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Area/County:

Name of Event: Type of Event:

Contact:

Email: Phone #:

Location of Event:

Date of Competition: Start/End Time:

Estimated # of Athletes Participating: # of Volunteers Needed:

Briefly describe event: (i.e. age groups, sport, unified, traditional or both)

Please indicate any special requests for SOSC Staff:

*Please remember that all athletes must have a valid and updated SOSC medical form and a copy must be accessible
at any and all competitions.

Return Games Sanction form to Amanda Corley, acorley@so-sc.org prior to event.
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