
Virtual Summer Games 
Printable Registration and Score submission form 
 

 
Personal Info 

First Name __________________________  Last Name __________________________ 

Email ______________________________  Area __________ 

Birthdate ___________________________  Age ___________ 

Select an athlete category 

Athlete (Age 8 and older)   Young Athlete (Age 2 ½ through 7)  

Unified Partner (athlete without an intellectual disability competing with a SOMI athlete)  

Other (community member, coach, etc. wishing to compete)  

 

Results  

Event Name Result 

  

  

  

 

If you are competing in the Fit 5 Challenge as one of your events, enter the results for the 
push-ups, air squats and jumping jacks above. If you competed in the Fit 5 Challenge, you are 
also entitled to enter a result for one additional activity. You can do so below. 

Event Name Result 

  

 

Please enter this information into the Virtual Summer Games registration form at 
SOMI.org/virtualgames. If you are unable to do so, email a copy of this page to 
somiforms@somi.org for submission. 


