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CONFIDENTIALITY NOTICE 
This communication is for the sole use of the intended recipient(s) and may contain information that is conEdential, privileged, or otherwise exempt from disclosure under applicable law. If you are not 
the intended recipient(s), the dissemination, distribution, or copying of this message is strictly prohibited. If you have received this communication in error, please contact the sender immediately and 
destroy all copies of the original message and any attachments. Receipt by anyone other than the named recipient(s) does not constitute a waiver of any applicable privilege. 

BASKETBALL ADAPTED & INDIVIDUAL SKILLS ENTRY FORM 
 

Due IN HOUSE to the State O0ce by Monday, February 15, 2016.   
Copy form as needed. 
Special Olympics Indiana; 6200 Technology Center Drive, Suite 105; Indianapolis, IN  46278,                                        
fax (317) 328#2018, or email entries@soindiana.org 

PROGRAM INFORMATION 

PROGRAM NAME:_________________________________________________________________  AREA: _____________________________________ 

CELL PHONE:  (________)_____________________ 

ENTRY LIST 

Check box if 
athlete will 
advance to 

State Finals at 
Indiana State 

University 

Check box if 
athlete will 
advance to 

State Finals at 
University of 
Indianapolis 

NAME 
(FIRST NAME, LAST NAME) 

Check box if 
athlete will 
compete in 

Adapted 
Skills 
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ENTRY NUMBERS SUMMARY 

Number of INDIVIDUAL SKILLS COMPETITION Participants =      
________________    

 

FOR COUNTY COORDINATOR USE ONLY 

By signing the line below, the County Coordinator veriEes that all information and entry numbers are correct. 
 
 
 
 
 

X__________________________________________________________________________________________________________ 
     County Coordinator Signature                                                                                                                                                                                                     Date 

COUNTY COORDINATOR:___________________________________________________________  


