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How to Complete the Online Health History and Release
Forms for Registration

If you are a Special Olympics athlete or the parent/guardian/caregiver of a Special Olympics
Athlete, these instructions are designed to help you electronically complete the Registration
and Release forms as well as the Health History portion of the medical form before you
attend a MedFest or go to your own doctor for the medical exam. If you have any trouble,
please contact somiforms@somi.org.

1. Go to: https://medform.specialolympics.org/
2. Select “United States”

C & medform.specialolympics.org

I\ specia < < =
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Select Your Region

' United States »

e International

3. Read the page that appears and gives “Special Olympics Online Registration Form-

Instructions.”

Ay speciar

5.5"@ owmpics | Athlete Registration and Medical Forms

Special Olympics Online Registration Form - Instructions

Special Olympics Michigan
Central Michigan University, Mt. Pleasant, M1 48859 Phone: 800-644-6404 Fax: 989-774-3034

www.somi.org Email: somi@somi.org Facebook SpecialOlympicsMichigan Twitter @SpOlympicsMI
Created by the Joseph P. Kennedy Jr. Foundation for the benefit of persons with intellectual disabilities


mailto:somiforms@somi.org
https://medform.specialolympics.org/
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Read about how to complete the online version of the form, and the next steps to

complete after you have completed online steps. Then press “Start.”

44_

4. Start the process by selecting your state and local program. Always choose Michigan as

your State Program.

.Fﬁ' . Ll . . 0
is;'ga ommeics | Athlete Registration and Medical Forms

Athlete Registration

* indicates required

State Program * @

Select -

Local Area/Delegation” @

Are you a new athlete to Special Clyrmpics or re-registering?

New Athlete Re-Registering

Alaska
Arkansas
o Florida
_ phlete Indiana Neurological
Registration Symptoms.
Louisiana

Michigan
«

*inc Mississippi

Select -

Local Area/Delegation” @
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5. Then select your local program, which is your area or delegation number. If you do not

know your local program you can check on our website (somi.org) or select “Do not

n
knOW- I Athlete Registration

Slote Pugion” @

6. You will select if you are a new or returning athlete.

Local Area/Delegation™ @

Area 11 v
Are you a new athlete to Special Olympics or re-registering?
New Athlete Re-Registering

7. The next section is basic athlete information: name, birthdate, home address, contact

information.
Athlete Information ®
First Name Middle Name
Narm .
Date of Birth*
Manth - Da - Year -
i
el -
Zip G Phei
il Addr
Gender f other gender, please list:
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8. All boxes that have “*” next to the title of what to add is a required field to complete. If

you leave a required field blank, then this message will appear.

Race/Ethnicity *

9. At the bottom of the Athlete Information section, you will notice this question “Does

the athlete have the capacity to consent to medical treatment on his or her own

behalf.” ONLY check “Yes” if the athlete is their own quardian. If you are the athlete’s

parent/quardian and you will be signing the consent for them then you have to check

“No”, if the athlete is a minor-select “No”.

behalf? (e.g. is the athlete their own guardian) * @

Yes @® No

Does the athlete have the capacity to consent to medical treatment on his or her own
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10. Parent/Guardian information is the next section required. If you have the same
contact information, just check “Yes”, this will automatically update the sections. This

section is required if the athlete is not their own guardian. When it is entered select

“Continue”.

|
= ” I

Parent & Guardian ®

Required if minar or otherwise has 2 legal guardian

Name Relationship

Same contact information as athlete?

Ves No

Address (Street)

Zip Gede Phone

Email Address

11.Emergency and Medical Contacts- this is the section to add the person to contact in
case of emergency for that athlete. If this information is the same as the
parent/quardian then check “Yes”, this will automatically update the sections. This is
also where you add your physician's name and contact information as well as your

insurance information, enter if known. When it is entered select “Continue”.

Emergency Contact Relationship to Athlete
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12. The next section include a space for athletes to share what sports they are interested
in participating in. You must click on the down arrow to choose their sports. When it is

entered select “Continue”.

Sport Interest

* indicates required

Select any sport(s) that the athlete wishes to play: *
Back
Select
+ Add Anoti

Please list any other sports that may not have been included above. @

Has a doctor ever limited the athlete's participation in sports?” @

Yes No

R

Some sports on this list are not offered by Special Olympics Michigan (example:
cricket), please choose which sports the athlete wishes to participate in local programs

can connect them to the correct teams.

*inc Cricke

Cycling
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13. At this point you start getting into the athlete’s medical history. Complete the
sections on allergies, dietary restrictions, any and all assisted devices used, surgeries,
infections, vaccines, if there is a seizure history, and finally mental health history.

When it is entered, and all sections completed select “Continue”.

o—0—0—0

Current Health Status

Does the athlete have: &

Allergies & Dietary Restrictions ®

Is the athlete allergic to any of the following:
No Known Allergies

14. Next, list any medical conditions that run in the athlete’s family if known. When it is

entered select “Continue”.

Family Health History®

e died of a heart probl

el |

15. The Past Diagnosis section is related to any conditions the athlete has experienced or
been diagnosed with in the past. When it is entered select “Continue”.

Past Diagnosis

Has the athlete ever been diagnosed with or experienced any of the following
conditions:
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If you have any questions on what a condition is, you can click on the red

get more information describing the condition. Seen here > b

High Cholesterol ™ @ Yes ® NO
Vision Impairment * @ Yes e No
Back
Hearing Impairment~ @ Yes e No
Enlarged Spleen ™ @ Yes e No
Single Kidney ™ @ Yes e No

It is the First sign and stage of the worse version of
the disease, Osteoporosis (described above)

Osteopenia ™ @ Yes No
Sickle Cell Disease ™ @ Yes No
Sickle Cell Trait ™ @ Yes No

16. Complete the neurological symptoms section, when it is completed select “Continue”.

Jlte  gnegewyad  Spotleel  CwienHedth  Faiyresth  PatDisgross  hewclog

l Cunrent Sign&scbnit

Neurological Symptoms *

Has the athlete ever been diagnosed with or experienced any of the following
conditions:

o N
No
ack, back N
‘o
H ‘o @ No
o [
‘o X

17. The next section includes the place to add in medication lists. To add multiple

medications, click “+ Add Another” and more sections will be added.

Please list any medication, vitamins or dietary supplements below (includes

inhalers, birth control or hormone therapy) @

Medication, Vitamin or Supplement: Dosage Times per Day

Jbmit
e icine = T &
Current Medications @x. Medi
*indicates required
Please list any medication, vitamins or dietary supplements below (includes
inhalers, birth control or hormone therapy) @ Back
Bac -
i 501
Medication, Vitamin or Supplement: Dosage Times per Day
cine Name ex. 250mg )
g fic
+ Add Another o ;
\dd Another
Is the athlete able to administer his or her own medications?” @ . . -
| . Is the athlete able to administer his or her own medications?” @
Yes o
Yes No

8 | Special Olympics
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18. The next step includes information on who is completing the form. A valid email
address for the athlete or parent/gquardian is needed. YOU ARE NOT DONE HERE. Do

not close the browser. When the information is entered, click “Continue”.

© 0 0 0 o O o—0 9

fiblae Emer: rtinkerest  Cum |aalt Fami lH alth Fast Diagnosis Heurologi W rvl
Registratio Vs Contacts v Sovatims rediczon:

Submit & Sign -- DO NOT CLOSE BROWSER °
UNTIL SIGNED ON NEXT PAGE

dicator roquired

Name of person who will be signing the release forms
ery Aldaugh
Relationship to Athlete ™ Phene ™
Father 5555555555

Email Address (of the person te receive email copy of Forms} *

swforms@somiorg

lete's) personal information being sent to the email address
ecial Olympics International and my local Special Olympics Program by

While your page is re-directed to the next step you will see this message.

Please Wait

Do not close your browser, your registration and medical form is processing. You
will soon be redirected to DocuSign to sign your form and submit a copy to your
local program.

19. Your computer or device will be re-directed to Docu-sign a website to electronically
sign the consent. Check the box agreeing to use electronic signatures, then

“Continue”.

Please Review & Act on These Documents sowciat T o
Biympics qre Regurasen
Spacial Olympics Mic mg

Speclal Olymples, Inc. - Athlets Reglstratior Fawersd by DocuSign

you for submitting the Registration and Heaft stratio st At i time
aoked o sign e e s For orm(s). Soroll

—
CONTINUE OTHER ACTIONS v
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20. Review the pages and make any necessary corrections by clicking “Next” or scrolling

through the pages.

uments below.

(if yes is checked for either of those fields above).

ist anv other onaoina or past medical

Neurological Symptoms for Spinal Cord Compi

ression and Atlanto-axial Instability

Difficulty controlling bowels or bladder [YINo _]ves
Numbness o tingling in legs, arms, hands or feet [No _Jves

[YINo _]Jves

Burner, stinger, pinched nerve or pain in the neck, back, ||\, Jygg

Weakness in legs, arms, hands or feet

shoulders, arms, hands, buttocks, legs or feet

Head Tilt [YNo _]ves
Spasticity M No __]m
Paralysis [YINo _]ves

i yos, is
Wyes, is
it yes. is
Hyes. is
W yes,
Hyos. is

i yes,

this new or worse in the past 3 years?
this new or worse in the past 3 years?

this new or worse in the past 3 years?

this new or worse in the past 3 years?

is this new or worse in the past 3 years?

this new or worse in the past 3 yoars?

is this new or worse in the past 3 yoars?

[LINo ] Yes
[No [ ] Yes
[INo [ ] Yes
[INo [] ves
[No [ ] Yes
N0 |_] Yes
[LINo | ] Yes

PLEASE LIST ANY MEDICATION, VITAMINS OR DIETARY SUPPLEMENTS BELOW
(includes inhalers. birth control or hormone therapy)

21.There are two places you will be asked to sign/initial (Athlete Likeness Release, and

Athlete Release Form). The first time you sign you will be asked to adopt a signature;

this automates a signature based on the name of the person completing the form.

To add a signature press >

i understand

- S —

ire; N

Then choose the signature you wish to use or make your own. Then click "Adopt and

Sign”.
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Adopt Your Signature

Gonfirm your
* Required

Full Name*

name, initials, and signature.

Lery Aldaugh

SELECT STYLE

PREVIEW

E DocuSigned by

AAABGCBOBABT4CA.

By selecting Adopt and Sign,
) use them on docur

ADOPT AND SIGN

DRAW

UPLOAD
M d s

[——Ds
la th d initials will be the eles

gree that the signature a
ents, including legally binding contracts - just the

CANCEL




22.The date and signature will be added to those sections.

Once all lines are signed click “Finish” (note: the finish button can be found in two

~ Privacy Policy. Personal information may be used and shared consistent with this form and as further explained in the
Special Olympics privacy policy at www.SpecialOlympics org/Privacy-Poli

Athlete

I i;xldaugh [

ATHLETE SIGNATURE (required for adult athlete with capacity to sign legal documents)

1 have read and understand this form. If | have questions, | will ask. By signing, | agree to this form.

Athlete Signature: I Date:

PARENT/GUARDIAN SIGNATURE (required for athlete who is a minor or lacks capacity to sign legal documents)

I am a parent or guardian of the athlete. | have read and understand this form and have explained the contents
to the athlete as appropriate. By signing, | agree to this form on my own behalf and on behalf of the athlete.

Parent/Guardian Slgnnur-i Loy ,::4:“4‘ | | Date: 3/4/2021

Printed NameiLery Aldaugh | RetationshipFather

spots and will not appear if a required field is not completed).

sted document.

Q Qe o

WA UL UIC PATUCIPAIIT 1S SUSPECIEU OF SUSKAIITNG & COTICUSSIN
Return to Play

A participant who has been removed from practice, play or competition due to a suspected concussion
may not participate in Special Olympics sports activities until cither of the following occurs (1) at
least seven (7) consecutive days have passed since the participant was removed from play and a
currently license fied medical professional provides written clearance for the participant to
return to practice. play and competition or (2) a currently licensed, qualified medical professional
determines that the participant did not suffer a concussion and provides written clearance for the
participant to return to practice play immediately. Written clearance in either of the scenarios above
shall become a permanent record.

The Centers for Disease Control website www.cdc.gov/concussion provides additional resources
relative to concussions that may be of interest to participants and their families.

A1 Athiete Rogistration — Updated November 2020

2020.11.3 A1 Athlete Registration Pack (English US).pdf 4014

FINISH

23.YOU ARE NOT DONE YET! This form will be sent to the valid email given in step 18.
Check the email you gave, download the form, and print it off. Page 3 and Page 4 of

the medical fForm will need to be completed by a doctor.
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Special Olympics Michigan via DocuSign «<se.

Special ﬂF:WFL Athlete
Olympics | ﬁﬁa Registration

To get a copy of your forms to take to your doctor, click below:

VIEW FORMS

Thank you for submitting your Athlete Registration, Health History, and Release
forms for Special Olympics. But you're not done yet. All athletes must be examined
by a licensed medical professional and have page 3 of their Medical Form




ﬂF ﬁﬁ.

fsie

How to download your new medical form

Until the completed page 3 of the medical (medical exam by a health care professional) are

received by Special Olympics Michigan, the athlete is not registered for Special Olympics.

1. Go to the email it was sent to and click “View form”.

Mery Aldaugh's Athlete Registration - Part 1- Next Steps Below insex » & B

Special Olympics Michigan via DocuSign <dse_nz2@decusign.net=
tome =

Special A m Athlete
Olympics Kﬁﬁa Registration

To get a copy of your forms to take to your doctor, click below:

VIEW FORMS

Thank you for submitting your Athlete Registration, Health History, and Release
forms for Special Olympics. But you're not done yet. All athletes must be examined
by a licensed medical professional and have page 3 of their Medical Form

2. When the form opens you will see a download and a print button from that page. If

you wish to save it, choose download, or you can print right from that screen to take it

to a doctor.

Speclal 1F ],
Olympics ﬁﬁ

Aldaugh
Athlete First & Last Name: " e Proferred Name:Mery

Athlete Date of Birth (mmiddyyyyy): 01/01/2010 [X]remate [Jmale [Joer ]

STATE PROGRAM: Michigan E-mail; SW-.forms@somi.org

[ ASSOCIATED CONDITIONS - Does the athlete have (check any that apply): |
| O Autism [ Down Syndrome [ Fragile X Syndrome |

3. When a doctor has completed page 3, send that to your regional forms email.

a. Northern/UP areas: somiforms@somi.org

b. Southwest areas: sw.forms@somi.org

c. Southeast areas: se.forms@somi.org
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