Special Olympics Michigan 
Games Score Sheet – 3 scores must be submitted 
[bookmark: _GoBack]Sport: ___________________
Team Information:  (Please print legibly, provide email to receive mailings)                  		 Area ___________
Head Coach: _______________________________________________    		Phone: ____________________________ 
Email Address: _____________________________
Assistant Coach:  ___________________________________________   		Phone: _____________________________
Email Address: _____________________________
Game Records     Team Name: _________________________________________________
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Their Score

	Much Better
	Somewhat better
	Similar
	Somewhat worse
	Much 
Worse
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