
For more information or for a schedule of events go to:  
 

www.specialolympicsga.org  

  
 

Check out our newly designed website!  
 

View the Calendar for upcoming events.  
 

Make secure donations online with a couple clicks of the 
mouse!  

Please follow the link below to fill out the 2010 Summer 
Games Evaluation on Survey Monkey!!!  It is very quick 

and easy!   http://www.surveymonkey.com/  
 

Then type in the username: SOGA2010  
Then type in the password: inspire  

 
Then select 2010 Summer Games Evaluation.  
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U.S. Program/Area: ____________________________ Date of Incident: _____________  

 

Injured Person/Party Information  Date of Birth: ____/_____/_____ Age: ______ 

 

Name: _____________________________________________________________________ 

 (Last)         (First)        (MI)  

Address: ___________________________________________________________________ 

 (Street)  (City)  (State)    (Zip) 

Home Phone: (______)_______-________Work Phone: (______)________-____________

  

Gender:  Ã Male     Ã Female  Social Security Number: ______-____-________ 

Description of Accident (If automobile accident occurred, please attach a copy of the police report).  

Describe how the accident occurred (Attach a separate sheet if necessary): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

________________________________________________________________________________ 

Site / event where accident occurred: __________________________________________________ 

 

 

Contact/Care Provider Information If an athlete or underage volunteer was injured, please identify the care provider  

and/or responsible party (e.g. parent, legal guardian).  

 

Relationship to the injured person: ______________________         Employer Name:________________________ 

Name: ____________________________________________          Employer Address:_________________________ 

Address: __________________________________________________________________________________________ 

_____________________________________________________Work Phone: (______)________-___________ 

Home Phone: (______)_______-________     

Does the injured person have medical insurance? ¨ Yes  ¨ No   

If yes, insurance is provided by:  ¨ Injured Person  ¨ Care Provider/Responsible Party   

Please provide name of Company and Policy Number:____________________________________  

 

Witness Information (Please provide names and phone numbers of any witnesses to the incident) 

 

Witness #1 Name: _____________________________________________Daytime Phone: (______)_______-________ 

Witness #2 Name: ______________________________________________Daytime Phone: (______)_______-________ 

 

Special Olympics Official / Representative (other than claimant) 

Name: ________________________________________________________Daytime Phone: (______)_______-________ 

Signature: _______________________________________________________   

 

Send completed form to: American Specialty Insurance & Risk Services, Inc., P.O. Box 459, Roanoke, IN  46783; Fax: 

(260) 673-1291 

AND 

Special Olympics, Inc. 4000 Dekalb Technology Parkway, Building 400 Suite 400 Atlanta, GA 30340;Fax: 

770.216.8339  

 

If injury was serious or a fatality: IMMEDIATELY notify American Specialty Insurance & Risk Services, Inc.  

Telephone: (800) 566-7941 (24 hours a day / 7 days a week)  

AMER: 189207 ï SpecOlym Inc. Rep. Form 03-04 

ACCIDENT/INCIDENT REPORT  

Accident Occurred During:               

¨ Training/Practice 

¨ Competition 

¨ Traveling to or from SO event 

¨ Other: _______ 

Type of Injury:  

¨ Severe cut w/ bleeding 

¨ Less serious bruise or cut 

¨ Break/fracture 

¨ Concussion 

¨ Paralysis 

¨ Fatality 

¨ Other: _______________ 

Disposition: 

¨ Released to parent 

¨ Refusal of care 

¨ Refer to doctor 

¨ Refer to hospital or clinic 

¨ Medical attention 

¨ EMS transport 

¨ Patient requested EMS transport 

¨ Released to personal vehicle 

¨ Police 

¨ Ambulance 

¨ Report only 

¨ Other: _________        

Sport 

¨ Alpine Skiing 

¨ Aquatics 

¨ Athletics 

¨ Badminton 

¨ Baseball 

¨ Basketball 

¨ Bocce 

¨ Bowling 

¨ Cheerleading 

¨ Cross Country Ski 

¨ Cycling 

¨ Equestrian 

¨ Figure Skating 

¨ Floor Hockey 

¨ Golf 

¨ Gymnastics 

¨ Power Lifting 

¨ Relay Game 

¨ Sailing 

¨ Soccer 

¨ Softball 

¨ Speed Skating 

¨ Swimming 

¨ Table Tennis 

¨ Team Handball 

¨ Tennis 

¨ Track & Field 

¨ Volleyball 

¨ Other: ________ 

Body Part Injured:  

¨ Head  

¨ Neck  

¨ Torso  

¨ Back  

¨ Hand      (L / R) 

¨ Finger    (L / R) 

¨ Elbow    (L / R) 

¨ Shoulder (L / R) 

¨ Leg    (L / R) 

¨ Knee    (L / R) 

¨ Thigh    (L / R) 

¨ Shin    (L / R) 

¨ Toe    (L / R) 

¨ Other: _____________ 

Type of Injury/ Accident:  

¨ Bodily Injury 

¨ Property Damage 

¨ Automobile 

¨ Other: _______________ 

Injured Party:  

¨ Athlete/ Unified Partner 

¨ Volunteer 

¨ Coach 

¨ Employee 

¨ Spectator 

¨ Property Owner 

¨ Other: _______ 
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2010 SUMMER  GAMES EVALUATION  

 
 

REGISTRATION :  How effective was the process?  What could we do better? 

  

 

 

 

 

COMPETITION :  Did the competition meet your expectations?  How can we  

improve at the venues you saw? 

 

 

 

 

 

HOUSING:   What experiences (good or bad) did you have with the residence hall?  

In which residence hall did you stay? 

 

 

 

 

 

DANCE/OPENING CEROMONIES/SPECIAL SMILES : Did the leisure activi-

ties meet your expectations?  Any specific suggestions for improvement? 

 

 

 

 

 

COMMUNICATION/SIGNAGE :  Was the Information Guide helpful?  Did we 

provide the basic and emergency information needed for any situation throughout the 

weekend?  Do you have any suggestions? 

 

 

 

 

 

MEALS :  Did we have the signs needed to help you find your way?  Where could we 

have improved? 

Please take the time to comment on your experience during this competition.          

  Return this form to the check-out area on Sunday in the Woodruff PE Center 

when dropping off your keys!. 
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Friday:  
  9:30 am -   5:00 pm Aquatics Preliminaries (Mandatory) 

11:00 am -   5:00 pm Agency Check-In, Woodruff PE Center 

12:00 pm -   5:00 pm Athletics Preliminaries (Mandatory) 

  2:00 pm -   6:00 pm          Tennis Skills Competition  

  4:00 pm -   6:00 pm Family Check-In, Courtyard Marriott at Executive Drive 

  5:00 pm -   7:00 pm Dinner    

  7:15 pm -   7:45 pm Parade Line Up (Flag Bearers), McDonough Field  

  8:00 pm -   9:30 pm Opening Ceremony, McDonough Field  

  9:30 pm - 10:30 pm Coachesô Meeting, Woodruff PE Center 

9:30 pm - 10:30 pm Late Registration. (If arrive after 5 pm) Nerve  Center 

(Dobbs) 

  

Saturday: 
  6:15 am - 8:30 am Breakfast (Athletes/Coaches), DUC 

  7:15 am - 5:00 pm Competition  

  9:30 am - 4:00 pm Olympic Town, McDonough Field  

  9:30 am - 3:30 pm Opening Eyes & Fit Feet (PE Center)  

                                            Special Smiles  (PE Center & McDonough Field) 

11:00 am - 1:30 pm Lunch (Athletes/Coaches), DUC 

12:00 pm - 1:00 pm Family Lunch, Dobbs Hall 

  4:30 pm - 7:00 pm Dinner (Athletes/Coaches), DUC 

  7:30 pm - 9:30 pm Athlete Dance, P.E. Center Gymnasium 

 

Sunday:  
  6:15 am -   8:30 am Breakfast (Athletes/Coaches), DUC 

  7:15 am - 12:00 pm Competition 

  8:00 am - 12:00 pm Check-out, Woodruff  P.E. Center  (Turn in Keys)  
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GENERAL  SCHEDULE  

NERVE CENTER 

The Nerve Center serves as the communication link throughout the weekend and is staffed 

by Emory personnel, HAM radio operators, and SOGA staff to answer questions and deal 

with issues  that arise.  You can dial 404-727-6111 or 911 from any phone on campus if an 

emergency arises. 

You may call the Nerve Center 24 hours a day for emergencies, 404-727-5202. 
 

NERVE CENTER HOURS: 

 FRIDAY 8:00 am - 11:00 pm 

 SATURDAY  6:00 am - 11:00 pm 

 SUNDAY 6:00 am -   1:30 pm 



ATTENTION  COACHES 
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Swimming Policy 
 

Please make sure that your coaches and assistant coaches 

enforce the policy of NO recreational swimming at  

Special Olympics events. This includes pools, spas, hot 

tubs, etc. 

Coachesô Meeting will be Friday, May 29th  In Woodruff P.E. 

Center Immediately Following Opening Ceremonies.  

It is important that all coaches come to the meeting where  

updated brackets and schedules will be handed out. Each agency 

must send at least one coach to each sports meeting in which 

they have athletes participating. 

Sport Location Room 

Athletics Woodruff PE Room 306 

Aquatics Woodruff PE Bullpen Area 

Badminton Woodruff PE Main Arena (Gym) 

Gymnastics Woodruff PE 4th Floor Gymnastics 

Area 

Soccer  Woodruff PE Room 308 

Table Tennis Woodruff PE 3rd Floor Seating Area 

Tennis Woodruff PE 4th Floor Indoor Courts 

Volleyball Woodruff PE Main Arena (Gym) 

Curfew & Supervision of Athletes 
 

Athletes & coaches should be in rooms & quiet by curfew (11:00 pm).  

Assistant coaches and head coaches are responsible for the conduct of their 

athletes AT ALL TIMES. Any athlete(s) found unsupervised, or who are 

engaged in disruptive behavior can be disqualified from the Games.  Please 

ensure the safety of your athletes and help provide an enjoyable weekend 

by being responsible for their whereabouts. 
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OFFICIAL  SPONSORS: 



PRESENTING SPONSOR: 

OFFICIAL  GAMES SPONSORS 
 

OFFICIAL  SPONSORS: 
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Important Numbers 
Nerve Center...Emoryé404-727-5202 

(24 hours a day for emergencies) 
 

Medical Rooms...see page 10 

(for overnight medical needs) 
 

Courtyard Marriottð800-321-2211  

1236 Executive Park Drive. (Family Hotel) 
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Late Arrival Policy  
On the Friday of Games, if you are running late for housing check-in you 

must call the Nerve Center by 5 pm (see above) to let us know that you are 

still coming, with an approximate time of arrival and any scratches/

substitutions you may have.  SOGA will, then, put your room keys with 

your registration packet (credentials).  You will be able to pick up that 

packet in the Nerve Center, upon your arrival after 5 pm.   
 

If SOGA does not hear from you by 5 pm, we will assume you and your 

agency are not coming and will turn in all rooms reserved for your agency.  

At that point, it will be your responsibility to work out housing for your 

agency.  
 

This policy will pertain to all State Games.  Please refer to the appropriate 

Information Guide for correct hours of housing check-in and for the Nerve 

Center phone number.   

Emory University Directions 
If traveling from the North : 

Take I-85 to Exit 89, North Druid Hills.  Turn left and go back  across the 

interstate.  Go 0.5 miles to Briarcliff Rd. (3rd  light) and turn right. * Go 

1.7 miles to Clifton Road. (4th light) and turn left.  (you will see Dustyôs 

Barbeque and Quik Trip before making turn.)  Go 1.2 miles to Asbury  

Circle  and turn right.  Continue straight onto Asbury Circle and turn right 

onto Dickey Dr. (the right turn will be at the traffic circle near Dobbs Hall) 

Continue down the hill, passing the next traffic circle. Then turn right at 

the stop sign onto Eagle Row. The Peavine Parking Deck will be up the hill 

on your left. Look for Special Olympics signs. 
If traveling from the South:  

Take I-85 to  Exit 89, North Druid Hills Rd.  Turn right off of exit.  Go 0.5 

miles to Briarcliff Rd.  and turn right.  Follow above directions from the 

asterisk. (* ) 
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FAMILY  ACTIVITIES 
 

Concessions are available for purchase around campus. 
 

We thank you for joining us and being a part of the Special Olympics 

Family! We are glad that you are here! 
 

 

 

The Family Hotel 
Courtyard Marriott 

Phone: 1-800-321-2211 

1236 Executive Park Drive 

Atlanta, Georgia 30329 

 
 

Family Lunch 
Saturday, May 22nd 12:00 - 1:00 

Dobbs Dormitory Courtyard (downstairs at Nerve Center) 

Free to Families 

SOUVENIRS/DUCK ADOPTIONS 

Friday          Opening Ceremony 

Saturday     Woodruff Gym, Olympic Town 

Sunday        Woodruff Gym 

A wide variety of items will be available.  All proceeds go directly to 

the Family Action Network of Special Olympics.  FAN conducts 

supportive activities for Special Olympics families including hosting 

Family Camp. 

Parents and family members of all 

 Special Olympic Athletes are encouraged 

to join FAN! 

 

Sign up sheets will be available at all  

souvenir tables and at Family Lunch. 

PREMIERE  PARTNERS 

PLATINUM  PARTNER  
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