
 
Austin Independent School District                           
AISD  SPECIAL  OLYMPICS 
3200 Jones Road  Austin, Texas 78745       
(512) 414-1050   Fax (512) 414-0469 
 
Student  Name  ________________________________________________________ 
 
School  ________________________   Teacher  _____________________________ 
 
Parent/Guardian Name __________________________________________________ 
 
Home Phone # :  ___________________    Work Phone # :  ____________________ 
 
Parents e-mail address : _________________________________________________ 
 
Age: _______  DOB:__________ 
 
Athletes Personal Information: If you would like for your child to participate in 
SOTX Competitions they will need a medical on file. 
 
______ Medical is updated  Expiration Date : __________________ 
 
______ Medical needs updating 
   
______ New Medical is needed   

 
If you need a medical form, go to www.austinisdathletics.com/special-olympics/ and look under Athletes 
Eligibility, you will see the medical form.  The special olympics medical form is in english and spanish.  
(use the spanish version to interput only, but the final medical should be returned in english) 
 
AISD Special Olympics activities offered for the 2016-2017 school year :  
 (check the sport(s) you would like to participate in please read carefully) 
 
______     Bowling (Practice will begin on Monday, September 12, 2016) 
______    Area 13 Bowling Meet  (November 4-6, 2016) @ multiple venues in Austin area) 
______   Basketball (Tentative practice will begin in January 9-Febuary 13, 2017) 
______    SOTX Area Basketball Competition ( March 3 – 4, 2017 @ Texas State University in San       

  Marcos. Athlete will need a medical on file to participate.) 
______    Gymnastics (Tentative practice will begin in January 23, 2017) 
______   SOTX Area Competiton TBA   
______     Track & Field (Tentative practice will begin in March 20,  2017) 
______     SOTX Area Track Competition (May 2017 @ Bible Stadium in Leander. Athlete will 

  need a medical on file to participate.) 
 
If  parents would like to be a  volunteer coach or chaperone with our AISD Special Olympics program go 
to: www.austinisdathletics.com or contact  Shalanda Byers at 841-8336 or Albert Chapa at 841-
8334.  Please sign below and return this form to your child’s classroom teacher or fax it to our office at  
Fax # : 841-8335. 
 
_______________________________________________  _______________________ 

Parent/Guardian Signature          Date 
 
Shalanda Byers, (AISD Special Olympics Coordinators / Head of Delegation) 
Albert Chapa, (AISD Special Olympics Assistant) 

http://www.austinisdathletics.com/special-olympics/
http://www.austinisdathletics.com/

