JCHS SPECIAL OLYMPICS UNIFIED P.E. 
PARTNER APPLICATION
Name: ______________________________________
      
Grade: _______

DOB: __________
Cell Phone: __________________________________

Address: ___________________________
Email Address: ______________________________              

   ___________________________
Mark your interest below:

___
Unified Physical Education Class/Special Olympics Participant

___
Adaptive Physical Education Class Helper 

___
Either class is acceptable
List any JCHS sports teams you are currently a member:

   Sport



           

Season of Participation (Fall, Winter, Spring, Summer, All)

1. ___________________________

_____________________________________________

2. ___________________________

_____________________________________________

3. ___________________________

_____________________________________________

List any other clubs, organizations, or activities you are currently involved in:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Why should we choose you to become a JCHS Unified Special Olympics Partner? 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
As a Jones County Special Olympics Unified Partner I understand that I will be expected to interact with special needs students in a respectful, professional, and patient manner.  I will be utilized as a peer mentor to further an exceptional child’s educational experience as well as my own.  As a member of the Unified Special Olympics Team I understand that I will be expected to travel to, and participate in all Region and State Special Olympic Unified games.  I also understand that weekend travel and participation will be expected as a member of the Unified Team and Unified Class.   I will adhere to the Special Olympics Oath at all times: “Let me win, but if I can not win let me be brave in the attempt!”  





____________________________________________________		_________________________


Student Signature							Date








____________________________________________________		_________________________


Parent/Guardian Signature						Date











