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Special Olympics Alaska School Program
Registration Form

The Special Olympics Alaska School Program requires that each school submit a Registration Form each
year to officially register. This activates your program at Special Olympics Alaska for the year, allowing you
to use the Special Olympics Alaska/Partners Club®/Unified Sports®/Young Athletes Program® name and
resources, and receive support and information regarding school related programs.

Name of School:

School District:

Grade Levels:

School Program Coordinator:

Additional School Support (adults):

Position/Department of Coordinator:

Coordinator/School Mailing Address:

City: State: Zip:

Contact Phone: Fax:

Email:

Anticipated number of participants:

Athletes (anticipated number of students w/ intellectual disabilities):

Partners (anticipated number of students without intellectual disabilities):

Please return completed form to:

Joanna Paris

Special Olympics Alaska Phone: 1-907-222-7625 (606)
3200 Mountain View Drive Fax: 1-907-222-6200
Anchorage, Alaska 99501 Toll Free: 1-888-499-7625 (606)

joanna@specialolympicsalaska.org

Special Olympics Alaska
3200 Mountain View Dr, Anchorage, AK 99501, USA Tel +907-222-7625 Fax +907-222-6200

www.specialolympicsalaska.org Email info@specialolympicsalaska.org Twitter @SpecialOlymAK
Created by the Joseph P. Kennedy Jr. Foundation for the benefit of persons with intellectual disabilities
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