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Mail registration form with full payment to:
Therapeutic Recreation Services Unit
555 Nickajack Road
Mableton, GA 30126
(Make checks/money orders payable to CCPRCAD)

Inclement Weather
If a program is canceled due to weather, the program will be 
made up at a later date or refunds issued. 

Payment Policy
Full payment of program fees must be included with the reg-
istration form. No partial payments will be accepted. We now 
accept MasterCard & Visa. You may call in your registration 
and give your credit card information over the phone or walk-
in with your credit card. Please do not write your credit card 
information on your registration form to mail in. $25 fee on any 
checks returned unpaid by your bank.

Our Therapeutic Recreation Services Unit provides opportunities for persons age 16 and older 
with developmental disabilities. The program strives for each participant to function at his or her 
highest level of ability in a less restrictive environment. The goals of the program are to increase 
socialization skills, community awareness and emotional and physical well-being. We will teach 
new leisure skills through participation in structured recreation activities that are safe and fun.

A leisure assessment, medical information and Release and Hold Harmless Agreement (permission 
to provide emergency medical treatment) waiver are required prior to participation. Recreation op-
portunities are provided for participants in a variety of interest areas including recreational sports, 
dance, arts & crafts, day camps, travel, social club activities and special events. Most activities are 
offered at a minimal cost to the participant.

Clintina Mitchell, TR Coordinator       
(770) 819-3223
Clintina.mitchell@cobbcounty.org

Tiffani Ephrom, TR Programmer       
(770) 819-3257
Tiffani.ephrom@cobbcounty.org

Kevin Hill, TR Specialist                    
(770) 819-3256
Kevin.hill@cobbcounty.org

Cara Lynn, Recreation Specialist      
 (770) 819-3215
Cara.lynn@cobbcounty.org

Purpose of Program & Policies
To provide recreation and leisure educational opportunities for all special populations including but not limited to 

individuals with:  Developmental Disabilities  *  Learning Disabilities & Delays * Physical Disabilities * Hearing/

Speech Impairments * Attention Deficit Disorder   *  Autism

Refund Policy
A $5.00 administration fee will be charged for all refunds. Re-
funds (- $5.00) will be issued only if TRS has not incurred costs 
due to purchase of tickets, rentals, supplies, refreshments, de-
posits, etc. Requests for a refund must be made a minimum of 
48 hours before the program. Participants will not receive a re-
fund or credit for any missed special events, social club events 
or other programs. Social Clubs must be PAID IN FULL. No 
Exceptions. Refunds will be processed at the end of the quar-
ter.

Non-Resident Policy
A mandatory fee will be charged to all out-of-county residents 
participating in Cobb County’s TRS program. The out-of-
county fee is $25 per registrant.

Extra fees:
• Participant Insurance (optional) - $6 yearly fee
• TRS Non-resident fee (if applicable) - $25 per quarter

Registration Policies & Procedures
Mail in Registration must be received by February 14, 2007.

Walk-in Registration is Wednesday, February 14 from 10 am - 2 pm.
EZReg online registration begins February 14 at 10 am.

Volunteer Services Manager: 
Jeff Crowder • 770-528-8821
Jeffery.crowder@cobbcounty.org

Ann Bonds, Special Olympics Cobb 
 (770) 819-3262
Ann.bonds@cobbcounty.org

Kim Battiste, Special Olympics Cobb 
(770) 819-3261
Kimberly.battiste@cobbcounty.org
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Volunteers
Cobb Therapeutic Recreation and Special Olympics GA-Cobb 
utilize many volunteers for their programs. Volunteers are need-
ed to assist staff and instructors with the special needs partici-
pants in a variety of settings. Special Olympics GA-Cobb certi-
fies volunteers, coaches and assistant coaches for many sports. 
Call Kevin, Ann or Kim for more information.  

Transportation
When provided, transportaiton will be from one of the following 
locations (please see specific program information):
CSP	 1792 County Services Parkway, Marietta
RSBC	 Parking lot to right of Roswell St Baptist Church 
CCC	 Cobb Civic Center, 548 S Marietta Parkway, Marietta

ADA Compliance
The Cobb County Board of Commissioners complies with the 
Americans With Disabilities Act of 1990 Public Law 101-336 
(ADA), which prohibits discrimination on the basis of disability-
-requiring that no qualified individual with a disability shall on 
the basis of a disability, be denied the benefits of Cobb County 
Services, programs, activities, or employment with Cobb 
County.

If you have a specific physical or service accessibility need, 
please make the staff that work with the program / facility which 
you plan to use, aware of what you need so that we can reason-
ably accommodate you.  Further information can be obtained 
from the Cobb County Government ADA Coordinator at 770-
528-2655 (Voice) or 770-528-1103 (TDD).  This notice is avail-
able in alternate format - audiotape, computer disk, large print, 
or Braille.  To obtain the alternate format please call (770) 528-
2655. 

Parent/Guardian Responsibilities
1. When arriving at or departing from a program, please 
CHECK-IN with the TRS staff before you leave or take your 
participant.       
2.  Please contact the TRS office at 770-819-3215, if your par-
ticipant will be absent from a program.
3.  Parents/Guardians should be prompt in picking up their 
participant at the end of the program. Both staff and volunteers 
would greatly appreciate your cooperation in this matter, as they 
often have additional work responsibilities following a program. 
IF YOU ARE LATE arriving at Roswell St. Baptist Church 
(RSBC) to pick up your participant, you must pick them 
up at the main Parks, Recreation & Cultural Affairs office 
(CSP), 1792 County Services Parkway, Marietta GA 30008.

Behavior Code of Conduct
TRS participants are expected to exhibit appropriate behavior 
at all times.  The following guidelines have been   developed to 
help make TRS programs safe and enjoyable for all participants.  
Additional rules may be developed for the particular programs 
and athletic leagues as deemed necessary by staff.            
Participants will:
*  Show respect to all participants and staff and follow all direc-
tions given by staff.
*   Abusive or foul language will not be tolerated.
* Refrain from causing bodily harm to self, other participants, 
or staff.
*   Show respect for equipment, supplies, and facilities.
* Refrain from smoking or consuming alcoholic beverages dur-
ing Cobb County events and outings.

Discipline 
A positive approach will be used regarding discipline. Staff will 
periodically review rules with participants during the program 
session.  If inappropriate behavior occurs, prompt resolution will 
be sought specific to each individual situation.  TRS reserves the 
right to dismiss from the program a participant whose behavior 
endangers the safety of themselves or others.

The Buddy System
If staff consistently observes disruptive behavior, according to 
the Code of Conduct, it will be brought to the attention of the 
parent/guardian.  TRS staff will determine if the participant will 
require a “buddy” to attend future programs.  TRS staff will try 
to assist the parent/guardian in finding a “buddy”, however, it 
is the responsibility of the parent/guardian to find a partner for 
the participant in order to continue to attend future programs.  
When the participant’s behavior improves, the TRS staff will as-
sess the progress of the participant to determine if the “buddy” 
is still needed.  If disruptive behavior continues, the participant 
will be excused from the program.  If a “buddy” is needed for a 
participant, there may be additional costs for them to attend any 
event(s) - this is the responsibility of the parent or guardian.

Lost and Found  
TRS staff is not responsible for personal items that are left at 
a program.   Please help us keep track of your participant’s be-
longings by labeling all items (including clothing) they bring to 
programs.  Contact TRS to inquire about lost and found items.

Camp Horizon
Information about Camp Horizon can be 
found in the Camps section of this guide.
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Participant Medical Information (PMI)
Returning Participants are required to submit a PMI form every 
year during the spring registration. If at any time information 
changes, please call TRS or mail an updated form. Forms may 
be obtained from the TRS office. Any new participant must com-
plete a PMI form before beginning any activities with the TRS 
Unit.
Dispensing of Medication: If a participant is in need of assis-
tance (other than a reminder) to take prescription medication, a 
permission form allowing TRS Staff to administer the medica-
tion must be completed by the parent or guardian before attend-
ing any program.
Atlanto-axial Dislocation Condition: Individuals with Down’s 
Syndrome are at risk of having ADC, which allows increased 
mobility of the first and second neck bones. For the safety of 
TRS participants, individuals with Down’s Syndrome will not 
be allowed to participate in activities such as swimming, gym-
nastics, aerobics, which could injure the neck area, unless they 
have a doctor’s excuse stating they are free of ADC. An x-ray by 
a doctor is necessary to detect if the condition is present.

10th Annual Therapeutic Recreation Talent Show   
16&up	
Calling all talent from Cobb County and the surrounding Metro 
area. Come show your talent whatever it is. Every participant 
will be recognized with a special prize, as well as the partici-
pants who place 1st place, 2nd place & 3rd place. We will have 
judges, stage & lighting crew and a live audience will be there 
to cheer you on.	
Fees: 	  $10.00 					   
Location: Jennie T. Anderson Theatre, 548 South Marietta Park-
way, Marietta 30060 	
Rehearsals: February 21, 2007 at CSP from 6pm-8pm; March 7, 
2007 at CSP 6pm-8pm (No transportation provided) Mandatory 
Dress Rehearsal at Jennie T. Anderson Theater on March 26, 
2007 from 6pm -8pm. (No transportation provided).	
7474	 Thu	 Mar 29	  6:00-10:00 PM	
 

2007 Prom / Dancing Under the Stars    		
16&up	
Join us at our Annual Spring Formal. This year’s theme will 
be dancing under the stars. The evening will consist of an 
elegant candlelight dinner, dancing, socializing and fun under 
the stars. Make sure you come dressed to impress! Professional 
photographs will be taken from 6:30PM -7:30PM by Sims 
Photography so make sure you are there to get your picture. If 
you would like to bring your special someone, you may pay for 
them to attend when registering. Please write the full name of 
your guest on the registration form for our records at check-in.	
Fees: 	 $35.00  	  				  
Location: Marietta Conference Center & Resort, 500 Powder 
Springs St. Marietta, GA.       No Transportation provided	
7491	 Fri	 Apr 20	  7:00-11:00 PM	

CLASSES & SPECIAL EVENTS

Extra Fees: Participant Insurance $6.00(optional) •  Non-Resident Extra Fee $25.00(if applicable)
Transportation when provided:  

CSP - 1792 County Services Parkway, Marietta
RSBC - Roswell Street Baptist Church’s right side parking lot 

Cobb CC - Cobb Civic Center lot, 548 S Marietta Parkway Vans/buses will depart promptly at the times stated. 
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Bowling    					     16&up	
Come join our most successful program! Enhance your skills 
while enjoying an afternoon filled with the excitement of bowl-
ing and competing against your friends just for fun and social-
izing. No transportation provided.	
Fees: 	 $30.00  	
Location: Brunswick Zone, 2750 Austell Rd., Austell	
*No transportation provided*     Maximum:   30		
7479	 Thu	 Apr 12-May 17	  2:00- 4:00 PM

Cherry Blossom Festival     			  16&up	
Come join us in traveling to Macon, Georgia for the 25th Annual 
International Cherry Blossom Festival. The festival will have 
lots of events and activities which will include: Coca-Cola En-
tertainment Stage, Security Bank’s Food Court, Tigers of India 
Show, Amusement Rides, Mustang Classic Car Show and three 
buildings of vendors with one-of-a-kind exhibits and fantastic 
food vendors.	
Fees: 	 $10.00  					   
Location: Central City Park; Macon GA.  Leave CSP at 8:00am/
RSBC 8:20am Return RSBC at 4:30pm/ CSP 5:00pm.	
7477	 Sat	 Mar 24	 10:00 AM - 3:00 PM	
 

St Patrick’s Dance     			   16&up	
Party the night away with the Leprechauns wearing your best 
green and white outfit. Enjoy dancing with your friends and staff 
to your favorite tunes. Light refreshments will be provided, but 
eat dinner before you come.	
Fees: 	 $10.00  	
Location: Thompson Community Center,   555 Nickajack Rd, 
Mableton
Leave County Services Parkway 6:00pm/Return 10:00pm Leave 
Roswell Street Baptist Church 6:30pm/Return 9:45pm	
7478	 Thu	 Mar 15		  7:00- 9:00 PM	
 

Grant-Funded Drama Class     		  16&up	
Of course you need more drama in your life! Come learn to per-
form from a seasoned theatrical director.	
Fees: Free course					  
Location: Thompson Community Center, 555 Nickajack Rd, 
Mableton   *No transportation provided* 		
7458	 Wed	 Apr 18-May 23	  6:30- 8:30 PM	

Grant-Funded Puppetry Class		  16&up
Learn the art of puppetry.  Students will create their own pup-
pets, and then learn how to put on a performance using their 
creations. No transportation provided. 
Location: Thompson Community Center conference room
7795	 Mon	 Mar 5-Apr 9	 6:30-8:00 PM 

AJC Auto Show    				    16&up	
Are you a car lover? Well come witness the largest automotive 
event in Metro Atlanta featuring a wide variety of styles, includ-
ing luxury vehicles, economy cars, sports cars, limited produc-
tion cars, convertibles, and countless other vehicles for the up-
coming year of 2007. Please eat before you come. A light snack 
will be provided.	
Fees: 	 $16.00  		
Location: Georgia World Congress Center, Building B, Atlanta
Transportation: Leave Cobb Civic Center at 11am & Return 
Cobb Civic Center 5pm   *One location only and provided to 
first 100 registered, includes two wheelchairs		
7490	 Wed	 Mar 14	 12:00- 4:00 PM	

Tennis Class    				    16&up	
Get your tennis shoes and racquets. It’s time to learn to play ten-
nis! Come join the fun as we learn more about this fun sport. 
Bring your water bottle, tennis racquet and a towel. Please wear 
proper attire, including tennis shoes. Eat dinner before you 
come.	
Fees: 	 $20.00  		   
Location: Lost Mountain Park Tennis Center   
Dates: Wednesdays April 11, 25, May 9, 23 & June 6 & 20.  No 
transportation provided		
7476	 Wed	 Apr 11-Jun 20	  7:00- 8:00 PM	
 

We proudly announce new programs 
for Ages 12 - 21!

March Madness    			          Ages 12-21	
Finally, a TRS event for ages 12-21! Come enjoy an evening of 
fun and games at the Ward Recreation Center. Hang out with 
your friends and make some new ones. No transportation pro-
vided. Please eat dinner before you come. Light refreshments 
will be served. We must have a completed medical form on all 
participants.	
Fees: 	 $3.00  		
Location: Ward Recreation Center, 4845 Dallas Highway, Pow-
der Springs		
7455	 Fri	 Mar 9	  6:30- 9:00 PM	
 

TGIF					            Ages 12-21
Join your friends age 12-21 for a night of singing, dancing games 
and fun.  This TGIF party will be held at the Fair Oaks Recre-
ation Center.  No transportation provided.  A completed medical 
form must be on file prior to attendance.  Light refreshments 
served.  
Fees:	 $3.00
Location:  Fair Oaks Recreation Center, 1465 W Booth Rd Ext., 
Marietta 30008
7796	 Fri	 Apr 27	 6:30-9:00 PM
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Spring ’07 
Social Club Activity Schedule:

7460 -Explorers 21		  7461 -Explorers 31
Port Columbus 3/10		  Movie 3/8
Talent Show 3/29			  Talent Show 3/29
Movie 4/10			   Circus 5/3
Circus 5/3			   Providence Canyon 5/19
Cookout 5/15			   Cookout 5/21

7462 -Explorers 41		  7463 -Voyagers
Port Columbus 3/10		  Movie 3/13
Talent Show 3/29			  Talent Show 3/29
Movie 4/10			   Cookout 4/12 
Circus 5/3			   Circus 5/2
Cookout 5/15			   Providence Canyon 5/19

7464 -Red Dreamers	     	 7465 -Yellow Dreamers
Talent Show 3/29			  Talent Show 3/29
Movie 4/17			   Movie 4/3
Westville 4/28			   Westville 4/28
Circus 4/30			   Circus 4/30
Cookout 5/22			   Cookout 5/8

7466 -Blue Dreamers		 7467 -Green Dreamers
Movie 3/22			   Movie 3/22
Talent Show 3/29			  Talent Show 3/29
Cookout 4/24			   Cookout 4/24
Circus 5/2			   Circus 5/2
Providence Canyon 5/19		  Providence Canyon 5/19

7468 -Drifters			  7469 -Travelers
Talent Show 3/29			  Talent Show 3/29	
History Center 3/31		  History Center 3/31
Cookout 4/26			   Circus 5/1
Circus 5/1			   Cookout 5/10
Movie 5/24			   Movie 5/17

Transportation when provided:  
CSP - 1792 County Services Parkway, Marietta
RSBC - Roswell Street Baptist Church’s right side parking lot 
Cobb CC - Cobb Civic Center lot, 548 S Marietta Parkway 
Vans/buses will depart promptly at the times stated. 

SOCIAL CLUB DESCRIPTIONS:
Movie
CSP 6:00 / RSBC 6:30		  RSBC 9:30 / CSP 10:00
We’re off to the theatre to see the latest blockbusters.  
Bring money for popcorn and soda.

Cookout
CSP 6:00 / RSBC 6:30		  RSBC 9:00 / CSP 9:30
All your favorites served hot off the grill by Chef Kendrick.

Shrine Circus
CSP 6:00 / RSBC 6:30		  RSBC 10:00 / CSP 10:30
The circus is back with everyone’s favorite clowns! Bring money 
for games. Refreshments provided

Talent Show
Anderson Theatre 6:00-10:00
No transportation provided
Come see your friends perform onstage at our TRS talent show.  
Family and caregivers welcome.

Atlanta History Center
CSP 10:00 / RSBC 10:30		  RSBC 3:00 / CSP 3:30
Come see the new Centennial Olympic museum featuring the 
history of the games and an interactive sports lab.  We will have 
lunch at the Varsity.

Westville
CSP 7:30 / RSBC 8:00		  RSBC 4:00 / CSP 4:30
Visit this living history museum featuring life of an 1850’s town 
and interact with costumed villagers.  Lunch provided.

Providence Canyon
CSP 7:30 / RSBC 8:00		  RSBC 4:00 / CSP 4:30
See Spring come alive at Georgia’s “Little Grand Canyon”.  A 
picnic lunch will be provided.

Port Columbus
CSP 7:30 / RSBC 8:00		  RSBC 4:00 / CSP 4:30
Become a sailor for a day as we board the USS Hartford, a full 
scale replica of a Civil War Ironclad warship.  See how sailors 
lived and fought.  Lunch provided.

SOCIAL CLUBS   ages 16&up	
The goal of the social clubs is to promote independence by providing leisure opportunities that increase social interaction skills, leisure 
awareness, leisure activity skills and community awareness. The clubs are designed according to age as well as functioning levels. Each 
participant is assessed to determine the most appropriate club placement. TRS staff performs the assessments with input from the par-
ent/guardian. The TRS staff makes the final placement and observes the participant for a period of time to make sure the placement is 
appropriate. The TRS staff may make changes when needed. Fees are charged for the clubs on a quarterly basis. Three to five activities 
are planned per quarter. Input of activity ideas from the club members is encouraged. Social Clubs, as well as all Special Events are for 
ages 16 and older unless advertised otherwise.	
Fees: $35.00 per quarter 	    Extra Fees: Participant Insurance $6.00(optional)     Non-Resident Extra Fee $25.00  (if applicable)
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STATE SUMMER GAMES
Emory University
May 25-27, 2007

Athletes compete and show their skills and abilities in 
several sports throughout the weekend.

Sports practice for Spring/Summer will begin in late 
February  or early March.  These sports include:  
Aquatics, Artistic Gymnastics, Tennis, Athletics, Soc-
cer, Table Tennis, Volleyball, and Badminton.  We are 
interested in starting Badminton this year.  If you are 
interested in competing in these sports and have not 
heard from your coach by March 1st, please call Spe-
cial Olympics GA-Cobb office to inquire, 
770-819-3262 or 770-819-3218.

Local Management Team Meetings
     3rd Monday of each month at 7:00 p.m.

Parks, Recreation & Cultural Affairs Department
Administration Offices

1792 County Services Parkway
 Marietta GA  30008

Special Olympics GA-Cobb
555 Nickajack Road • Mableton GA 30126
Phone: 770-819-3262 or 3261
Fax: 770-819-3218

Clintina Mitchell - Local Coordinator
Kim Battiste - SE Regional Tennis, Summer Games,   	
		  Masters Bowling and Equestrian
Ann Bonds -  	 Indoor Winter Games, 
	 SE Alpine Skiing, Coke Classic and Fall Games 

SOGA-Cobb
Local Management Team

D’Jon McNair - Team Chairperson
Norma Jo Bales – Recording Secretary
Robin Flake – Corresponding Secretary
Judi O’Connor - Finance Chairperson
Kim Watson - Fundraising Chairperson
Joe Bridgers - Volunteer Chairperson
Nancy Futral - Family Chairperson
Tim Gilbert - Athlete Representative
Victor Fair  - Athlete Representative
Kittie Caston - Training Chairperson

Local Area 03 Swim Meet
Central Aquatic Center
520 Fair Ground Streeet

Marietta, GA  30060
Saturday April 14, 2007

Southeast Tennis in Hilton Head
Van de Meer Tennis Center

Hilton Head, South Carolina
 March 12-14, 2007
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S.O. GA - Cobb
Special Olympics is a year round program of training and com-
petition for children (ages 8 & up) and adults with special needs.  
Participants receive opportunities to increase physical fitness, 
demonstrate courage, and develop friendships with other Special 
Olympics athletes and the community.  Special Olympics offers 
a variety of athletic opportunities including bowling, gymnas-
tics, ice skating, basketball, alpine skiing golf and tennis to name 
a few. Athletes practice/train for at least 8 weeks before state 
level competitions. Please note the time of year during which 
your sport is held, and expect to be contacted by your coach. If 
you do not hear from your coach 8 –10 weeks prior to each listed 
State Games Competition, please contact our office.  Addition-
ally, Cobb County is looking for athletes interested in Unified 
Sports.  Unified Sports are programs that pair a special athlete 
with a corporate athlete or community athlete for training and 
competition.

ELIGIBILITY
In Special Olympics, you must be at least 8 years of age and be 
diagnosed by an agency or professional with one of the follow-
ing conditions:  intellectual disabilities, cognitive delays as mea-
sured by formal assessment, or significant learning or vocation 
challenges due to cognitive delays that require or have required 
specially designed instructions.

HOW DO YOU
GET TO PARTICIPATE?

Contact the office to request a registration packet.  Each 
athlete must complete the following: a physical exam by 
a licensed examiner, a Special Olympics medical form 
“application for participation form”, Behavior Code 
of Conduct Policy, Atlanto-axial release form, and the 
sports selection/yearly registration form.  Complete all 
forms and make sure the appropriate person(s) sign the 
forms. When this packet is completed and returned to 
our office, you will receive a call from the coach of your 
selected sport.  He/she will give you information regard-
ing training, practice dates, and more. Please retain a 
copy of the medical form for your records. 

COBB COUNTY TRAINING PROGRAMS
Cobb County offers a number of programs in which 
athletes receive coaching and training in certain sports 
specifically for competition in Special Olympic meets.  
Interested in coaching, volunteering or serving on the 
Special Olympic Management Team?  We need your 
support!  Special Olympics GA-Cobb needs caring in-
dividuals who are able to donate their time during sports 
practices as well as during various Local, Area and State 
Competitions. There are many volunteer opportunities 
available throughout the year. If you or someone you 
know is interested, please contact Ann Bonds or Kim 
Battiste at the number listed below for more informa-
tion.  Thanks.
                        
                            

WE NEED YOUR HELP
As most of you know our Special Olympics program is funded 
solely by contributions and funds we raise. There is no budget 
for our athletes’ uniforms, equipment, meals while traveling or 
charter buses to transport us to the many varied competitions 
we attend every year. With this in mind, please consider becom-
ing one of our individual, civic or corporate financial supporters. 
Whether you know someone who participates in the program or 
not, it is easy to make a tax deductible contribution. There are 
many businesses and organizations that have money allotted for 
charitable contributions, but are not aware of our need. Dona-
tions of any size would be greatly appreciated, and all donations 
go directly into Cobb County’s Special Olympics program.

	 Contact us at (770) 819-3261 or (770)819-3262 
	 555 Nickajack Rd. Mableton, GA  30126
	 Ann.bonds@cobbcounty.org 
	 Kimberly.battiste@cobbcounty.org 
	 Clintina.mitchell@cobbcounty.org 
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Athlete Name____________________________________________________	 Birthdate __________	 Sex  M / F

Address _______________________________________ City ________________________ , GA  ZIP ______________

Athlete’s Home Phone _______________________________	 Athlete’s Cell Phone ____________________________

Parent/Guardian Name ________________________________	 e-mail address ________________________________

Parent/Guardian Address __________________________ City ________________________ , GA ZIP _____________

Parent/Guardian Home Phone _________________ Mother’s Work Phone _______________  Cell _________________

						             Father’s Work Phone ________________ Cell _________________

Alternate Emergency Contact __________________________________________________ Phone ________________

Athlete’s School/Work Site _____________________________  Teacher/Supervisor _____________________________

Medical Diagnosis _________________________________________________________________________________

Year Screened for Atlanto-axial instability _______________  X-Ray result:   Positive / Negative    (please cicle one)

All athletes & uniýed partners must be registered with the local and state Special Olympics ofýces 2 months before the state 
competition.  If you do not get a call from your coach by then, please call our ofýce at 770-819-3215 to make sure you are 
on the roster for your chosen sport.  All athletes must be currently registered with required paperwork at all levels to practice 
and/or compete.

Special Olympics 2007 REGISTRATION FORM
Please return to:  Special Olympics Georgia-Cobb c/o (CCPRCAD), TRS Unit / 555 Nickajack Rd / Mableton, GA  30126

Check the sports you want to register for in 2007

STATE MASTERS BOWLING
Savannah, GA  July 2007

Masters Bowling (Ages 22+)

Badminton (anticipated sport addition in 2007)
Swimming
Level A Swimming (prerequisite to Swimming)
Artistic Gymnastics
Volleyball
Soccer Team
Soccer Skills
Tennis
Table Tennis
Track & Field

SUMMER 2007 SPORTS
State Summer Games:  Emory University, Atlanta, GA
May 25 - 27, 2007

FALL 2007 SPORTS
State Fall Games:  Albany, GA
October 5 - 7, 2007

Softball		
Bocce		
Golf
Long Distance Walking/Running

EQUESTRIAN 2007 
State Horse Shw:  Location TBA
November 2007

Equestrian	 Is athlete currently riding? y / n
English		 Western

Addition of following sports anticipated in 2007 - dependent upon athlete interest
Cycling		 Sailing
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Date____________________________

Participant Information
Participant’s Name
(Last)______________________________________________ 
(First)______________________________________________
Address____________________________________________
City__________________________     Zip________________
Home Phone (____)__________________________________
Work Phone (____)___________________________________
Female_______  Male_______  Age_____________________  
Birth date__________________________________________  
School/Service Center________________________________
Teacher/Case Mgr___________________________________
Phone: (___)_______________________________________
Pager: (___)________________________________________

Check All That Apply:         
______Mild Intellectual Disability        
______Moderate Intellectual Disability         
______Visual Impairment
______Severe Intellectual Disability      
______Orthopedic Impairment
______Profound Intellectual Disability       
______Hearing Impairment
______Emotional & Behavioral Disorder   
______Traumatic Brain Injury
______Attention Deficit/Hyperactivity Disorder 
______Attention Deficit Disorder     
______Specific Learning Disability
______Speech-Language Impairment         
______Fragile X Syndrome
______Autism Pervasive Developmental Delay
Other Health Impairment(s): ____________________________
___________________________________________________
__________________________________________________

Parent/Guardian Information
Mother’s Name_____________________________________
Father’s Name______________________________________

Address (if different from particpant’s) 
__________________________________________________
__________________________________________________

Mother’s Home Phone (_____)__________________________
Mother’s Work Phone  (_____)__________________________

Father’s Home Phone (_____) __________________________
Father’s Work Phone (_____) ___________________________

Alternate Emergency Contact___________________________
Relationship to Participant _____________________________
Home Phone (____)___________________________________
Work Phone (____)___________________________________

Participant Medical Information  
Please check or circle the correct response, complete each cat-
egory and list any other information you feel CCPRCAD should 
be aware of to provide safe and enjoyable activities for the indi-
vidual being registered.

MEDICAL CONDITIONS:     
Diabetes    	 Shunts   		 Braces/Canes/Walker   
Hearing Aid   	 Ear Tubes 	 Catheter
Needs Interpreter  		  Glasses  
Wheelchair (type)_________
Verbal Communication ________________________________
Allergies (specific)____________________________________
Other______________________________________________

SEIZURES:  Yes_______ No_______     
Epilepsy  Yes______  No______     
Are seizures controlled by medication?   Yes_____ No_____  
Date of last seizure: ____________  
Type of seizure and treatment desired:_____________________
___________________________________________________

MEDICATION:  
Type, Dosage/Time___________________________________  
Type, Dosage/Time___________________________________
Comments__________________________________________
___________________________________________________
For participants needing more assistance than a reminder to take 
prescribed medication, please check _____.  A permission form 
must be obtained, signed and returned to CCPRCAD in order for 
staff to assist.  Contact CCPRCAD to obtain a form.

DOCTOR’S NAME: _________________________________
PHONE: ___________________________________________

COBB COUNTY PARKS, RECREATION & CULTURAL AFFAIRS DEPARTMENT
THERAPEUTIC RECREATION SERVICES

PARTICIPANT MEDICAL INFORMATION FORM
This form will expire in two years. It is imperative that you notify us of any changes in condition 
or medications during the year.  If registering more than one participant, please complete an ad-
ditional form. This form must be completely filled out before we will register the participant.

Addition of following sports anticipated in 2007 - dependent upon athlete interest
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SAFETY:  CCPRCAD is committed to conducting programs 
with the utmost safety and concern for participants.  Those reg-
istering for programs must recognize, however, that there are po-
tential risks of injury when participating in recreation programs. 
CCPRCAD continually strives to reduce such risks and provides 
safety rules and instructions to protect participants.

INSURANCE:  Cobb County carries liability insurance only.  
The cost of medical insurance coverage for injuries would make 
program fees prohibitive, therefore it is the responsibility of each 
individual or family to provide their own medical insurance.  
CCPRCAD must have the following information, however, in 
case of an emergency.
Medical Insurance Co ________________________________
Policy#____________________________________________

PARTICIPANT INSURANCE:  Participants enrolled in Cobb 
Parks, Recreation and Cultural Affairs programs can purchase 
medical insurance at a cost of $6.00 per person. Effective dates 
are from January through December. I wish to purchase this 
optional insurance.  Yes _____ No _____.

CCPRCAD provides an approximate 1:4 staff to participant 
ratio.  Please note if participant requires a closer ratio and why: 
___________________________________________________
___________________________________________________

Inappropriate Activities: _____________________________
___________________________________________________
___________________________________________________

Areas/goals to work toward:____________________________
___________________________________________________
Please indicate under what circumstances, if any, participant may 
be without leader supervision (i.e. to leave for home on own, 
etc.)  _______________________________________________
__________________________________________________

IS A BUS AIDE REQUIRED?  Yes _____ No____ If yes, ex-
plain why: __________________________________________

SWIM INFORMATION:   	 Beginner ____
	 Advanced Beginner ____   Intermediate ____
	 Advanced ____     	 Diving ____
	
TOILETING ASSISTANCE:  Yes___ No ___  
If yes, explain why: ___________________________________
__________________________________________________

Release of information permission for CCPRCAD to contact 
school/workshop staff concerning the participant’s needs: 
Yes ____ or  No ____.

OTHER INFORMATION WE MAY FIND HELPFUL TO 
KNOW: ___________________________________________
___________________________________________________
___________________________________________________

Photo permission for CCPRCAD publicity purposes: 
Yes ___ or No ___.

RELEASE AND HOLD HARMLESS AGREEMENT
PERMISSION TO PROVIDE EMERGENCY MEDICAL TREATMENT

	 Realizing the nature of this program, its physical demands and how important it is to follow rules, regulations, and instructions 
outlined by the staff of the Cobb County Parks, Recreation and Cultural Affairs Department, I am, to the best of my knowledge, in good 
health and able to participate in the program.
	 I authorize the staff of the Cobb County Parks, Recreation and Cultural Affairs Department to organize any required medical or 
first aid procedure, or to take the undersigned to a hospital emergency room for treatment.  If any major treatment is required, I under-
stand that every effort will be made to notify the individual indicated as emergency contact beforehand by telephone.
	 The undersigned hereby forever releases, discharges, and covenants to hold harmless Cobb County Parks, Recreation and Cul-
tural Affairs Department, Cobb County Recreation Board, Cobb Arts Board, Cobb County Board of Commissioners and Cobb County, 
Georgia, and any other person, firm, corporation charged or chargeable with responsibility or liability, their heirs, administrators, execu-
tors, successors and assignees from any and all claims, demands, damages, costs, expenses, loss of services, actions and causes of action 
belonging to the undersigned or arising out of any act or occurrence in connection and particularly on account of all personal injury,  
disability, property damage, loss or damages of any kind sustained or that may hereafter be sustained arising out of the matters described 
herein or in consequence of the participation in the recreation program sponsored by the Cobb County Parks, Recreation and Cultural 
Affairs Department.  The undersigned hereby bind their heirs, administrators, executors and successors.  Further, this agreement shall 
apply to all unknown and unanticipated injuries and damages directly or indirectly resulting here-from.  This Release and Hold Harmless 
Agreement shall constitute a full and complete release of any and all claims.

DATE:__________________ BY:___________________________________________ (Signature of Participant)

DATE:__________________ BY:___________________________________________ (Parent or Guardian)
NOTE: Signature of participant and parent/guardian are both required if participant is under age 19, or is registered for a program 
for the mentally or physically disabled, or other special population member. In order that the Department assures compliance with ADA 
(American with Disabilities Act), if you have a specific physical or service accessibility need, please make the staff that work with the 
program/facilities aware so that we can reasonably accommodate your need.
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Participant Full Name____________________________________________________	 Birthdate __________________

Address _____________________________________ City _________________ , GA  Zip _________ County ________

Home Phone _______________________________	 Group Home Case Mgr & #   ____________________________

Parent/Guardian Name _________________________________    Relationship ________________________________

Parent/Guardian Home Phone ___________________________     Work Phone ________________________________  

		     Cell  Phone ___________________________	     Pager Number ______________________________

Alternate Emergency Contact ___________________________       Relationship to Participant _____________________

		     Home Phone  _________________________      Cell Phone / Pager  ___________________________

Do you pay city property taxes?	______ yes    ______no		      e-mail address ______________________________

TRS SPRING 2007 REGISTRATION FORM
Please return to:

Cobb County Parks, Recreation & Cultural Affairs (CCPRCAD), TRS Unit / 555 Nickajack road / Mableton, GA  30126

Please check the programs you want to register for:

Member of ____________________________ Social Club  (You must have been assigned to a social club by staff.)
Explorers 21 - # 7460		  Explorers 31 - #7461		  Explorers 41 - #7462	            Voyagers - #7463
Red Dreamers - #7464		  Yellow Dreamers - #7465	 Blue Dreamers - #7466	            Green Dreamers - #7467		
				    Drifters - #7468			  Travelers - #7469

REGISTRATION POLICIES & PROCEDURES
Registration is February 14, 2007.  Walk-ins from 10am - 2pm.  Mail registration form and payment to:

TRS 555 Nickajack Road, Mableton, GA  30126.  Make checks or money orders payable to:  CCPRCAD 

Payment Policy:  Full payment of program fees must be included with the registration form.  No partial payments will be accepted.  We now accept 	
MasterCard & Visa.  Please do not write your credit card number on the registration form to mail in.  Credit card payments must be done in 	
person or over the phone.  Make checks and money orders payable to CCPRCAD and put driver’s license number on your check.  THERE WILL BE 
A $25 FEE ON ANY CHECKS RETURNED UNPAID BY YOUR BANK.
Non-Resident Policy:  A mandatory $25 non-resident fee will be charged to all out-of-county residents participating in this Cobb County program.
Refund Policy:  A $5 administration fee will be charged for all refunds.  Refunds (- $5.00) will be issued only if TRS has not incurred costs due to pur-
chase of tickets, rentals, supplies, refreshments, deposits, etc...  Refund requests must be made a minimum of 5 work days before the program.  Social 
clubs and all TRS special events or classes must be PAID IN FULL.  No Exceptions.  Refunds will be processed at the end of the quarter.
Inclement Weather:  If a program is cancelled by the department due to weather, the program will be made up at a later date or refunds issued.

*We must have an updated medical form (page 89) in our office at all times.  They are good for two years unless there have been changes.

When providing transportation, do you require wheelchair accessibility?	 ________ Yes   or   ________ No
Please specify the drop off / pick up location you will be regularly using    ________ CSP        ________ RSBC

FOR STAFF USE ONLY
Total Amt. Paid $__________	 Receipt # __________	 Check # _________  MC/VISA Authorization Code # _________

Name on Receipt ____________________________________	 Date _____________	 Staff Initials _______________

Social Club..........(see below).......$35 ________    Cherry Blossom Festival...é#7477é$10 _______   March Madnessééé...#7455é.....$3 _______ 
Talent Showééé......#7474éé$10 ________	 Grant-funded Drama Class...#7458..Free _______   TGIFéééééééé..#7796éé..$3_______
Spring Promééé......#7491.......$35 ________   	St Patrickôs Danceé...éé...#7478é$10 _______   Insurance (Once Yearly)é...............$6 _______
Auto Showéééé.....#7490.......$16 ________	 Tennis Classéé..é.éé.....#7476...$20 _______   Non-Resident Fee of $25é.ééé.$25_______      
Bowlingéééééé...#7479é....$30 ________   Grant-funded Puppetry é.....#7795..Free _______   Total Fee: $ ____________________________
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volunteers needed
Our volunteers are a very valuable part of our program. If you are interested in helping with our 
programs, please complete this form and return it during registration (Before February 14, 2007).  
Background checks and general orientation must be completed prior to volunteering.

Name __________________________________________________	 Phone_________________________________

Address __________________________________________________________________________________________

City ____________________________________________________	 State _______	 Zip ______________________

e-mail address ____________________________________________________________________________________

Please check the events and outings for which you would like to volunteer
_____ March Madness:  March 9 

_____ AJC Auto Show: March 14

_____ Afternoon Bowling:  April 12 - May 17

_____ St. Patrickôs Dance:  March 15 

_____ Cherry Blossom Festival:  March 24

_____ Talent Show:  March 29

_____ Tennis Class:  Wed.ôs April 11 - June 20

_____ TGIF:  April 27

7460 -Explorers 21		  7461 -Explorers 31		  7462 -Explorers 41		  7463 -Voyagers
Port Columbus 3/10___		 Movie 3/8___ 			   Port Columbus 3/10___ 		 Movie 3/13___
Talent Show 3/29___		  Talent Show 3/29___ 		  Talent Show 3/29___ 		  Talent Show 3/29___
Movie 4/10___			   Circus 5/3___ 			   Movie 4/10___ 			  Cookout 4/12___
Circus 5/3___			   Providence Canyon 5/19___ 	 Circus 5/3___ 			   Circus 5/2___
Cookout 5/15___		  Cookout 5/21___		  Cookout 5/15___		  Providence Canyon 5/19__
		
7464 -Red Dreamers		  7465 -Yellow Dreamers	 7466 -Blue Dreamers		  7467 -Green Dreamers
Talent Show 3/29___		  Talent Show 3/29___ 		  Movie 3/22___			   Movie 3/22___
Movie 4/17___			   Movie 4/3___ 			   Talent Show 3/29___		  Talent Show 3/29___
Westville 4/28___		  Westville 4/28___		  Cookout 4/24___		  Cookout 4/24___
Circus 4/30___			   Circus 4/30___ 			  Circus 5/2___			   Circus 5/2___
Cookout 5/22___		  Cookout 5/8___			  Providence Canyon 5/19___	 Providence Canyon 5/19__

				    7468 -Drifters			   7469 -Travelers
				    Talent Show 3/29___		  Talent Show 3/29___	
				    History Center 3/31___		  History Center 3/31___
				    Cookout 4/26___		  Circus 5/1___
				    Circus 5/1___			   Cookout 5/10___
				    Movie 5/24___			   Movie 5/17___

We will call Volunteers a week before the event to conýrm. If you cannot attend an event that youôve signed up to volun-
teer for, please notify us as quickly as possible. Please call Kevin Hill @ (770) 819-3256 for more information.


