
Interested in becoming an Athlete?
Please fill out the information below to get started.

Contact Information

First Name Last Name

Address Home Work

City State Zip

Phone Cell Home Work

Email Home Work

Athlete Information

First Name Last Name

Address Home Work

City State Zip

Phone Cell Home Work

Email Home Work

Interests

Local Program

How did you hear about SONH?

Alpine Skiing
Aquatics
Athletics*
Basketball*
Bocce
Bowling*
Cross Country Running

Cross Country Skiing*
Cycling*
Equestrian
Floor Hockey*
Golf*
MATP
Powerlifting

Snowboarding
Snowshoeing*
Soccer*
Softball*
Tennis
Volleyball*

If you are submitting this form via email you will receive a confirmation email within three business days.
Please contact SONH at (603) 624-1250 or SpecialOlympics@sonh.org if you do not receive confirmation.
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