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Tanana Valley Community Alaska 

 

 

 

Name: _________________________________________________    Age: _____ 
   (Please print legibly) 

Check one:    Athlete   Partner    Volunteer 

Contact Person during season (if different from above)____________________________ 

Best 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 6-8) 

____ Unified Basketball– Head Coach: Shaun Lewis 
Practices – Tuesdays, 7:30-9:00 pm at Fairbanks City Hall Gym, 645 Eighth Ave. 
First Practice – March 17  

____ Swimming – Head Coach: Sydnee Gaston  
Practices – Saturdays, 10:00-12:00 pm at Hamme Pool/ Wescott Pool (Coach will handout schedule) 
First Practice – Saturday, February 28. PLEASE SHOW UP AT 9:45 AM 

_____Track and Field– Head Coach Brenson Hardy 
Practices – Tuesdays, 7:30-9:00 pm, Randy Smith Middle School (Until the snow melts) 
First Practice – Tuesday, March 17 

____ Gymnastics– Coach Kim Dugas 
Gymnastics Inc, 3411 Lathrop St. Ste A  
Practice dates/time: Sundays beginning March 1; the 1st 3 practices (March 1, 8 and 15) will be from 
3-4 pm, every Sunday after that from March 22 - April 26 will be from 4:30-5:30 pm.

____ Powerlifting – Head Coach and practices TBD 
The status of this sport is TBD based on finding a coach. Please sign up if you are interested and you 
will be notified of the status of the season once this is determined. It is recommended you sign up for 
a 2nd sport in case powerlifting is not offered. 

THE 2026 LAW ENFORCEMENT TORCH RUN AND PLEDGE DRIVE IS ON SATURDAY, 
MAY 16. PLEASE PLAN TO PARTICIPATE AS A TEAM. 

2026 Summer Training Registration Form 
For Athletes, Partners & Volunteers 

Registration forms are due ASAP or before Feb 27 @ 4:30pm 
Email to tananavalley@specialolympicsalaska.org (preferred) OR 

Mail to 3200 Mountain View Dr. Anchorage, AK 99501 

mailto:tananavalley@specialolympicsalaska.org,


 
 

 
Name: ______________________                                Sport: _____________________ 
 
 

Special Olympics Athlete Code of Conduct 
 

Special Olympics is committed to the highest ideals of sport and expects all athletes to 
honor sports and Special Olympics. All Special Olympics athletes and Unified Sports 
partners agree to the following code:  
 
Sportsmanship  
• I will practice good sportsmanship.  
• I will act in ways that bring respect to me, my coaches, my team and Special Olympics.  
• I will not use bad language.  
• I will not swear or insult other persons.  
• I will not fight with other athletes, coaches, volunteers or staff.  
 
Training and Competition  
• I will train regularly.  
• I will learn and follow the rules of my sport.  
• I will listen to my coaches and the officials and ask questions when I do not understand.  
• I will always try my best during training, divisioning and competitions.  
• I will not "hold back" in preliminaries just to get into an easier final heat.  
 
Responsibility for My Actions  
• I will not make inappropriate or unwanted physical, verbal or sexual advances on others.  
• I will not smoke in non-smoking areas  
• I will not drink alcohol or take illegal drugs at Special Olympics events.  
• I will not take drugs for the purpose of improving my performance.  
• I will obey all laws and Special Olympics rules, the International Federation and the 
National Federation/Governing body rules for my sport(s).  
 
I understand that if I do not obey this Code of Conduct, I will be subject to a range of 
consequences by my Program, Head Coach or a Games Organizing Committee up to and 
including not being allowed to participate.  
 
 
 
______________________________________                              _____________________ 
Athlete/Partner Signature                                                                                 Date  
 

 

_________________________________________                                   _______________________           

Guardian Signature (required if athlete is not own guardian)                        Date 
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