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The Special Olympics Mission ... r?;;ﬁa

... is to provide year round sports training and athletic
competition in a variety of Olympic-type sports for children and
adults with intellectual disabilities; giving them continuing
opportunities to develop:

« physical fitness
« demonstrate courage
* experience joy

And participate in a sharing of gifts, skills and friendship with:
« their families

« other Special Olympics athletes
« the community.

Training for life through sports



Local Program Coordinator S;;S
Job Description |

The Local Program Coordinator (LPC) is:

o Avolunteer who believes in the value of Special
Olympics sports training and competition
opportunities for athletes

o Enjoys organizing participation in Special Olympics
for athletes in their home community and across the
state

o |s committed to inviting others to volunteer with
Special Olympics Montana



Local Program Coordinator Q;;S

Responsibilities
Recruitment and vetting of volunteers as needed (Coaches, Chaperones,
etc.)
Submission and management of all athlete and volunteer paperwork

Arrangement of facilities; planning and organization of athlete training
sessions

Communication with athletes and families/quardians about all aspects of
local program

Completion and submission of Area and State Games Registration
Involvement with fundraising events to support the local team

Commitment to good communication with Area Management Team
(AMT). LPC may attend AMT meetings

Timely response to SOMT requests for data and information

Management and submission of annual team budget
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Official SOMT Sports

Spring/Summer Winter
o Aquatics o Alpine Skiing
o Bocce o Cross Country
o Cycling Skiing
o Golf o Snowboarding
o Gymnastics o Snowshoeing
o Soccer o Bowling
o Athletics Fall

o Basketball

Unified Sports

©)

Aquatics
Basketball
Bowling
Bocce
Golf
Soccer
Athletics

Alpine Skiing

Cross Country

Skiing

Snowboarding

Snowshoeing



Official SOMT Sports (3;-;%

Winter
o Area Winter Games (January-March)

o Regional Bowling Championships (January-February)

Spring

o Area Spring Games (April-May)

o State Summer Games (May)

Fall

o Area Basketball (October/November)
o State Basketball (November)
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Local Area Information

Special Olympics f"é é"\

Montana '§ﬁ.ﬁ?’




Area Management Team

Area Director

Assistant
Area Director
Communications
Coordinator

Finance Coordinator

Fundraising

Sports & Competition
Coordinator

Area Games
Committees

Coordinator

Raffle
Coordinator

Special Events
Coordinator

LETR Liaison

GMS Volunteer
Coordinator Coordinator

Athlete Leadership
Coordinator

Athlete

Representative

Polar Plunge
Committee

Local Program
Coordinators

Coaches Athl

etes Families

AFAN
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People to get to know ?;25

Area Director - volunteer that
leads the Area Management Team and LPCs

Outreach Coordinator-SOMT part time employee that
will help with athlete and volunteer recruitment

Finance Coordinator-volunteer that takes care
of reimbursements and all your budget needs

Attending AMT meeting is strongly encouraged!



Area Events W@

Each Area is unique and offers
different opportunities for their
athletes and communities.

« Polar Plunges-December-February

* The Following may occur in each area: | b .. ond st
« Summer Events & Camps v | N K

« Dances/Parties

* Local Community-Specific Events
* Med Fests

« Sport Skills Clinics

« LETR Events

« Fundraisers (with prior approval)




Types of Volunteers

Special Olympics fﬁé ?’ﬁ.
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4 Types of Volunteers Q;-;ﬁa

o Class A Volunteer - volunteer who is heavily
involved, has regular contact with teams

o Day Of Volunteer - volunteer who shows up
for events to volunteer on that day, one time
only. Is not associated with a team.

o Coach - volunteer who is certified through
concussion and sports training in addition to
being a Class A Volunteer.

o Unified Partner -
volunteer who participates alongside athletes in
sports training and competition.




Paperwork
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Registration Forms Cheat Sheet AN

&ﬁ@_

Athletes

« Athlete forms that must be renewed every 3 years:
 Medical Form
« Consent Form
« Athlete Code of Conduct

Class A Volunteers/Unified Partners
e Unified Partner forms that must be renewed every 3
years:
« Volunteer/Unified Partner Application
« Protective Behaviors Test
« Background check if 18 or over (must have SS#
and DL# in order to complete) OR
« Reference Checkif 17 and under (must have 2
non-family names and phone numbers but if you
know this Unified Partner, you can write a few
sentences as a reference for them)
« Volunteer/Unified Partner Code of Conduct
« Concussion Training if working closely with
athletes



https://www.somt.org/wp-content/uploads/2021/03/5.m-Forms-Cheat-Sheet.docx
https://www.somt.org/wp-content/uploads/2021/03/5.m-Forms-Cheat-Sheet.docx

ACN,
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Registration Forms Cheat Sheet

Coaches — Certified
* Renew every 3 years:
* Volunteer/Coach Application
* Protective Behaviors Test
* Concussion Training
e Level 1 —Sport Assistant Training (Online Coach Education from SOI)
* Background check if 18 or over (must have SS# and DL # in order to
complete) OR
» Coaches can be 16-18 with supervision at venue/facility. Reference
Check if 17 and under (must have 2 non-family names and phone
numbers but if you know this Unified Partner, you can write a few
sentences as a reference for them)
e Coach Code of Conduct



https://www.somt.org/wp-content/uploads/2021/03/5.m-Forms-Cheat-Sheet.docx
https://www.somt.org/wp-content/uploads/2021/03/5.m-Forms-Cheat-Sheet.docx
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Athlete Medical Form .g'leﬁr;.
Required for all athletes | ﬁﬁ '

Completed and signed by Athlete/Guardian and Physician
Needs to be renewed every three years

If athlete checks "yes” on objection of medical care, athletes
must complete additional Emergency Medical Care Form

LPCs must review to ensure document is complete

Accessible form available upon request



Athlete Code of Conduct 5223

Athletes are expected to always exhibit good
sportsmanship

All Athletes must complete the appropriate documents,
including the Code of Conduct

Local Programs have the option of requiring resubmissions
before every season

Local programs may utilize a behavior contract and to
enforce attendance, communication and other expections.

19/ Special Olympics Montana
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Special Olympics Release Form  Fsi7
Required for all Athletes

o All Special Olympics athlete must complete
o Needsto be renewed every three years

o Allows athletes to: Participate in the Healthy Athletes
program and receive medical treatment at
training/competition

o Allows SOMT use of athlete photos and videos



Center of Excellence-Volunteers éﬁ%
Only A

« Center of Excellence on Team Planning Page

« Watch Town Hall Training

Special Olympics Montana | Center of Excellence

« Come to COE Office Hours if you need support
See SOMT Team Planning Page COE page for office hours dates and times

21/ Special Olympics Montana


https://www.somt.org/center-of-excellence/
https://www.somt.org/center-of-excellence/

AE3R
Center of Excellence g*sa

« Unified Partners or volunteers under the age of 18

Must have parent create account and add them to the account
Must have two non-family references (teacher, coach, counselor, etc.)

o Additional Required Training within the COE

Concussion Training

Protective Behaviors

o Background Check
Each volunteer will now request their own background check within the
COE
Email is sent and they click Order Background Check

22 / Special Olympics Montana



Brand New Volunteers

23

;‘;;3 Special Olympics

Welcome to the Special
Olympics Portal

Be a part of something bigger

Discover the joy of sports and inclusion by

becoming a Special Olympics athlete, volunteer,

or coach.

If you do not have a Special Olympics account,
start here:

CREATE AN ACCOUNT

Already have an Account?

.ﬂl(' ﬁf\\.




Helpful

Tips
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Work smart, not hard ?;25

Make sure your own participation forms are up-
to-date.

Turn in 100% completed packets, if not it will
come back to you.

Get familiar with the signature box locations,
make sure all are signed and dated.

Make an earlier deadline than the SOMT
deadline. Give yourself/team a large enough
time window to collect paperwork

and formulate your roster.



Do we need to get up & move?

Special Dlympics
Montana




Risk Management
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Assessing Risk 9;25

« Serving in a volunteer position requires good
judgement and management of reasonable
risks.

« Position trainings contain information about risk
management, safety and fiduciary responsibility.

* Prioritizing safety in Special Olympics activities
is vital to providing a positive atmosphere for
our athletes and volunteers.
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Sports Training and Competition (7

During Practice Sessions

In coordination with other team volunteers, identify who will have
possession of emergency information for both athletes and volunteers.
That volunteer will disseminate information to emergency personnel if
necessary.

Always have a basic first aid kit available at every practice and
competition.

During Competitions

29

« Walk through the facility to ensure it is safe for your participants
and note all exits.

« Always travel with a basic First aid kit.

« Asacoach, be aware of where medical services are located.
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Insurance Contracts F*a'

Practice Facilities/Venues

« Contracts- Local Program Coordinators or Head Coaches submit
contracts and/or facility use agreements, if requested from the venue,
to Lisa Romig (lromig@somt.org) at the SOMT office for approval and
signature.

« Please DO NOT sign any contracts on behalf of SOMT.

« All contracts and/or facility use agreements can only be signed by
SOMT COO or CEO.



mailto:lromig@somt.org
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Incident Reports e
Required for all athletes

Py
A SPECIAL OLYMPICS Faed
Amerlcan Specialt FIRST REPORT OF ACCIDENT/INCIDENT e
HEMLLACE Dgeapice
. THEL OF AR ALCIHENT:
[TEW. | |Date of incdent I By gy
el Paisad Py Bhaimation Dats af Brth I} ¥ Age ;:;1"':"‘"
Marra: 1
pam Fam ™ —
Adsrea DOlahiets O pmctatms
- ] [T e — S pr———
Horme Phore: | ! Work Phare: | ! Odoach - [r———
Gonder: O Make O fomale Social Securify Mumier: - g'_:r:*"

Dol oF ALCRMTIE (1 mermssds seceer cooired plaba BTITH G COpy 31196 BakeR 1R DHeTi have T BOTRA SRTLITRE (ITIES 3
“AM e whee F ey

St Wi Sk st cocuTed

AOODENT SCCLIBFED DR PO T SPOET pone.
O Tra gy Practies O Basued 13 parene O Peraar Ufting
O Compition QO arkns of cur
O Trassding 1a of from L0 st O awter 1 dac1ca
I itk 1 er xR pital or clinic
S p———

O it oranapert
[S[o—_——T T

penoral vehaie

ClSpasd Skating

Dliairmirg
[=pr
O Eicpsatrian O Tear: Harcisal
O Figpars Sicaiing O Tannda
Ol Pl ey [=hic 1
ClGed’ Ol eails sl
LG Trusci [=4= 1l

(=P 5t

—
ComaertfCare Prowider iormaiBem o, orir o us s s mod e mod s, fd b il by Chw v 0l M (ol i Ty (6 e,
rad §

Rulationship 1o the injund perion Marmw

Marre: Employer Addrna
Addreu
Work Phora: | 1
Fome Phone: |
Down. Hha

F yuni, inwurarce o prowsdid by: O ingured Perion 0 Care Prowsder Maigansible Party
Plaane prowde rame of Carparry end Policy Rumizer

‘Witeskss InTorsnatios | Plisae provde namen and phone numbsers af ey witnesis o the mcdmt)

Witnewi 1 Kame
‘Wit 87 Kama

—

Spacia O ics Deificial /B il |abber Ehan claimant]

Marme Dyt Pharas | |
Spnatune

SUBMIT ACCICENT MEDICAL CLAIMS TD:
HEALTS SPCCIAL FOSa, IWC. o]
VEF: Pz i, 4500 Recical Parkaa
Toll Frea: BO0I20 1114 | P
Dt clsmaten com

SUBMRET LIABILITY CLAIAS TO:

AMEFCAR SFTOALTY RGURANCT

PO W, efenon Bk, Suite 130, Fort Wayse, I S6804
Till Frasc BN SEE. 30 | Fae 250 GERLATHY

rad: dsmusmercarapecisty com

n, TH 72007

3
el ERICAR SPECIALTY ot B20.506 Til
‘Ain provide 147 Enasgency Clairs Phons Covarsge

o Completed if Athlete or
Volunteeris injured at
training or competition

o Turnin to Rae Smith or
Sherry Rudolph

Includes:
o Travel to and from an event

o Non-Competition venues
(i.e. hotels)



Misconduct Report Form 109
Required for all athletes | ﬁﬁ '

For Office Use Only
A SOMT Approval by:
Special Olympics ( lff'f‘a‘. SignaturaiDate:
Montana '
ﬁﬁ Behavior Incident / Misconduct Report Form

Thi= report should be completed to report & situation at any SOMT event where a parficipant creates a behavior
problem that violates the code of conduct, is detrimental to paricipating athletes, or affects the positive image of
Special Olympics participants. Participants include athlete, cosch, volunteer, family member, spectator, staff or
official at any SOMT event.

Person filing this report:

Print Name & Sign:

Date Form was Completed:

Address, City, State, Zip:

Telephone and Email address:

Person exhibifing problem behavior:

Date of Incident:

Event Where Incident Occurred:

Role with SOMT:

Please Describe the Incident:

Action Taken at the Time of Incident:

Witnesses to Incident:

Name & Role with SOMT Signature

Comprehensive Action Plan for Incident: (one on one supervision, suspension, expulsion, ete_)
To be completed when final action plan is decided upon

Date Acfion fo be Taken

Completed following behavioral
issues that:

o Violate the Athlete Code of
Conduct

o Is detrimental to other
participating athletes

o Affects the positive image of
Special Olympics participants

o Turnin to Rae Smith or Sherry
Rudolph



Athlete Housing Policy
Approved by SOMT Board2/23/14

l Gender \ l Age \ lSupervision\
| |

Exceptions for married
athletes, married

volunteers, family members,

and for certain housing
situations (gymnasium,
dormitories)

4 Athletes: 1 Volunteer

33/ Special Olympics Montana

LPCs are
expected to
implement
policy and
create
rooming lists
as well as
reserve hotel
rooms for
travel.

EOROY
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Hotel Rooms

& Vacation
Rentals

must have separate
bathrooms/bedrooms
per gender




Recreational Swimming Policy

Guiding principles.

What is Considered Recreational S wimming?

Recreational swimming is any swimming or swimming-like
activities that occurs outside of sanctioned Special Olympics
swimming or water-based sports (sailing, kayaking, canoeing,
stand up paddle boarding) training or competition.

New: Service Animal Guidance

Located on the Team Planning page of the website
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AN
Special Olympics Athlete Oath gﬁ'ga

win, let me be
brave in the
attempt!”




Athlete Eligibility G5

Young Athletes — Sport Play Program for children from 2 to 7 years
old

Competition Minimum Age — 8 years with no maximum age

Person identified as having an intellectual disability

o The person has been identified by an agency or professional as having an
intellectual disability as determined by their localities

o The person has a cognitive delay, as determined by standardized measures
such as intelligent quotient or "IQ" testing

o The person has a closely related developmental disability. A "closely
related developmental disability" means having functional limitations in
both general learning (such as IQ) and in adaptive skills (such as in

recreation, work, independent living, self-direction, or self-care)



ACN,
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Roles for the Volunteer %
School/Agency Coordinator
Coaching Training
Partners Club Member . Public Relations
Fund-raising (ﬂﬁ.ﬁﬁo’ Unified Sports™ Partner
Games Mgmt Team §ﬁﬁ? Management Team
(Area/County & State) © (Area/County & State)
Special
Officiating Olympics State Board Member
Montana Chaperoning

Event Volunteer

Medical Support Office Support

Recruiting Athletes,
Families & Volunteers

Special Olympics is the LARGEST Volunteer Driven
Organization In The WORLD



Athlete & Volunteer é‘;g}
Paperwork Organization

LPCs must manage a team medical binder, where they keep
updated Athlete Medical Forms

Medical Binders are to be present at all team events (practice,
competition, recreation)

Expired Athlete Medical Forms are to be shredded once they
have been updated

Volunteer Information-located in COE in Coach Zone



The “Green List” - %
the LPC's best resource

A tabbed spreadsheet for each Area, with all the expiration dates,
for all athletes & volunteers on your team. Click your team's tab to
find your list.

Sent ONLY to current certified LPCs, Area Directors and Outreach
Coordinators.

A full sample is available to access HERE.

Regularly clean out your Green List by sending Sue Hill people that
are no longer on your team.

All paperwork that has been expired for 3 years+ will be archived.


https://docs.google.com/spreadsheets/d/1w8xUNVHjfamXsfcgkJ8kPazZ0O2oNgB1/edit?usp=drive_link&ouid=104603181379719654258&rtpof=true&sd=true

. AR
The “Green List” gﬁ'ga

Name last/family, first Person type DOB Group Consent Signed Medical Exp Code of Conduct

Banner, Bruce Athlete 3/5/2005 TCTT - TriCounty Tornadoes* 9/6/2023 9/6/2026 9/4/2027

o e 2/26/2009 TCTT - TriCounty Tornadoes* 4/17/2024  4/17/2027

Panther, Black Athlete 3/8/2009 TCTT - TriCounty Tornadoes* 2/28/2022 8/27/2027

Danvers, Carol Coach 5/21/1963 TCTT - TriCounty Tornadoes* 8/9/2027

Pym, Hank LPC 7/3/1975 TCTT - TriCounty Tornadoes* 8/27/2027
Unified Partner 8/15/2006 TCTT - TriCounty Tornadoes* 9/13/2027

Volunteer 11/28/1966 TCTT - TriCounty Tornadoes*

o Black = Up-To-Date
o Red = Expired

o Blue = Expiring in 3 months

41



Tri County Area

		Name last/family, first		Person type		DOB		Group		Consent Signed		Medical Exp		Code of Conduct		Vol Ap Exp		PB Exp		Consussion Exp		Waiver Signed

		Barbie, Malibu		AMT		3/30/71		TCAR - TriCounty Area						9/17/27		9/14/24		9/11/24				9/6/21

		Mouse, Minnie		Board		5/27/78		TCAR - TriCounty Area										5/12/24

		Mouse, Mickey		Board		2/26/60		TCAR - TriCounty Area								4/29/27		3/23/27				3/23/24

		Sam, Yosemite		LETR		8/22/86		TCAR - TriCounty Area								12/5/25		9/14/25				9/14/22

		Tinkerbell		LETR		5/27/51		TCAR - TriCounty Area								4/25/26		3/25/26				3/25/23

		Duck, Daffy		Volunteer		4/4/99		TCAR - TriCounty Area						9/4/27		8/26/27		9/15/27		9/6/27		8/26/24

		Duck, Donald		Volunteer		8/26/71		TCAR - TriCounty Area						9/30/27		12/4/26		12/4/26		12/2/26		11/24/21





Helena Halo's

		Name last/family, first		Person type		DOB		Group		Consent Signed		Medical Exp		Code of Conduct		Vol Ap Exp		PB Exp		Consussion Exp		Waiver Signed

		Kent, Clark		Athlete		12/24/01		TCHH - Helena Halos		8/8/22		1/12/25		9/4/27								1/17/24

		Parker, Peter		Athlete		1/10/04		TCHH - Helena Halos		9/13/23		9/6/26		9/4/27								9/6/23

		Romanoff, Natasha		Coach		4/16/83		TCHH - Helena Halos						9/3/27		9/21/25		8/30/25		8/30/25		9/2/21

		Stark, Tony		Unified Partner		3/26/05		TCHH - Helena Halos								6/8/26		4/19/26				5/3/23





Tri County Tornadoes

		Name last/family, first		Person type		DOB		Group		Consent Signed		Medical Exp		Code of Conduct		Vol Ap Exp		PB Exp		Consussion Exp		Waiver Signed

		Banner, Bruce		Athlete		3/5/05		TCTT - TriCounty Tornadoes*		9/6/23		9/6/26		9/4/27								9/6/23

		Drew, Jessica		Athlete		2/26/09		TCTT - TriCounty Tornadoes*		4/17/24		4/17/27										4/18/24

		Panther, Black		Athlete		3/8/09		TCTT - TriCounty Tornadoes*		2/28/22		1/1/25		8/27/27								2/28/22

		Danvers, Carol		Coach		5/21/63		TCTT - TriCounty Tornadoes*						8/9/27		8/21/27		8/17/27		9/19/27		8/6/24

		Pym, Hank		LPC		7/3/75		TCTT - TriCounty Tornadoes*						8/27/27		12/5/25		11/6/25		10/14/25		11/6/22

		Parker, Peter		Unified Partner		8/15/06		TCTT - TriCounty Tornadoes*						9/13/27		9/12/27		9/17/27

		Ken, Malibu		Volunteer		11/28/66		TCTT - TriCounty Tornadoes*								3/15/27		3/8/27		3/8/27		3/8/24






AN
Additional Opportunities Athletes 3¢7

» Healthy Athletes
« Law Enforcement Torch Run

« Unified Champion Schools

« Athlete Leadership Program




Unified Sports

“On the field we are teammates, off the field we are friends.”

Special Olympics f"é é"\
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Unified Sports Offered

Winter Sports:

Snowshoe

.ﬁl(' ?I‘\

ﬁﬁﬂ

Alpine Skiing
Cross Country Skiing

Summer Sports
Aquatics
Athletics
Golf
Soccer

Bocce

Bowling
Basketball

Child and Adult Unified Partners Opportunities

44
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o School-based program designed to
promote inclusion

o Program Components:

o Unified Sports

o Inclusive Youth Leadership
o Whole School Engagement

o SOMT Contact: Terri Norman-
tnorman@somt.org



Coaches




47
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Unique Sports Organization  t¢7
Sports opportunities for all ability levels
Divisioning for equitable competition
Awards for all participants

Random draw for advancement to higher
levels of competition

No Fees charged to athletes or family
members



48

Coaching Education System 5;23

Coach Training is offered for all sanctioned SOMT
sports, Following seasonal deadlines.

Options for training include:

o Sport-specific coach training videos are available in a drop-down menu
on the “Coach Education” page of the SOMT website with the quiz
embedded at the beginning of each season.

o Coaches have the option of pursuing advanced training levels within
the SOl Learning Portal.

o Any Coach questions, contact Bill Polk bpolk@somt.org



Training & Competition Timeline Q;;E

**You must follow paperwork guidelines and deadlines to make sure
you do not have scratched athletes, volunteers, and coaches.**

Sports Training and
Competition Timeline

Special Olympics €|€ ‘)TF

Mantana

Registration

Encia Coaches
ackage Traini
Distributed raining Begin Rosters Final
Practice Due Registration Area
12 weeks 312 weeks Due Competitions -
out out 8-10 6 weeks Compatition
weeks out out 3weeks out 1.3 weeks out

Eight weeks of practice




Finances

\

Special Olympics |
Montana




Annual Team Budget

|

&
ltems to bring to budget training §ﬁﬁ

Current Team Account Balance

Registration Fees for area/state
events

Hotel & Transportation Costs
Sports/Adaptive Equipment
Food/Beverage Costs

Coach’s Clinics/Conferences

Raffle Sales from Previous Year
Accurate athlete/volunteer numbers
Uniforms (requires branding approval)
Social Gatherings & Celebrations
Practice Facilities (requires insurance)

Postage/Office Supplies/Copies

AFAN

a‘s

Due to your Finance Coordinator

every mid-October.




AN,
Money Handling Guidelines éﬁ'ﬁ;

Comply with all Special Olympics policies, local laws, and regulations related to
financial handling.

Participate in any required training related to financial procedures and ethical
conduct.

Treat all donations and Funds as sacred trust given to support athletes and
programs.

Never use Special Olympics funds for personal use or unauthorized purposes.

Ensure that every dollar is used efficiently and in alignment with the mission of
Special Olympics Montana.

Follow procedures for collecting, recording, and depositing money and report any
discrepancies immediately to SOMT staff.

The highest level of honesty & integrity.




EOROY
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Team Budgeting Forms

< > € @& somt.org/forms-resources, /team-planning/

Support v Athletes Volunteer Sports Health Schools LETR Events Donate Now

B m]w.-d me—— |
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https://www.somt.org/wp-content/uploads/2019/10/Team-Budget-Template.xls

Meet with your Finance Coordinatorgg'zﬁ%

Find out AMT Finance best practices

o Getting reimbursements.

o Find out current balance.

o How to set up hotel reservations.
o How to request team funds.

o Allowable Expenses are determined by Area's
Finance Guidelines, make sure to reference.

o BE SURE TO ALLOW ENOUGH LEAD TIME (60
Days) before attempting to spend team funds.



Fundraising

Special Olympics fﬁé ?’ﬁ.

Montana '§ﬁ.ﬁ?’




AN
Fundraising Opportunities ~ t¢7

MTN/Chevy Raffle
o November - May
o $4 of every $5 dollars

. Polar Plunge
o November —March
o 60/40 split after expenses

MacKenzie River Pizza
Tip-a-Cop
o August/September
o 60/40 split after expenses

56 / Special Olympics Montana



Fundraising Approval Form (?;25

o Filled out and submitted
to SOMT Development
Director, Brenda Hergott,
bhergott@somt.org,
prior to fundraising

event marketing or spons Ar]llsj’:ddgitslz?al
ORCONIEE outside of Raffle,

Tip-A-Cop, and
Plunge MUST
be pre-approved.

o Link HERE

o Must be approved to use
SOMT Logo and
Insurance


https://www.somt.org/wp-content/uploads/2023/01/2023-Fundraisng-Approval-Form-Fillable.pdf%20%E2%80%8B
https://www.somt.org/wp-content/uploads/2023/01/2024-Fundraising-Approval-Form-Final.pdf

Gifts in Kind

In-kind contributions are goods and/or services donated

Submit

instead of cash

to Development Department at SOMT



https://www.somt.org/wp-content/uploads/2023/05/Gifts-in-Kind-Instructionsfillable-form.pdf
mailto:squinn@somt.org

For resources VisIt:

Special Olympics fﬁé ?’ﬁ.
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https://www.somt.org/forms-resources/team-planning/
https://www.somt.org/forms-resources/team-planning/
https://www.somt.org/forms-resources/team-planning/
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AR,
Set Yourself Up for Success: ™’

Attend LPC Office Hours-4th Tuesday every month@ noon and
5:15p.m.

Login info click HERE

Google Drive Access gifted after you attend

60


https://docs.google.com/document/d/1FNqpkXy8FQ9TNu3oko0LSLN-mrYG_bzj/edit?usp=sharing&ouid=104603181379719654258&rtpof=true&sd=true

Stay up to date:

@specialolympicsmontana
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