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Homer Community 
Alaska 

 Special Olympics Alaska Homer Community 
2023 Summer Training Registration  

        
Registration forms are due before, March 13 4:30 p.m. 

Email the form to Homer@specialolympicsalaska.org, fax it to 907-222-6200 OR mail the 
form to 3200 Mountain View Drive, Anchorage, AK 99501 

 
Name: _________________________________________________    Age: _____              
              (Please print) 

Athlete_____ Partner____ Volunteer______ 
 

Best contact information during season: 
 
Contact Person (if different from above)_______________________________________ 
 
Phone # to relay information:____________________________________________ 
 
E-mail address:___________________________________________________________ 
 
Mailing Address:__________________________________________________________ 
 
___Yes ___No          I will train to be eligible to compete in the local competition  (mid-May) 
___Yes ___No  I will train to be eligible to compete in the state competition(June 9-11) 

 
  

  
____ Basketball (Unified): Head Coach – We do not have a coach, please share flyer! 
 Practice Location: TBD by your coach and availability 
 
____ Swimming: Head Coach – We do not have a coach, please share flyer!  
 Practice Location: TBD by your coach and availability  
 
____Track and Field: Head Coach – Dana Snyder – NEW SPORT, will be offered locally the 
first year. Will not advance to state competition until 2024. 
 Practice Location: TBD by your coach and availability  
 

PLEASE SAVE A COPY OF THIS FORM FOR YOURSELF 

THE TORCH RUN IS SATURDAY, MAY 20. PLEASE PLAN TO PARTICIPATE AS A TEAM. 
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