
2022 USA GAMES 

SOOK Youth Leadership Experience 
Nomination Form 

DEADLINE: MAY 15TH AT MIDNIGHT 

USA Games – June 5th – June 12th, 2022 – Orlando

Athlete & Unified Partner must be from same Unified Champion 
School. 



Athlete Information 
 
Name ___________________________________________________   Male      Female  
 
Age _______      Date of Birth:  Month _____________ Day __________ Year ____________ 
 

(Athlete must be at least 15 to 18 years old the summer of 2022) 
Home Address _______________________________________________________________ 
 
City / Zip __________________________________________ / ________________________ 
 
Day Phone (        )____________________   Night Phone (        )______________________ 
 
Athlete email _________________________________________________________________ 
 
School Name _________________________________________________________________ 
 
Teacher Name of UCS__________________________________________________________ 

 
Athlete is (of 2021-2022 School Year):   Freshman    Sophomore     Junior      Senior          
 
Day Phone _______/____________________   Cell Phone _______/____________________ 

 
Parent/ Guardian Information (of Athlete) 

 

Parent/Guardian Name __________________________________________________________    

Relationship to Athlete __________________________________________________________ 

Home Address ________________________________________________________________ 
 
City / Zip _____________________________________________ / ______________________ 
 
Home Phone   ________/_____________________       
 
Work Phone   ________/______________________   
 
Cell Phone   ________/____________________     
  
Email ________________________________________________________________________ 
 
Emergency Contact Name _______________________________________________________ 
 
Day Phone _______/____________________   Night Phone _______/____________________ 
 



Athlete Inventory: 
 
Evaluate the Athlete’s level of independence (1 = Low / 10 = High)   
 
1         2         3         4         5         6         7        8        9       10  
 
Athlete can feed him/herself without supervision.     Yes      No  
 
Athlete can shower, brush teeth, hair care, dress, etc. without supervision.     Yes      No  
 
Explain help needed: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
Amount of time Athlete requires in the morning to groom & dress: ______________________ 
 
Will it be overly hard on the Athlete to be away from home?     Yes      No  
 
Does the Athlete have difficulty following directions?     Yes      No  
 
I f Yes, please explain: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
Behaviors   (please check all that apply) 
 

  Temper tantrums        Bites self 
  Hits others unprovoked       Bangs head 
  Throws things        Eats foreign objects 
  Pulls hair         Overly fearful 
  Bites others        Likes to be alone 
  Teases others        Cries often 
  Runs away        Difficulty following directions 
  Overly dependent on adults      Gets homesick 
  Wets bed         Shy & withdrawn 

 

  Other ____________________________________________________________________ 
 
Please give a brief description of your Athlete’s behavior, attitude, independence level, etc.  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 



Uniform Information—Athlete: 
 
Please indicate the correct sizes for the athlete below.    
 Use a measuring tape - Measure carefully & provide accurate measurements. 

 
Height________    Weight ________    Waist ________    Hips ________    Chest _________ 
 
 
List the size the Athlete normally wears in each of the following clothing items: 

 
Men’s Sizes 
 

T-shirt         Small       Medium           Large           X Large            2XLarge    
 

Polo shirt       Small       Medium           Large           X Large            2XLarge    
 

Shorts/Pants    Small       Medium           Large           X Large            2XLarge    
 

Jacket           Small        Medium          Large            X Large            2XLarge    
 
 
Women’s Sizes   Females should also list the size they would need in a Men’s sizes – just in case. 
 
 

T-shirt             Small        Medium           Large           X Large            2XLarge    
 

Polo shirt         Small        Medium           Large           X Large            2XLarge    
 

Shorts/Pants   Small        Medium           Large           X Large            2XLarge    
 

Jacket              Small         Medium          Large           X Large            2XLarge    

 
 
Travel Information: 
 
Has the Athlete ever traveled by charter bus?   Yes      No      # of hours? _____________ 
 
Has the Athlete ever traveled by airplane?       Yes      No  
 

Is the Athlete able to sit comfortably for long periods of travel?       Yes      No  
 

Does the Athlete have discomfort or motion sickness while traveling?       Yes      No  
 

Travel comments _______________________________________________________________ 
  



Unified Partner Information 
 
Name ___________________________________________________   Male      Female  
 
Age _______      Date of Birth:  Month _____________ Day __________ Year ____________ 
 

(Unified Partner must be at least 15 to 18 years old the summer of 2022) 
 
Home Address _______________________________________________________________ 
 
City / Zip __________________________________________ / ________________________ 
 
Day Phone (        )____________________   Night Phone (        )______________________ 
 
Unified Partner email ___________________________________________________________ 
 
School Name _________________________________________________________________ 
 
Teacher Name of UCS__________________________________________________________ 

 
Unified Partner is (of 2021-2022 School Year): Freshman  Sophomore  Junior  Senior          
 
Day Phone _______/____________________   Cell Phone _______/____________________ 

 
Parent/ Guardian Information (of Unified Partner) 

 
Parent/Guardian Name __________________________________________________________    
 
Relationship to Unified Partner____________________________________________________ 
 
Home Address ________________________________________________________________ 
 
City / Zip _____________________________________________ / ______________________ 
 
Home Phone   ________/_____________________       
 
Work Phone   ________/______________________   
 
Cell Phone   ________/____________________     
  
Email ________________________________________________________________________ 
 
Emergency Contact Name _______________________________________________________ 
 
Day Phone _______/____________________   Night Phone _______/____________________ 
 
 



Unified Partner Questionnaire: 
 

What social media platforms do you use? 

 Facebook   Instagram   Snapchat   TikTok   Twitter   Other________________ 
 
What Special Olympics Oklahoma roles have you held before? 
 

 Fans in the Stands  Unified Club Member  Youth Activation Committee Member  
Volunteer  Other __________________________________________ 

 

What is your strongest leadership quality and how do you use it in your daily life?  __________ 

_____________________________________________________________________________
_____________________________________________________________________________ 

 

In a few sentences, please share why inclusion is important to promote in your community. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 

In a few sentences, please share how you currently promote inclusion in your school and/or 
community.____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 



Uniform Information—Unified Partner: 
 
Please indicate the correct sizes for the athlete below.    
 Use a measuring tape - Measure carefully & provide accurate measurements. 

 
Height________    Weight ________    Waist ________    Hips ________    Chest _________ 
 
 
List the size the Athlete normally wears in each of the following clothing items: 

 
Men’s Sizes 
 

T-shirt         Small       Medium           Large           X Large            2XLarge    
 

Polo shirt       Small       Medium           Large           X Large            2XLarge    
 

Shorts/Pants    Small       Medium           Large           X Large            2XLarge    
 

Jacket           Small        Medium          Large            X Large            2XLarge    
 
 
Women’s Sizes   Females should also list the size they would need in a Men’s sizes – just in case. 
 
 

T-shirt             Small        Medium           Large           X Large            2XLarge    
 

Polo shirt         Small        Medium           Large           X Large            2XLarge    
 

Shorts/Pants   Small        Medium           Large           X Large            2XLarge    
 

Jacket              Small         Medium          Large           X Large            2XLarge    

 
 
Travel Information: 
 

Has the Unified Partner ever traveled by charter bus?  Yes     No      

Has the Unified Partner ever traveled by airplane?       Yes      No  

Does the Unified Partner have discomfort or motion sickness while traveling?    Yes      No  

Travel comments _______________________________________________________________ 
 

 

 



Final Words: Athlete & Unified Partner Together 
 
Please list the ways in which you think the Athlete & Unified Partner will be an asset to the USA 
2022 Team: ___________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Please share a description of the Athlete & Unified Partner’s relationship: ______________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 A current photo of the Athlete & Unified Partner is required 

with this Nomination. 
 
 Letters of support are encouraged from Teachers at school. 

 
 Include current SOOK Athlete Med-Release &/or SOOK 

Partner Form 
 

 Athletes selected for the USA Games Oklahoma Team w ill 
be required to complete a USA Games Medical/ Release 
Form. 

 


