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Fri April 24th — 26th, 2020

Person’s Name:

Club:

(Please Choose One)| _ |Athlete Mentor

O Dietary Requirement O Allergy (Please indicate):

Explanation of Special Dietary Requirements; please keep in mind these are not for food
preferences, allergies or interactions only.

Parent/Guardian/Caregiver: Date:

Special Olympics Newfoundland & Labrador

. ) Trish Williams Executive Director (trishw@sonl.ca)
87 Elizabeth Ave St. John's, NL A1B 1R6 Mike Daly Program Director (miked@sonl.ca)
Tel 709 738 1923 Fax 709 738 0119 www.sonl.ca

Kim McDonald-Wilkes Sport Coordinator (kimm@sonl.ca)
Email sonl@sonl.ca Facebook /TeamSONL Twitter @SpecialONL Sandy O'Reilly Membership Services Coordinator (sandy@sonl.ca)

Registered Charity # 136650934RR001 Created by the Joseph P. Kennedy Jr. Foundation for
the benefit of persons with intellectual disabilities.
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