
Return to Limited Activities 
Welcome Letter 

PLEASE TURN OVER FOR TABLE OF CONTENTS 

Dear Athletes, Families and Volunteers, 

It's with great joy and anticipation that we are able to share that Special Olympics Oregon athletes will 
return to limited, in-person activities this Fall!  After 17 months of only seeing each other through our 
computer screens, we are ready to get back to the field of play starting August 1, 2021.  Enclosed in this 
“Athlete Return to Limited Activities” packet is important information about what our first season of in-
person activities will look like.  There are modifications and safety precautions to ensure we keep 
everyone safe and the return to activities will be a phased-approach, carefully crafted by a Task Force 
over the last few months.  We will continue to put the safety of our athletes and volunteers as our 
highest priority and will be nimble and fluid to adjust to any changing conditions as we go forward.  This 
is a turning point to be celebrated and we can't wait to cheer you! 

Before we turn the page on COVID (which will continue to be a part of our reality until it isn't), I want to 
commend everyone - athletes, volunteers, staff, board, and supporters - for the resilience, collaboration, 
and commitment over the last year and a half.  Together, we stayed the course and held true to the core 
of our mission.  We trained and competed in sport through new virtual programming that so many 
people helped to create - including athletes.  The world threw us what seemed to be an insurmountable 
challenge, but our Special Olympics family rose above it.  In our new virtual world, we held social hours, 
meditated, learned to cook, had dance parties, did Zumba, experienced fitness challenges, trained and 
competed in three virtual sport seasons, launched an esports league, held student summits - and we 
even did a virtual Polar Plunge.  While COVID has been tough for everyone, there have been silver linings 
and as an organization we'll come out of it stronger than we went into it.  We've heard from our 
athletes that they love being able to easily connect and engage with each other online and we'll 
continue to provide those platforms as a complement to our in-person sports activities.  We've loved 
seeing athletes from across the state get to know each other and form friendships - that has been a 
bright spot! 

Thank you to our volunteers for all you've done to support our athletes and adjust to a virtual 
world.  We know you've all had your own hardships to overcome and your unwavering commitment to 
the athletes amidst it all is what has allowed SOOR to thrive.  Good luck to everyone participating in the 
Summer Virtual Games and we can't wait to start seeing you live and in-person this Fall! 

If you would like to read our updated SOOR COVID-19 Policy (July, 2021), please go to www.soor.org 

With gratitude and joy, 

Britt 

BRITT CARLSON OASE 
Chief Executive Officer 
Special Olympics Oregon 

https://sooregon-my.sharepoint.com/personal/jharvey_soor_org/Documents/Desktop/www.soor.org


Athlete Packet Content List  
 

PLEASE TURN OVER FOR WELCOME LETTER 
 

We know we are providing you with lots of information to read, but we need to make sure that 
every athlete is aware of what our return to limited activities will look like and what new forms 
you must complete during times that COVID precautions are needed. 

Please complete and send your Athlete Application for Participation, Waiver & Release of 
Liability for Communicable Diseases, and your COVID-19 Code of Conduct & Risk Assessment 
forms to: 

Special Olympics Oregon 
8313 SW Cirrus Dr, 

Beaverton, OR 97008 
 

You can also scan and attach a PDF version of the documents to an email and send to 
medicals@soor.org 

Athlete Return to Activities Packet, Content List 
• Phase 1 – Return to Limited Activities FAQ 

• Instructions on “Completing your SOOR Return to Limited Activities 
Paperwork” 
 

• Athlete Application for Participation (Athlete Medical form)  
o Needs to be completed by athlete/ parent/ caregiver & signed by a Licensed Physician.  

 

• Waiver & Release of Liability for Communicable Diseases 
o Needs to be completed by athlete/ parent/ caregiver.  

 

• COVID-19 Code of Conduct & Risk Assessment Form 
o Needs to be completed by athlete/ parent/ caregiver.  

 

• Fact Sheet on Who is at Higher Risk from COVID-19 
 

• Spectator Policy During Times When COVID-19 Precautions are Needed 

mailto:medicals@soor.org


PLEASE TURN PAGE OVER FOR INFORMATION ON COMPLETING THE ATHLETE MEDICAL AND THE 
COVID-19 PAPERWORK  

 
 

What does “Phase 1 Return to Activities” mean? 
• Gathering Size - No more than 50 total eligible 

participants (athletes, Unified partners, coaches 
& volunteers) will be allowed to gather for 
Special Olympics Oregon sports training at a 
time. Teams must adhere to the 4:1 athlete to 
coach/chaperone ratio.  

• Activities - If your Local Program offers 
programming, they may choose outdoor sports 
such as athletics, bocce or soccer skills 
(individual drills only), or they may choose to 
offer hiking/ walking clubs, cycling or a fitness 
program. 

• Participant Health & Safety - All participants will 
be required to wear a mask, except during active 
physical activity, regardless of vaccine status.  
Participant screening, distancing and sanitation 
protocols will be in place for each training 
session. 

• No Spectators - In order to safely offer in-person 
training, Special Olympics Oregon (SOOR) will 
not allow spectators at any sport & training 
events until further notice. For more 
information, please see our Spectator Policy that 
is provided in this packet.  

When will I be able to return to limited activities? 
• Some programs may be able to return as early 

as September, however others may not be 
ready until later in the year or until January 
2022.  

• To find out if your program will be offering a 
sport or an event this year, please contact your 
Local Program or state office via phone 
503.248.0600 or email us at sports@soor.org. 

 

Does that mean all athletes will be able to return 
to limited activities? 

No, this does not mean that all athletes will be able to 
start training again in August 2021.  We may have some 
Local Programs that are not ready to come back and 
start in-person programming until later in the year or 
even January 2022.  Reasons for not returning might 
include: 

• Local Program (LP) cannot use or reserve their 
sport facilities due to COVID-19 limitations. 

• LP doesn’t have enough coaches and volunteers 
to adhere to the 4:1 athlete/ coach ratio. 

• LP may not have a full management team in 
place to support setting up and overseeing the 
programs.  

We know that this may cause frustration, but health and 
safety is our priority as we get our athletes and 
volunteers back to in-person activities.  

Although your Local Program may not be offering any in-
person activities yet, please continue to complete all the 
documents and send back to SOOR State Office, so we 
have your paperwork ready for when you return.  
 
Do I need to be vaccinated to return to limited 
activities? 
Currently, SOOR does NOT require the vaccine to return 
to in-person participation. In Phase 1, all participants will 
be held to the same safety and masking protocols 
regardless of vaccine status. 
Special Olympics encourages everyone who has access 
to the COVID-19 vaccine, to get vaccinated. The vaccine 
will help protect you from getting COVID-19. If you still 
get infected after you get vaccinated, the vaccine works 
to prevent serious illness. By getting vaccinated, you 
also help protect people around you.  

 
Phase 1 - Return to Activities 
FAQ 

  
Special Olympics Oregon (SOOR) is excited to announce that athletes will be returning to limited in-person activities this 
Fall!  To ensure the safety of all participants, we are adopting a phased approach.  Phase 1 of returning to limited in-
person activities will be in effective from August 1, 2021 through December 31,2021.   

If you would like to read our updated SOOR COVID-19 Policy (July, 2021), please go to www.soor.org 

 

mailto:sports@soor.org
file://SOOR-PDX-FS01/Public/Program%20and%20Volunteer%20Services/Return%20to%20Activities/Athletes%20Return%20to%20Activites%20Packet/Contents/www.soor.org


 
 
 

PLEASE TURN OVER FOR MORE INFORMATION ON PHASE 1 - RETURN TO ACTIVITIES  
 

 

Phase 1 - Return to Activities   
July 2021. 

 

Completing your Special Olympics Oregon, Return to Activities, 
Paperwork 

 
Special Olympics Oregon will begin to welcome back athletes and volunteers to limited in-person activities 
beginning August 1, 2021. Phase 1 will allow athletes and coaches to gather in small groups of 50 or less with 
health screening and social distance requirements. 
 
 In order to be eligible for in-person activities, all participants must complete the three (3) forms that are included 
in this packet.   
 

1. SOOR Athlete Application for Participation (updated Athlete Medical Form - 2021) 
Needs to be signed by a licensed physician.  

2. COVID-19 Communicable Disease Participant Waiver  
3. COVID-19 Participant Code of Conduct & Risk Assessment Form  

Important Information: 
• Athletes must complete the documents in this packet, and get a new medical signed by a licensed physician, even if 

you have sent in a new medical within the last 3 years.   
• Athletes MUST have all three (3) documents completed and submitted before they can participate in any in-person 

SOOR activities. 
• If an athlete has an incomplete or missing document, they will NOT be classified as an approved athlete and will NOT 

be able to attend any SOOR in-person events until we receive the missing information/document.   
• These documents are in addition to any Local Program documentation that you may be asked to complete or sign 

(Seasonal Registration Form/ Athlete Behavioral Code of Conduct, etc.)    

 
Please return all 3 COMPLETED documents to: 

Attn: Medicals  
Special Olympics Oregon 
8313 SW Cirrus Drive 
Beaverton, OR 97008 

 
You can also scan and attach a PDF version of the documents to an email and send to medicals@soor.org 

 COVID-19, Athlete Education 
We have provided you with some Education tools that we suggest you to read/ watch: 
 

1. Fact Sheet on Who is at Higher Risk from COVID-19 (Inside packet) 
2. Return to Activities Code of Conduct, explanation: https://www.youtube.com/watch?v=lJDxHmgzd2w 

If you have any further questions, please reach out to us via sports@soor.org or phone us on 503.248.0600 

mailto:medicals@soor.org
https://www.youtube.com/watch?v=lJDxHmgzd2w
mailto:sports@soor.org
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BASIC INFORMATION 

  Check here if New Athlete   ☐   | Parents/Guardian – Keep a copy of this  |  ALL SIGNATURES ARE REQUIRED        
 Last Name  First Name     Male    Female    Other

☐ ☐
Date of Birth   (mm/dd/yyyy)

/ / 
  Apt # 

City/Town   State   ZIP Code + 4 

- 
 Home Phone #  or Cell # (circle one)  Email Address 

-    - 

-

Parent/Guardian Contact Name   Parent/Guardian Home Phone # or Cell (circle one)

- -

Emergency Contact Name (if other than parent/guardian) Emergency Contact Cell Phone # 

-

HEALTH HISTORY: TO BE COMPLETED BY PARENT/CAREGIVER 

☐ ☐ ☐ General:

☐ Seizures / epilepsy / fainting spells ☐ ☐ Medicines:
☐ Diabetes ☐ ☐ Food:
☐ Concussion or serious head injury ☐ ☐ Insect stings / bites:
☐ Major surgery or serious illness ☐ ☐ Special diet:
☐ Heat stroke / exhaustion

☐ ☐ Asthma:
☐ Blindness / visual problem

☐ ☐ 
☐ Contact lenses / glasses

☐ Hearing loss / hearing aid

☐ Bone or joint problem

☐ Down syndrome (see below)

PHYSICAL EXAMINATION:  TO BE COMPLETED BY HEALTH CARE PROVIDER (not fillable)

_____/_____/_____

EXAMINER’S SIGNATURE

(no office stamps accepted without provider’s signature) 

Examiner’s Name Street Address or P.O. 

City/Town

State ZIP 
  Phone # 

-

ATLANTO-AXIAL INSTABILITY ASSESSMENT FOR ATHLETES WITH DOWN SYNDROME

EXAMINER’S NOTE:  SOOR requires persons with Down Syndrome to have a full radiological examination establishing the absence of Atlanto-

Axial Instability before he/she may participate in sports or events which, by their nature, may result in hyperextension, radical flexion or direct pressure on the

neck or upper spine.

Has an X-ray evaluation for Atlanto-Axial Instability been done?  Date of x-ray:  _____/_____/_____

If yes, was it positive for Atlanto-Axial Instability? (positive indicates that the atlanto-dens interval is 5mm or more)

_
_
_
_

_
_
_

_
_
_

_
_
_

_
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_

_
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_
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_

_
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_
_
_

_
_
_

_
_
_

_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_
_

_
_

-

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

Health/Accident Insurance Company  ________________________________________  Policy #  _______________________________________

Yes No  Yes No 

☐☐ ☐ Heart disease / heart defect / high blood pressure

☐ Chest pain

Allergy/Issues:

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐ Currently on Medication (If yes, please provide a list of all 
medications on a separate page)

☐ ☐ 

Primary ID Etiology/Category (if known)

PLEASE CIRCLE ANY RESTRICTED SPORTS FOR THIS ATHLETE: Alpine Ski, Aquatics, Diving Starts in Aquatics, Athletics (Track & Field), Basketball, 
Bocce, Bowling, Cross-Country Ski, Golf, Gymnastics, Long-Distance Running, Power-Lifting, Snowboard, Snowshoe, Soccer, Softball, Volleyball – Other (please 
list) RESTRICTIONS: _________________________________________________________________________________________________________________

I have reviewed the above health information and examined the Athlete named in this application and certify that there is no medical 
evidence available which would preclude this Athlete from participating in Special Olympics.

APP            L  ICATION FOR PARTICIPATION (MEDICAL FORM) 

Email: medicals@soor.org | Website: www.soor.org

School Code

Emotional / psychiatric / behavioral / requires extra 
supervision

Has the athlete had a tetanus shot in the past 7 years?

☐

City/Town
- - 

Height: Weight: BMI

Race/Ethnicity (Optional)

  Black    Hispanic   Mid-Eastern    Native Amer      White      Multiracial        Other    Asian/Pacfic Isl.      

Yes No

Local Program

☐

☐

☐ Requires a wheelchair

Street Address/PO Box

- -

EXAM DATE

Please return this application to: Special Olympics Oregon, 8313 SW Cirrus Dr, Beaverton OR, 97008
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APPLICATION FOR PARTICIPATION (MEDICAL FORM) 

ATHLETE RELEASE: TO BE COMPLETED BY ATHLETE OVER 18, OR PARENT/GUARDIAN OF MINOR ATHLETE

Signature of adult athlete (over 18):  

Date: _____/_____/_____

Signature of Parent/Guardian (for Athlete under 18):

ATHLETE RELEASE FORM 

I, the athlete named above, have read this consent form and fully understand (or have had someone to fully explain to me) the 
provisions of the release that I am signing. I understand that by signing, I am agreeing to all the provisions of this release.  I 
hereby agree that I will be bound thereby and I shall defend you and hold you harmless for any disaffirmation thereof.

For Parent/Guardian of Athlete (if Athlete is under 18 years old): I hereby certify that I have reviewed this release with the Athlete 

whose signature appears above. I am satisfied based on that review that the athlete understands the release and has agreed to its terms.

Email: medicals@soor.org | Website: www.soor.org

ATHLETE RELEASE: TO BE COMPLETED BY ATHLETE OVER 18

Signature of Parent/Guardian (for Athlete under 18)

: 

Date:

I agree to the following:

1. Ability to Participate.  I am physically able to take part in Special Olympics activities.
2. Likeness Release.  I give permission to Special Olympics, Inc., Special Olympics games organizing committees, Special Olympics accredited Programs, and Special 

 Olympics Oregon (collectively “Special Olympics”) to use my likeness, photo, video, name, voice, words, and biographical information to promote Special Olympics
 and raise funds for Special Olympics. Special Olympics and its sponsors and partners will not use my Likeness to endorse commercial products or services. I
 understand I will not be compensated for the use of my likeness.

3. Risk of Concussion and Other Injury.  I know there is a risk of injury. I understand the risk of continuing to play sports with or after a concussion or other injury. I
 may have to get medical care if I have a suspected concussion or other injury. I also may have to wait 7 days or more and get permission from a doctor before I start
 playing sports again.

4. Emergency Care.  If I am unable, or my guardian is unavailable, to consent or make medical decisions in an emergency, I authorize Special Olympics to seek medical
care on my behalf, unless I mark one of these boxes:

  I have a religious or other objection to receiving medical treatment.
  I do not consent to blood transfusions. 
 (If either box is marked, an EMERGENCY MEDICAL CARE REFUSAL FORM must be completed.)

5. Overnight Stay.  For some events, I may stay in a hotel or someone’s home. If I have questions, I will ask.
6. Health Programs.  If I take part in a health program, I consent to health activities, screenings, and treatment. This should not replace regular health care. I can say no

 to treatment or anything else at any time.
7. Personal Information.  I understand that Special Olympics will be collecting my personal information as part of my participation, including my name, image, address,

 telephone number, health information, and other personally identifying and health related information I provide to Special Olympics (“personal information”).

I agree and consent to Special Olympics:
• using my personal information in order to: make sure I am eligible and can participate safely; run trainings and events; share competition results (including on the Web
 and in news media); provide health treatment if I participate in a health program; analyze data for the purposes of improving programming and identifying and
 responding to the needs of Special Olympics participants; perform computer operations, quality assurance, testing, and other related activities; and provide event-

     related services.
• using my contact information for communicating with me about Special Olympics.
• sharing my personal information confidentially with (i) researchers such as universities and public health agencies that are studying intellectual disabilities and the
 impact of Special Olympics activities, (ii) medical professionals in an emergency, and (iii) government authorities for the purpose of assisting me with any visas
 required for international travel to Special Olympics events and for any other purpose necessary to protect public safety, respond to government requests, and report
 information as required by law.
• I have the right to ask to see my personal information or to be informed about the personal information that is processed about me. I have the right to ask to correct and
 delete my personal information, and to restrict the processing of my personal information if it is inconsistent with this consent.
• Privacy Policy: Personal information may be used and shared consistent with this form and as further explained in the Special Olympics privacy policy at
www.specialolympics.org/privacy-policy.

_____/_____/_____

As parent or legal guardian of the athlete named above, have read this consent form and fully understand the provisions of the above 
release form.  I understand that by signing, I am agreeing to all the provisions of this release. I hereby agree that I and said person will 
be bound thereby and I shall defend you and hold you harmless for any disaffirmation thereof by said person

ATHLETE RELEASE: TO BE COMPLETED BY PARENT/GUARDIAN OF MINOR ATHLETE 

Date:

Print Name: Relationship to athlete:
_____/_____/_____

Date:

_____/_____/_____

Please return this application to: 
                                                        Special Olympics Oregon, 
            8313 SW Cirrus Dr, 
                                                         Beaverton OR, 97008



WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK AND INDEMNIFICATION 
AGREEMENT FOR COMMUNICABLE DISEASES  

(“Agreement”) for  
SPECIAL OLYMPICS OREGON 

In consideration of being allowed to participate in any way in Special Olympics sports training, competition or 
fundraising activities, the undersigned acknowledges, appreciates, and agrees that: 

1. Participation includes possible exposure to and illness from infectious and/or communicable diseases including but
not limited to MRSA, influenza, and COVID-19. While particular rules and personal discipline may reduce this risk,
the risk of serious illness and death does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation;
and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation as regards protection
against infectious diseases. If, however, I observe and any unusual or significant hazard during my presence or
participation, I will remove myself from participation and bring such to the attention of the nearest official
immediately; and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND
HOLD HARMLESS Special Olympics, Inc, Special Olympics Oregon their officers, officials, agents, and/or
employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of
premises used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS,
DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE
NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

Name of Participant:    ___________________________ 

Participant Signature:_____________________________ 

Date signed: ____________________ 

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION) 

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the 
provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her personal 
responsibilities for adhering to the rules and regulations for protection against communicable diseases. Furthermore, my 
child/ward understands and accepts these risks and responsibilities. I for myself, my spouse, and child/ward do consent 
and agree to his/her release provided above for all the Releasees and myself, my spouse, and child/ward do release and 
agree to indemnify and hold harmless the Releasees for any and all liabilities incident to my minor child’s/ward’s 
presence or participation in these activities as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the 
fullest extent provided by law. 

Name of parent/guardian: ______________________ 

Parent guardian/signature:______________________ 

Date signed: ___________________ 



BLANK PAGE 



Updated June 2021 

COVID-19 Participant Code of Conduct 
and Risk Assessment Form 

I understand I could get Coronavirus through sports, training,  
competition and/or any group activity at Special Olympics. I am choosing  
to participate in sports, competition and/or other Special Olympics activities 
at my own risk. 

During the time these precautions are needed, I agree to the following to help keep me 
and my fellow participants safe: 

 If I have COVID-19 symptoms, I will stay at home and NOT go to any activities until 7 days after all 

of my symptoms are over. If I am exposed to COVID-19 and have no symptoms, I must self-

quarantine if required by local regulations 

 Special Olympics gave me education on Special Olympics rules for COVID-19 and who is at high-

risk. 

 I know that if I have a high-risk condition, I have more risk that I could get sick or die from COVID-

19. If I have a high-risk condition and am not fully vaccinated, I should not go to Special Olympics

events in person, until there is little or no Coronavirus in my community.

 I know that before or when I get to a Special Olympics activity, they may ask me some questions 

about symptoms and exposure to COVID-19.  They may also take my temperature. I will answer 

truthfully and participate fully. 

 I will keep at least 6 ft/2m from all participants at all times, when asked 

 I will wear a mask at all times while at Special Olympics activities when asked. I may not have to 

wear it during active exercise. 

 I will wash my hands for 20 seconds or use hand sanitizer before any activities.   I will wash my 

hands any time I sneeze, cough, go to the bathroom or get my hands dirty. 

 I will avoid touching my face.  I will cover my mouth when I cough or sneeze and immediately 

wash my hands after. 

 I will not share drinking bottles or towels with other people. 

 I will only share equipment when instructed to. If equipment must be shared, I will only touch the 

equipment if it is disinfected first. 

 If I get or have had COVID, I will not go to any in-person Special Olympics events until 7 days after 

my symptoms end.  I will go to my doctor and get written clearance before returning to any sport 

or fitness activities. 

 I understand that if I do not follow all of these rules, I may not be allowed to participate in Special 

Olympics activities during this time. 



Updated June 2021 

COVID-19 Participant Code of Conduct 
and Risk Assessment Form  

I HAVE READ ALL OF THIS AGREEMENT OR HAVE HAD IT READ TO 

ME AND AGREE TO FOLLOW THESE ACTIONS.  

PARTICIPANT FULL NAME: _____________________________________________________ 

Phone: __________________________ Email: _____________________________ 

Circle one:   Athlete Unified Partner Coach/Volunteer Family/Caregiver  Staff 

PARTICIPANT SIGNATURE (required for adult (age 18+) participants, including adult athlete with 

capacity to sign documents) 

By signing this, I acknowledge that I have completely read and fully understand the information 

in this form.  

Signature: __________________________  Date: __________ 

PARENT/GUARDIAN SIGNATURE (required for participant who is a minor (younger than age 18) 

or lacks capacity to sign documents) 

I am a parent or guardian of the athlete/participant named above. I have read and understand this 

form and have explained the contents to the participant as appropriate. By signing, I agree to this 

form on my own behalf and on behalf of the participant. 

Parent/Guardian Signature: ____________________________ Date: __________ 

Printed Name: ________________________ 

Relationship: __________________________ 



Updated June 2021 

Fact Sheet on Who is at Higher Risk from 
COVID-19 

Subject to Change  
Version: 6-28-2021 

Who is at higher risk of COVID-19? 
COVID-19 is a relatively new disease and information is changing on who is more likely to get COVID-19 and who is 
will have more complications.   

Current clinical guidance and information from the U.S. Centers for Disease Control and Prevention (CDC) and 
World Health Organization (WHO) lists those at high-risk for severe illness from COVID-19 as: 

• Unvaccinated people 60 years and older.  Risk increases with age.
• Unvaccinated people with disabilities (resulting from long-standing systemic health and social inequities)

Regardless of age, individuals who are unvaccinated and have underlying conditions, such as the following, are or 
maybe at increased risk of severe illness from COVID-19: 

• People with chronic lung disease, chronic obstructive pulmonary disease or moderate to severe asthma,
interstitial lung disease, cystic fibrosis, and pulmonary hypertension

• People who have serious heart conditions (including heart failure, coronary artery disease, congenital
heart disease, cardiomyopathy, hypertension)

• People who have HIV and/or are immunocompromised

• People with obesity or who are overweight (body mass index [BMI] of 25 or higher). To calculate BMI,
refer to:

o https://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

• People with cancer

• People with diabetes (Type 1 and 2)

• People with chronic kidney disease

• People with liver disease

• People with dementia

• People with down syndrome

• People who are pregnant

• People who are smokers, current or former

• People with a substance abuse disorder

• People with sickle cell disease or thalassemia

• People who have had a stroke or cerebrovascular disease

The list may change as evidence is learned.  Please review the latest list of conditions that put individuals at 
increased risk available at the CDC website (https://bit.ly/2VEJcSK)  

If you are at a high risk and unvaccinated, you may be putting yourself at risk when you return to activities with 
Special Olympics. But, you may also put your family and your teammates at risk. If you have these conditions, it is 
strongly recommended that you should not return to Special Olympics in person activities until you are vaccinated 
or the community transmission in your community is low.   

If you have been diagnosed with COVID-19, you should consult with a healthcare professional for written medical 
clearance before returning to Special Olympics in person activities as serious cardiac, respiratory, and neurological 
issues may develop as a result of COVID-19.  

https://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html
https://bit.ly/2VEJcSK


Spectator Policy During Times When COVID-19 
Precautions Are Needed 
Updated: June 2021 

In order to safely offer in-person training, Special Olympics Oregon (SOOR) will not allow spectators at 
any sport & training events until further notice. SOOR will continue to evaluate and revise the spectator 
policy and limited capacity for participants during the times that COVID-19 precautions are needed. 

Why is SOOR not allowing Spectators at sport training events? 

• Participant Health & Safety: SOOR’s priority is to keep our athletes safe and healthy. People
who are diagnosed with disabilities are more likely to have an underlying medical condition that
may put them at increased risk of severe illness from COVID-19 including, but not limited to,
heart disease, stroke, diabetes, chronic kidney disease, cancer, high blood pressure, and obesity.
In addition, having a disability may make it harder to practice social distancing, wear a mask, and
practice effective hand hygiene.

• Insurance: Following the protocols that have been set forth by Special Olympics International
and our insurance provider, American Specialty, all Special Olympics participants are required to
complete specific COVID-19 waivers of release and code of conducts to participate in Special
Olympic events during the times that COVID-19 precautions are needed.

• COVID Facility Agreements:  During this time, SOOR may be required to sign specific COVID
rental agreements stating that we are responsible for our participants health and safety.  While
we can oversee and support participants to follow our policies and protocols, we cannot
guarantee that we can keep our spectators safe.

• Program Logistics: During times that COVID precautions are needed, we have limited
participants attendance to keep groups manageable.  SOOR’s training and sport events are
organized and implemented by volunteers.  The volunteer’s priority is our participants’ health
and safety while providing high-quality sports and training programming.

How can you help keep our participants safe? 

• Drop off Participants: We ask that parents, guardians and care providers drop off your athlete(s)
at the designated entrance of the facility or in the parking lot to minimize the risk of spreading
COVID-19 to SOOR athletes, volunteers, families, facility staff and service users.  If parking
allows, you may wait in your vehicle.

• Follow the Volunteers Instructions: Each training session will have a dedicated volunteer Safety
Manager(s), who is designated to ensure that all athletes and volunteers are following safety
protocols outlined by SOOR during times that COVID precautions are needed.  Participants are
to follow the Safety Manager’s instructions and protocols and we ask that parents, guardians
and caregivers do the same.

Thank you for your understanding and we apologize for any inconvenience that this may cause.  Please 
reach out to sports@soor.org with questions or concerns. 

Special Olympics Oregon  

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
mailto:sports@soor.org
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