | F LIARILITY,

 LEIRIATHLETE CONSENT, WAIVER AND
ASSU

N U
MPTION OF RISK AND INDEMNIFICATION FORM

Athiste Name: Last o R First :
Athiete Dats of Birth (Wil DD YY
Region [ Agency Name .Bo LET | suwrisuip 5?5(_,\“, AL\:\)H ?\c'ls

Are you a new athlete to Special Olympicsillinois or re-registering?
D Neaw Athleie D Re-Ragistering

Spacizl Olyimpics lllincis - harzaftar refarrad to as SOILL.
An athlete must also have a valid Mediczl Form on file with SOILL to be eligible to participate.

I individual is a new athlete, has turnad 18 since thair last Medical Form submission or has a change in their guardianship
status then an updated SOILL Consent Form must be submitted with the Madical Form.

I, on my own bzhalf or a5 the undersignad parant and/or tegal guardian of the abova named applicant (hereafter referrad to
=g the "Entrant”) do hereby:

* Requast permission for the Entrant bo participatz in SOILL programs.

+ Represant and warrant o you that Entrant is physicatly and mentally able to participate in SOILL Spors training and
competition.

« Acknowledge that SOILL will screen sl entrants using tha Sex OFfender Public Registry and understand that entrants
listed on tha Registry will be danied participation. 1 affirm that this Entrant has naver been on said Reaqistry or, if Entrant
was listed on said Registry but has since been removed, | will contact SOILL for instructions befora subrmitting this form.

+ Acknowledge that Entrants chargad or convictad of 3 criminal offense are subject to SOILL's Eligibility Policy, and agree
that SOILL may conduct 2 criminal background check in appropriste circumstancas. Entrant further acknowladges that
Entrant understands and will Follow SOILLs Eligibitity Policy.

+ Acknowledge that Entrant understands and will exacute and follow the Athizte Partner Code of Conduct,

= Acknowledge that Entrant understands and wili execute and follow the COVID Code of Conduct.

« Acknowledge that Entrant understands that participation includes possible exposure to an illness from infectious and/or
communicable diseases including but not limited to MRSA, influsnza and COVID-19. While particular rules and persanat
discipline may reduce this risk, the risk of serious illness and death doss exist; and, Entrant willingly aarees to comply with
the stated and customary tarms and conditions for participation as regards protection against infectious diseases. i,
however, Entrant observes any unususl or significant hazard during presence or participation, Entrant will remove them

selves from participation and bring such to the attention to the nearest official immadiately.

» Acknowledge that Entrant understands there is a risk of injury and understands the risk of Entrant continuing to play
sports with or after a concussion or other injury. Entrant may have to get medical care if they have a suspected concussion

or other injury. Entrant may have to wait 7 days or more and get permission from a doctor before resuming sports

activitias,

« In permitting the Entrant to participate, | am specifically granting permission to SOILL and Spacial Olympics Inc. to use the
likeness photo, video, name, voice, words and biographical information in television, radio, films, newspapars, magazines,
social media and in any form not herstofore described for the purpose of advertising or communicating the purnoses and

activities of SOILL and Special Olympics Inc. in appealing For funds to support such activitizs,

+ Consent for Entrant to participate in the SOILL Heatthy Athlete Program that provides individual screening assessrents
of haalth status and health care needs. Entrant has no obligation to participate and | understand the Entrant should seek
his/her/their own medical advice and assistance and SOILL is not responsible For the Entrant’s health.

+ For some events, Entrant may stay in a hotel, university type housing or someone’s home. IF i have questions | will ask.

» [f1am unable, or my parent/guardian is unavailable, to consent or make madical decisions in an emergency, | authorize

SOILL to seak medical care on my bahalf,

» lunderstand that SOILL will be collecting Entrant's personal information as part of participation, including name, image,
address, telephone number, health information and other provided personally identifying and health related information.

Paersonal information may be usad and shared consistent with this Form and as further explained in the Special Olympics Inc.

Special Olymgpics lllinols - updated 5.2021 Special Olympics Athlete Conseni Form | Page 1of2
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- Using Entrant contact information for comi; i with me a:)out SOILL.
- Sharing information with nedrcnlprorﬁssmnais m*an eﬂerg ency or forinjury treatment.

‘M._ JnRILY ASSU’\"{E "‘l LL Pbl W" IVE I\D .\_LEASE "*'POM LlAbILI“Y AGP.:.E TO II\DL_I 1!\&. Y/—‘.I\D I-EOLD —{ADI\M ESS, SDec1al
Olympics Ulinois, it's ofﬁcers officials, sgents and/or employees, other participants, coaches, sponsoring agencies, Sponsors,

" "advertisers and if applicabls, owners and lessors of the venug/pramises used to conduct the event (“RELEASEES"), WITH _
R;:SD CTTO ANY AND ALL ILLNESS, DISABILITY, DEATH, or foss or damage (o parson or property, WHETHER ARISING FROM -
“THE NEGLIGENCE OF R‘:Lt,ASF':S OR OTHERWISE, to the luilest e.\tn’xt pﬁrmittac. by lawe,

I, THE UI\DI:PSIGN D;—‘.DU%.T NTR.—\!\ T havn read nnd «ully uﬂdars-:a'\o Lhe provisions af the AT .LET'—' CONSENT, WAIVER
AND RELEASE OF LIABITY, ASSUMPTION OF RISK AND INDEMIFICATION FORM and/er have had them explained ko me. |
heraby agras that | will ba bound thersby and | shall defend SOILL and hoid it harmiess From dissffirmation thereof. :

Signsture of Entrent

ml;]___ Athlete is own guardian ;

Witnass Dats

GR

FOR ENTRANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRA! IIOI\) OR THOSE WHO LACK LEGAL CAPACITY
TOSIGN DOCUMENTS

This is to certify that |, as parent, guardian, and/or individual with legal responsibility for this Entrant, hava read and explainad
the provisions in this ATHLETE CONSENT, WAIVER AND RELEASE OF LIABIITY, ASSUMPTION OF RISK AND INDEMIFICATION

:  FORM to said Entrant including the risks of presence snd participation, as well 2s their personal responsibilities to adherato |
Ehe rules and regulations promulgated by SOILL. Furthermore, szid Entrant understands and accepts thase risks and responsi- |
bilities. 1, For mvseif, spouse (if applicable), and Entrant do her by consant and agree that said Entrant fraaly and volustarily '
assumes all risk, and that we wsive and relzase from liability, indemnify and hold harmless the above referenced RELEASEES
For any and all liabilities incident to said Entrant’s presencs or participation in SOILL sports, training, competition and/or any
other SOILL group activities as provided above, EVEN IF ARISING FROM THE RELEASEE'S NEGLIGENCE, OR OTHERWISE to the
Fullest extent provided by law.

Parent/Guardian/legally responsible individual's signature (required for Entrant who is a minor (younger than age 18) or
otherwise lacks legal capacity to sign document).

rinted Name of perentfguardianflegzily responsible individuals

' Sig;haiure of parent[guar-dian;’l'egally responé?bie-indi{riciuat:
Date:

1

! Email address of Parent/Guardian/legally responsible individual;

Spaciat Qlympics liinois - updated 5.2021 Special Olympics Athlete Conseni Form | Page 2 of 2



WALIVER AND RELEASE OF LIABE

PTION OF RISK AND INDEMNIFICATION AGREEM ??Fﬁ 'COMMUNICABLE DISEASES
(“Agreement”) for SPECIAL OLYMPICS 5

Region. £ Agency Name (if applicable} oz ‘QU..H'-.A:;Q:\AQ Deewse Oriyonpucs,
Participant Last Name Participant First Name

Role: DUniﬁed Partner DCoach/CIassA D\/o'lu'n.teer Other

In consideration of being allowed to participate in any way in Special Olympics sports training, competition or
fundraising activities, the undersigned acknowledges, appreciates and agrees that:

1. Participation includes possible exposure to and iliness from infectious and/or communicable diseases
including but not limited to MRSA, influenza and COVID-18. While particufar rules and personzl
discipline may reduce this risk, the risi of serious iliness and death does exist; and,

Z. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my
participation; and,

3. 1willingly agree to comply with the stated and customary terms and conditions for participation as
regards protection against infectious diseases. If, however, | observe any unusual or significant hazard
during my presence or participation, [ will remove myself from participation and bring such to the
attention of the nearest Specizl Olympics Illinois or venue official immediately; and,

4. lagree to adhere to the COMMUNICABLE DISEASE PARTICIPANT CODE OF CONDUCT set forth
immediately hereinbelow:

COMMUNICABLE DISEASE PARTICIPANT CODE OF CONDUCT

understand | could get communicable diseases through sports, training, competition and/or any
other Special Olympics lllinois {“SOILL") group activity. ! am choosing to participate in sports,
training, competition and/or other SOILL group activities at my own risk. Accordingly, 1 agree to the
following to help keen me and my fellow participants safe:

If t have COVID-19 symptoms, or any similar communicable disease, | will NOT participate in or attend any
SOILL group activities uniit af least 7 days after | no longer am exhibiting any symptoms, and my doctor
has given me written clearance to participate in any SOILL group activity. if | am exposed to COVID-19, ot
any similar communicable disease, and have no symptoms, | will NOT participate in or attend SOILL groun
activities until at lzast 14 days after exposure.

SOILL gave me education on SOILL rules for COVID-19 and who is at high-risk. | know that if i have a high-
risk condition, | have more risk that | could get sick or die from COVID-19. 1f | have a high risk condition, i
should not go to SOILL events in person, until there is little or no Coronavirus in my community.

| know that before or when ! attend any SOILL group activity, they may ask me some questions about
symptoms and expasure to COVID-19, or any similar communicable disease. They may also take my
temperature. 1 will answer truthfully and participate fully.

| will keep at lzast 6 fi/2m from all participants at all times.

Iwill wash my hands for a minimum of 20 seconds, or use hand sanitizer prior to participating in any SOILL
group activity. | will wash my hands any time [ sneeze, cough, go to the restroom, or get my hands dirty.

1ira:
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“TWIll not sharé“@rmkm‘g*[ﬁ Tt B50r towels with other padple.

| will only share ﬂqupmem when | am instructed to, and, if instructed o share equzpment I will first
make certain it has been dlSll‘l%ECLEd

L understand that if ] fail 'to follow these rules and recommendations, or any other rules znd

recommendations SOILL may adopt in the future, | may not be allowed to participate in SOILL group
activities.

Verbal consents or phone consents will not be accepted by Special Olympics filinois.
5. 1, for myseli and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE AND HOLD HARLMESS Special Olympics , Inc., Special Olympics lilinois, their officers, officials,
agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers and if
applicable, owners and lessors of the venue/premises used to conduct the event (“RELEASEES”), WITH
RESPECT TO ANY AND ALL [LLNESS, DISABILITY, DEATH, or loss or damage to person or property,

WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent
permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS

TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING [T, AND SIGN [T FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT,

Name of Participant Date Signed

Participant Sighature

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION), OR THOSE WHO
LACK LEGAL CAPACITY TO SIGN DOCUMENTS

This is to certify that |, as parent/guardian, and/or individual with legal responsibility for this participant, have
read and explained the provisions in this waiver/release to said participant, including the risks of

presence and participation, as well as their personal responsibilities to adhere to the rules and regulations for
protection against communicable diseases. Furthermore, said participant understands and accepts these risks
and responsibilities. | for myself, spouse (if applicable), and participant do hereby consent and agree to
release, indemnify and hold harmless the above referenced Releasees for any and all lizbilities incident to said

participant’s presence or participation in Special Glympics activities as provided above, EVEN IF ARISING FROM
THE RELEASEE'S NEGLIGENCE, OR OTHERWISE to the fullest extent provided by law.

Parent/Guardian/legally responsible individual’s Signature (required for participant who is a minor (younger
than age 18) or otherwise lacks legal capacity to sign document)

Printed Name of parent/guardian/legally responsible individual:

Date Sighed

Parent/Guardian/legally responsible individual’s Signature
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Using a ﬁiﬁofdgra'pﬁ'pﬁ-Videofape of a Student

Picfures of Unnamed Studsnis! Students may occasionally. appear in photographs and videofapes taken by.school staff
mambers or ofher individuals authorized by the building principal. The school may use these pictures vithout identifying tha
student in varous publications, including the school yeaibaok, school newspaper, schaal website and disirict newslelter. No

consent or nolice is neaded or will be given before the school uses pictures of unnamsd students (aken while they are al
school or school-telated agfivifies.

Pictures of Named Studenis: Many fimes, however, the school will want to identify 2 stydent in a schoo! piciure, Scheol
officials want to acknovdedge fhose studenis who pariicipate in a schuof activity or deserve special recognition,

Piclures of Students Taken by Non-School Agenciss: While the school limits access to school bulldings by oulside
photagraphers, it has no control over news madia or other entifies (hat may publish 2 picture of a named or unnamed student.

I order for the schoo! to publish a picture vith a studani identified by name, onz of ihe studeaf's parenis of guardians must
sign & consent form. Please complete and sign this form to allow the schosl fo publish and othervise uss photegraphs and
videatapes, with your child or ward idenified, while he or she is enrolled in the school.

Please Check One:

3 1 grant consent {o Sehoof District 204 to identify a picture of my child or ward, by full name andfor the schoo!
fie or she attends, In any schoolsponsored material, publication, videotape or website. This consent Is valid
for the enfire fime my child or ward is enrolled in School District 204, ] may revole this consent af any fime by
nofifying the building principal.

[ | do not grant consent for

s photo to be
published,
ParentGuardian Signature ParentGuardian Printed Name
Student Nams PatentiGuardian Phore

School Name Date




Joliet Township High: ‘_r__;_o'ols”
ATHLETIC INFORMATI zuN'CARD

Sport - ~ Yearin School
Date of Birth Place of Birth

Pareni’s Name

Address Zip Code_”

Home Phone

Work Phons

Emergency Number

Farnily Physigian
iviedical

NOTICE TO PARENTS:

1. The school will not be responsible for injuries or loss resulting from pariicipation in sports.

2. The school carries imited insurance coverage for the student while pariicipating in sporis,

3. Read carefully the school accident insurance brochures. Schedules are definite and
limited &nd In some cases do not cover the entire accident sxpanss.

4. Expenses over and above the insurance coverage are the responsibility of the parenis.
The school assumes no oblipation jor this.

5. 1f you expeact o receive payments under school accident insurance, authorization to visit
& doctor must come from our schoo! Health Services Depariment or the coach.

8. Execept for first aid and emergency measures, parents may us2 their family physician.

IF 1Y SON/DAUGHTER IS INJURED AT PRACTICE OR AT AN ATHLETIC CONTEST
AND THE COACH IS UNABLE TO CONTACT ME, YOU HAVE MY PERMISSION TO
ADMIT MY SON/DAUGHTER INTO A HOSPITAL FOR MEBICAL TREATMENT.

Signatura

Hospital Insurance Co.

Insurance No.

Family Fhysician

Family Hospiial




