
Criteria for Participation
All Special Olympic athletes must have a current, completed Application for Participation in Illinois Special Olympics on 
file with the Special Olympic coordinator at WSSRA.  This form contains 4 sections:
	 1. Athlete information
	 2. Parent and/or Guardian Authorization & Medical Authorization
	 3. Health Insurance and Emergency Information
	 4. Medical Clearance (this MUST be completed by a physician)

Applications for Participation in Illinois Special Olympics are valid for 3 years based on the earliest signed date on the 
medical application form.  Scan To Download Forms:	
	 English:	 Spanish:	 Athlete Consent Form

Anyone interested in participating or volunteering, please contact the WSSRA Special Olympic Coordinator.

Expectations
We all share a responsibility in making the Special Olympics training and competition program a 
positive experience that promotes the growth & development of our athletes.  It is in this belief that we have identified the below 
expectations for our WSSRA Athletes, Parents, & Spectators:

WSSRA’s Expectations of Athletes
	 1. Demonstrate respect for the rules of the sport.
	 2. Demonstrate respect for coaches, teammates, opponents, opposing coaches and officials.  
	     Failure to do so may result in loss of playing time.
	 3. Come to practices and games ready to play with a positive attitude.

WSSRA’s Expectations of Parents & Spectators	
WSSRA spectators are asked to provide positive support during practice and competition.  Negative comments are incredibly 
detrimental to team morale.  
Spectators are expected to:
	 1. Show respect & positive support for ALL WSSRA athletes and our opponents.
	 2. Show respect & positive support for ALL WSSRA coaches, opposing coaches, officials, and other spectators
	 3. Be a role model for proper behavior and demonstrate good sportsmanship, and self-discipline.

                                    mail to: wssra, 2915 maple street, franklin park, il 60131 ··· fax to: 847.455.2157 ··· signed registration must be received by September 1, 2023

participant’s name:_ ___________________________________________________________ birth date: ________________________ gender:________________

address:____________________________________________________________________ city/state: _ _______________  zip:______________________________

home phone:________________________________________ park district/village:__________________________________

parent or guardian name:_________________________________________________________________________________________________________________

email address: 

parent/guardian work phone:_____________________________________________________ parent/guardian cell phone:_____________________________________

who should be contacted if parent/guardian is unavailable? name:___________________________ phone:_ __________________

present school/workshop/other:_ _________________________________________________ teacher/supervisor name:_______________________________________

participant disability:____________________________________________________________________________________________________________________

does participant use wheelchair/walker? specify:________________________________________ ______________________  can participant transfer? *yes  

is participant subject to seizures? *yes *no    if yes, please complete and return seizure information form

is medication taken at program? *yes *no    list any medication:_____________________________________________________________________________________

list any allergies:______________________________________________________________________________________________________________________

does participant have a communicable disease?   *yes *no    if yes, please explain:_ _______________

*no

	       west suburban special recreation association

	   FALL 2023 REGISTRATION FORM

program name date day time fee trans program & trans 
fee subtotal

$

$

$

total due:
amount paid:

remaining balance:

to credit card

PAYMENT OPTION ··· PLEASE CHECK ONE ··· PAYMENT IS EXPECTED AT REGISTRATION, 

IF YOU ARE UNABLE TO PAY YOUR FULL BALANCE, 

A 50% DEPOSIT OF YOUR BALANCE IS DUE.

* total payment enclosed          * total payment to follow (if faxed)            * deposit made (50% of balance)                   

* payment plan arranged with annie hart        * request scholarship (50% deposit still required)  

* credit card    * visa    * master card    

card number:                                                                                                                                 expiration date: _____  / _____       amount to be charged: $___________

i have read the waiver release of all claims and hold harmless agreement on the reverse side and 
unless i have checked no under the three authorizations, i approve them. 

     parent/participant/guardian signature                                            date

HOLD HARMLESS 
RELEASE ON 

REVERSE SIDE

V code:________(located on back - 3 digits) 

WSSRA



West Suburban Special Recreation Association

WAIVER RELEASE OF ALL CLAIMS AND HOLD HARMLESS AGREEMENT

Please read this form carefully and be aware that in signing up and participating 
in West Suburban Special Recreation Association programs, you will be waiving 
and releasing all claims for injuries arising out of these programs that you or 
the named participant might sustain. The terms “I”, “me” and “my” also refer to 
parents or guardians as well as participants in the programs. In registering for 
these programs, you are agreeing as follows:

As a participant in these programs, I recognize and acknowledge that there are 
certain risks of physical injury, and I agree to assume the full risk of any injuries, 
damages or loss which I may sustain as a result of participating in any manner, 
in any and all activities connected with or associated with such activities and 
involve substantial risks of injury.

I agree to waive and relinquish any and all claims I may have as a result of 
participating in these programs against the West Suburban Special Recreation 
Association, any and all participating governmental units, any and all 
independent contractors, officers, agents, servants and employees of the 
governmental bodies and independent contractors, and any and all other 
persons and entities of whatever nature that might be directly or indirectly liable 
for any injuries, that I might sustain while participating in these programs.

I do hereby fully release and discharge the West Suburban Special Recreation 
Association and the other released parties from any and all claims for injuries, 
damages or loss, which I may have or which may accrue to me on account of my 
participation in these programs.

I further agree to indemnify, hold harmless and defend, the West Suburban 
Special Recreation Association and any and all other parties from any and all 

claims resulting from injuries, damages and losses sustained by anyone, and 
arising out of, connected with, or in any way associated with my conduct and the 
activities of these programs.

I further understand and agree that the terms such as “participation”, and 
“activities”, referred to in this Agreement, include all exercises and physical 
movements of any nature while I am participating in these programs and further 
include the provision, of or failure to provide proper instructions or supervision, 
the use and adjustment of any and all machinery, equipment, and apparatus, and 
anything related to my use of the services, facilities, or premises, involved in these 
programs, and transportation to and from events.

I understand the nature of these programs for which I am registering, and have 
read and fully understand this Waiver, Release and Hold Harmless Agreement. 
I further understand that any advisement or warnings of the particular risks of 
these programs that I subsequently receive will be incorporated by reference into 
and become a part of this Agreement.

In case of emergency, I give my permission for the participant to receive any first 
aid, transportation or medical attention that may be required.

You may return this waiver and release of all claims by mail or fax. You may mail this 
release to 2915 Maple St., Franklin Park, IL 60131 or send by facsimile transmission to 
847.455.2157. When forwarding by fax, it is mutually understood that the facsimile 
document shall substitute for and have the same legal effect as the original form.

TO COMMUNICATE WITH SCHOOL/ HEALTH CARE PERSONNEL*  
I authorize counsellors, teachers, case workers, therapists, or physicians to communicate with WSSRA about the participant’s needs 
as they relate to WSSRA’s provision of recreation services to the participant. WSSRA will keep confidential all information obtained 
through such communications. 

0 YES   0NO 

TO DISCLOSE INFORMATION TO WSSRA MEMBER PARTNERS*  
WSSRA may disclose to my home park district or municipality information about the participant’s and my involvement in WSSRA programs 
or activities, including our names, telephone number, address, program registrations, and the participant’s age and disability, provided that 
my home park district or municipality shall not redisclose that information without my express written consent. 

0 YES   0NO

DAILY COVID-19 HEALTH SCREENING
This is to acknowledge that in attending program, you or a parent or guardian will complete a daily COVID-19 Health Screening, on 
your own, prior to arriving to program each day. Regardless of vaccination status, you will refrain from attending program when you 
have signs or symptoms of COVID-19, including fever or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or 
body aches, headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, or diarrhea.

0 YES   0NO

*I understand that I can change my decisions regarding the statements above at any time for any reason by delivering a written notice to WSSRA, prohibiting further 
disclosure information. 

we welcome your input!
We invite you to share with us your program ideas and comments about our services: email us your input at wssra@wssra.net 

follow us on          /wssra          @wssra          @w.s.s.r.a


