2018 Summer Games
Registration

the Summer Games.
® All beds are twin size (one person per bed)

® Single Occupancy Room: 1 night ($35) or 2 nights ($70) per bed o

Family Housing Registration

Special Olympics Maine offers Family Housing through the University of Maine’s housing (Dorm Room) to family members of athletes competing ai

Special Olympics rf"é%lﬁ.
Maine

F 1

e  Double Occupancy: 1 night ($25) or 2 nights ($50) per bed

Housing

Special Olympic Athletes are not allowed to stay in Family

Family Contact Information:

Contact Person:

Primary Address:

City: State: Zip:
Email: Cell#: Work #
Family Housing Registration Information

Name:

Room Style (check one): Single | | Double | |

Duration (check one): Friday Night Only | |

Saturday Night Only | |

‘ Friday & Saturday Night [ ]

Name or Roommate (if applicable):

Room Style (check one): Single |_|

Double |_|

Duration (check one): Friday Night Only | |

Saturday Night Only [ |

‘ Friday & Saturday Night | |

Name:

Room Style (check one): Single L] Double [ |

Duration (check one): Friday Night Only | | Saturday Night Only | | ‘ Friday & Saturday Night| |
Name or Roommate (if applicable):

Room Style (check one): Single |_| Double | |

Duration (check one): Friday Night Only | |

Saturday Night Only | |

‘ Friday & Saturday Night| |

Name:

Room Style (check one): Single |_|

Double | |

Duration (check one): Friday Night Only | |

Saturday Night Only [ ]

‘ Friday & Saturday Night [ ]

Name or Roommate (if applicable):

Room Style (check one): Single |_|

Double |_|

Duration (check one): Friday Night Only |:|

Saturday Night Only |:|

‘ Friday & Saturday Night |:|

Family Housing Registration Fee

Room Style Number of Family Members | per night cost | # of nights Total

Single Room $ $35.00 $ 0.00

Double Room $ $25.00 $ 0.00
Total Family Housing Registration Fee $ 0.00

Check One: Check Enclosed | |

Will pay at Family Registration Check-in | |

Send completed 2018 Summer Games Registration forms via email, lanF@somaine.org,
or fax, 1-888-490-0672, by the May 16, 2018 deadline.
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