SPECIAL OLYMPICS INTEREST FORM 
Please complete all information below and return to:

Edward Barrett
Matawan-Aberdeen Special Olympics

450 Atlantic Ave
Aberdeen, NJ 07747
Student’s information:

Last name __________________________ First name____________________

Age  ____    (Participants must be 8 or older)           Birth date   ____/____/_____                                     
Gender     M           F

School __________________________________________  Grade  _________

Parents/Guardians_________________________________________________
________________________________________________________________

Mailing Address_________________________________________________________
Town_______________________________ Zip_________________________
Home Phone #____________________________________________________

Cell Phone #s ____________________________________________________
Parents’ E-mail ____________________________________________________

School___________________________________________________________
Address (if out of district) ____________________________________________

Town_______________________________  Zip_________________________

School Contact Phone Number_______________________________________
