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COMPETITION SANCTIONING FORM

Special Olympics Incorporated (SOI) requires that all Competitions be sanctioned.  In order to hold an Official Special Olympics competition, you must submit this form to the Special Olympics Georgia State Office with your Accreditation packet in November.  Notify the SOGA Office of any changes in date / location of event.  ALL information must be completed for approval.
AREA / LOCAL PROGRAM: _____________________________________________________________
NAME OF COMPETITION:  ____________________________________________________________


(Example:  Dekalb County Summer Games, Area 2 Softball Tournament, etc.)

COMPETITION SITE & CITY:  ___________________________________________________________
COMPETITION DIRECTOR’S NAME:  ____________________________________________________
PHONE #:  (    _____)____________________  FAX # (________)____________________________
E-MAIL ADDRESS:  _____________________________________________________________________
COMPETITION DATE:  _____________________________________ RAIN DATE:  _______________
What Official Special Olympics sports will be offered? 

1.  2.


2. 4.

Which of these sports will offer UNIFIED competition?  ___________________________________________
List any other events / activities that will be offered:  ______________________________________________________________________________________
Will a Special Olympics Georgia approved torch be used during this event?  ______________________________________________________________________________________
Name the volunteer responsible for the use of the said torch:  ______________________________________________________________________________________
I verify all information given is accurate and true for the competition:

Local Coordinator:  ____________________________________________________
Date:  ___________
SOGA Program Manager:  _________________________________________________Date:  __________
SOGA OFFICE USE ONLY:





RETURN FORM TO:








Chief Sports and Training Officer







David.Crawford@specialolympicsga.org 

DATE RECEIVED:  ____________



Special Olympics Georgia


APPROVED:  ____________



3998 Inner Perimeter Road, Ste. A

DENIED:  ___________



Valdosta, GA  31602


REASON:  ____________________________________________
Fax #:  404-393-2929
Chief Sports and Training Officer SIGNATURE:    ____________________________________________________
Updated: 10/20/2022
