
 
 
 
March 13, 2008 
 
 
Dear Friends, 
 
It’s that time of the year again for Tri-Valley Special Olympics’ Area Games and for our youngest future 
athletes to participate in the always exciting and fun Mini-Meet/Young Athletes Program!  The event is FREE 
and will be held on Sunday, May 4, 2008 from 8:00 a.m. Ð 12:00 p.m. at Birmingham High School in Van 
Nuys. 
 
The Mini-Meet/Young Athletes Program provides developmentally disabled children from the age of six months 
to just under eight years old exposure to Special Olympics programs and an opportunity to gain a sense of pride 
and accomplishment through participation in various age appropriate athletic events (no experience is necessary 
- events are geared to all ability levels).  It is also an excellent opportunity for parents, relatives, and friends to 
cheer on their little ones and show support for the accomplishments of these special children. 
 
All participants will receive a ribbon for every event they are pre-registered for and compete in.  Participants 
and family members will also have a chance to learn more about Special Olympics sports programs by checking 
out the various competitions that will be taking place throughout the campus (swimming, track and field, 
basketball, bocce, tennis, and more).  There will also be free crafts and music in Olympic Village as well as a 
mini resource expo for parents.  Keep an eye out for celebrities and famous sports figures that have come to 
cheer on our athletes in their endeavors. 
 
If you would like to register your child for the upcoming Mini-Meet/Young Athletes Program, please fill out the 
enclosed registration and parent’s release form and return  BOTH to the TVSO office no later than Wednesday, 
April 9th.  Mail to: 
 

Tri-Valley Special Olympics 
Attn: Mini-Meet/YAP 

18520 Burbank Blvd. #107 
Tarzana, CA 91356 

(818)342-0017 phone 
or fax both forms to (818) 342-0039 fax 

 
This will enable us to have your child’s name listed as a participant in the souvenir Special Olympics Area 
Games Program and order an adequate supply of participation ribbons.  Please note that we will no longer be 
able to accept registrations on the day of the event.  You MUST REGISTER in advance.  For your 
convenience, these forms are also available online at www.sosc.org/trivalley.html. 
 
We will be mailing confirmation letters to all registered participants by April 25th.  If you have any questions, 
please feel free to contact us at the Tri-Valley Special Olympics office (818)342-0017, or for assistance in 
Spanish, contact Karen Gilman at (323)350-9225.  Otherwise, we hope you will be able to join us for a day of 
fun at the Mini-Meet/Young Athletes Program and Area Games. 
 
Sincerely, 
 
 
Sandra Gibson 
TVSO Mini-Meet/Young Athletes Program Coordinator 



2008 Tri-Valley Special Olympics 
Mini-Meet/Young Athletes Program 

SCHEDULE OF EVENTS 
 
 
PLEASE READ DESCRIPTIONS OF EACH EVENT CAREFULLY BEFORE CHOOSING the THREE 
events you would like your child to receive a ribbon for (please note that your child will be allowed to 
participate in as many events as they would like, but can only receive ribbons for three events): 
 
 
TRACK AND FIELD 
 
A. 15 Foot Walk:  (if child is able to run, DO NOT enter) 
 
B. 50 Foot Run: (for beginning runners)  
 
C. 80 Foot Run: (athletes may not enter both 50 foot and 80 foot runs)  
 
D. Standing Long Jump Ð Jump as far as you can. 
 
E. Tennis Ball Throw Ð Throw ball as far as you can.  
 
F. Obstacle Course Ð Walk or run through a mini obstacle course.   
 
 
BODY COORDINATION 
 
A. 10 Foot Crawl Ð Crawl the length of two gym mats. 
 
B. Rolling Event Ð Rolling from stomach to back the length of a 5Õ mat, with parent/volunteer 

assistance if necessary.  
 
C. Pull-to-Sit Event Ð Lying on back, hands held by parent/volunteer to assist in pull-to-sit position. 
 
D. Head Lift Event Ð Lying on stomach, head held up off of mat briefly.  
 
E. Grasp/Release Bean Bag Ð Pick-up and grasp bean bag in hand, open hand, release bean bag 

into bucket. 
 
F. Crawl & Grab Bean Bag Ð Crawl to bean bag and grasp in hand.  
 
G. Roll and Catch Ð While sitting, roll a ball a ball back and forth with a parent/volunteer and 

catch/stop it with your hands.  
 
H. Scarf Game Ð While sitting or lying, track the movement of a scarf with his/her head and eyes.

  
 

  



2008 Tri-Valley Special Olympics  
Mini-Meet/Young Athletes Program 
SCHEDULE OF EVENTS – Page 2 

 
 

The following events are for athletes of any skill level (beginning to advanced): 
 
 
A. Tin Can Bowling Ð Number of cans knocked down by rolling rubber ball approximately 5Õ (child 

can sit or stand to participate).  
 
B. Basketball Toss - Toss balls into 3 ft high basketball hoop.  
 
C. Basketball Dribble Ð Dribble a ball in place.      
 
D. Soccer Kick Ð Kick a soccer ball into the goal.  
 
E. Soccer Goalie Ð Stop a ball from going through the goal.   
 
F. Miniature Golf - Hit golf balls with golf club. 
 
G. T-Ball - Hit softball with bat. 
 
H. Fishing - Catch a rubber duck using a fish net. 
 
I. Cycling Ð Ride a tricycle around a course. *** NEW *** 
 

 
 

 
 

 
WHEELCHAIR EVENTS:  Please note that most of the above events can be done in a wheelchair.    
Wheelchairs are welcome; just be sure to mark ÒWheelchair” on the Registration Form. Thank you. 
 
 
 
 
 
 
  
 
 
 
 
 
 



Tri-Valley Special Olympics Mini-Meet/Young Athletes Program 
REGISTRATION FORM 

 
 
Please print clearly and complete all information.  One registration form per athlete, please. 
 
1. Name of athlete:____________________________________________________________________ 
 
2. Parent or guardian’s name: ____________________________________________________________ 
 
3. Home Address: _____________________________________________________________________ 
 

City: ______________________________________________  Zip: ___________________________ 
 
4. Email Address: _____________________________________________________________________ 
 
5.    Home telephone number: (      ) ________________________________________________________ 
 
6.    Work telephone number: (      ) ________________________________________________________ 
 
7.    Age of athlete:  (MUST BE 6 MONTHS TO JUST BEFORE 8TH BIRTHDAY)* 
 
 AGE: __________________________  BIRTHDATE: __________________________________ 
        (month/day/year) 
 
8. School or Organization: _______________________________________________________________ 
 
9. PARTICIPATION:  Parents – Please discuss the events offered with your child’s teacher to choose the THREE (3) 

events best suited for your child.  If your child is not in school, please read the description of each event carefully 
before choosing.  If you have any questions, please call the TVSO office at (818) 342-0017 o preguntas en español a 
Karen Gilman (323) 350-9225. 

 
Athletes are limited to pre-register for THREE (3) events. 

 
1. ___________________________________________________________________________ 

 
2. ___________________________________________________________________________ 

 
3. ___________________________________________________________________________ 

 
 

� � � � � � � � � �  
 

COMMENTS: (If you have any comments that you would like to make about your child which will help us properly place 
him/her in the appropriate levels within each event, or any comments in general, please feel free, also, please indicate here 
if your child will be using a wheelchair): 
 
 
 
 
 
 
*If your child is 8 years of age or older, he/she may participate in our year-round programs of sports training and special 
events. 
 
Please call the TVSO office for details. 

Mini-Meet Registration Updated 2.26.2007 



TVSO MINI-MEET/YOUNG ATHLETES PROGRAM PARENT’S RELEASE 
 
TO BE COMPLETED BY PARENT OR GUARDIAN OF MINOR ATHLETE 
 
 
I am the parent/guardian of _____________________________the minor participant on whose behalf I have submitted the attached 
application for participation and registration in Mini-Meet/Young Athletes Program.  The participant has my permission to participate in 
Mini-Meet/Young Athletes Program activities.  I represent and warrant that to the best of my knowledge and belief, the participant is 
physically and mentally able to participate in Mini-Meet/Young Athletes Program activities. 
 
The purpose of the Mini-Meet/Young Athletes Program is to provide children under the minimum age of 8 for Special Olympics, a chance to 
experience competition and learn about Special Olympics. 
 
I understand that if my child/ward is injured in any way while participating in the Mini-Meet/Young Athletes Program, I hold harmless 
Special Olympics International, Special Olympics North America, Special Olympics Southern California and Special Olympics Southern 
California Tri-Valley of any responsibility and I will bear any expenses incurred by said injuries. 
 
The Mini-Meet/Young Athletes Program is designed to teach children the meaning of competition.  I understand that each parent/guardian is 
responsible for their own child during competition and that there will not be volunteers present to care take the children in the absence of a 
parent/guardian. 
 
In permitting the participant to participate, I am specifically granting my permission to Mini-Meet/Young Athletes Program and Special 
Olympics to use the participant’s likeness, name, voice and words in television, radio, film, newspapers, magazines and other media, and in 
any form, for the purpose of publicizing, promoting or communicating the purposes and activities of Mini-Meet/Young Athletes Program and 
Special Olympics and/or applying for funds to support those purposes and activities.   
 
I hereby grant my child/ward permission to participate in the Tri-Valley Mini Meet/Young Athletes Program.  Pursuant to this permission, I 
agree that the organizers, officers, directors, and agents of Special Olympics International, Special Olympics North America, Special 
Olympics Southern California and Special Olympics Southern California Tri-Valley are hereby released from any claim for damage or suit by 
reason of any injury, illness or damage to person or property during the course of the meet, including transportation to or from the Mini-
Meet/Young Athletes Program and /or to any event and in that regard, I hereby covenant that on my own behalf and for the child not to file 
claim or bring a suit with respect to any such injury or damage. 
 
If a medical emergency should arise during the participant’s participation in any Special Olympics activities, at a time when I am not 
personally present so as to be consulted regarding the participant’s care, I hereby authorize Special Olympics on my behalf, to take whatever 
measures are necessary to ensure that the participant is provided with any emergency medical treatment, including hospitalization, which 
Special Olympics deems advisable in order to protect the participant’s health and well-being. 
 
I am the parent/guardian of the participant named in this application.  I have read and fully understand the provisions of the above release.  
Through my signature on this release form, I am agreeing to the above provisions on my own behalf and on behalf of the participant named 
above.  I hereby give my permission for the participant named above to participate in Mini-Meet/Young Athletes Program’s games and 
activities. 
 
Parent/Guardian (Please PRINT) ___________________________________ 
 
Parent/Guardian (Signature) _______________________________________ 
 
Address:  ______________________________________________________ 
       
               _______________________________________________________ 
 
Phone Number: __________________________________________________ 
 
Email: __________________________________________________________ 
 
Date: __________________________________________________ 

print name of child 

Mini-Meet Release Updated 2.23.2007 
 


