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Athlete Form Requirements 

Athlete Registration Form (Medical Exam) 

☐Athlete Registration Form (ARF) (5 pages) bit.ly/SOWA-ARF 

• Contact information, medical history, licensed medical 

professionals’ clearance, and other important 

information.  

 

 

 

 

 

 

 

    

Covid Form 

The following form acknowledge the risk of contracting Coronavirus and other Communicable Diseases through 
sports, training, competitions, or any other group activity through Special Olympics.

 

☐ Covid/Communicable Disease Waiver 

bit.ly/SOWA-C19Waiver

                         

 

 

 

https://bit.ly/SOWA-ARF
https://specialolympicswashington.org/wp-content/uploads/COVID-19-Waiver-Fillable-1.pdf

