Nash County Special Olympics - Class Roster’s 
School:  ________________________________	Teacher:  ______________________________________

	Student Name
	Age
	Sex (M or F)
	Wheel Chair (Y or N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please submit by:  Friday, October 7, 2017

Please indicate by circling which events you plan to participate in:
Bowling			Basketball			Spring Games
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