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SOPI Membership Form 

SPECIAL OLYMPICS PHILIPPINES, INC.

REGISTRATION FORM
Volunteers, Coaches and Parents
PLS. PRINT

NAME ________________________________________________ NICKNAME ____________________________

Profession: _____________________ Res. Address: ____________________________________________________

Cell. No. _____________________ Tel. No. ___________________ E-mail _________________________________

Place of Birth: _________________________ Business/Employer _________________________________________

Position _______________________________ Nature of Business _________________________________________

Buss. Add. _______________________________________ Fax No. _________________ Tel. No. _______________

Birthday MM ________ DD _________ YY _________

Hobbies/Sports ______________________________

Name of Spouse _____________________________________
Nickname __________________________________

Birthday of Spouse MM ________ DD _______ YY _________
 Hobbies/Sports _____________________________
Business/Employer __________________________________ Nature of Business _____________________________

Position _______________________________

Buss. Add. ________________________________________ Fax No. ________________ Tel. No. _______________

E-mail ________________________________________

INVOLVEMENT WITH SPECIAL OLYMPICS (As Parent/Guardian, Volunteer, Coach or any other capacity)

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

If parent of special athlete, Name of Athlete:________________________ Birthday MM _____ DD _____ YY _____

Nature of Impairment ______________________________
Sports Played _______________________________

Membership (Position) in Civic/Sports/Professional & other associations:

_______________________________________________________
_____________________________

_______________________________________________________
_____________________________

_______________________________________________________
_____________________________

I, _____________________________________________ do hereby pledge that I shall adhere to the mission and goals of the Special Olympics International, shall wholeheartedly support its programs specifically that of the Special Olympics Philippines, Inc. and shall likewise abide by the policies, rules and regulations promulgated by its duly constituted authority. I shall offer to the Special Olympics Movement my services in any capacity and within my capability if called upon.

Date Form Completed: _________________


__________________________________
Signature
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