
 
2008 COACHES CONFERENCE 

 

September 5-7 2008 
Tulalip Resort & Casino 

 
 

REGISTRATION FORM 
 

 

COACH INFORMATION: (Each coach must fill out a form): 

Name ____________________________________________________________________________________________________  

Address___________________________________________________________________________________________________  

City___________________________  Zip ______________  Email ___________________________________________________  

T-shirt Size (S-XXL) ________  I am representing the Special Olympics Program (ex. Whidbey Flames): ______________________  

Phone Numbers (include area code):  (H) ___________________  (W) ____________________  (C) _________________________  
 

 

COURSE SELECTIONS: (Please write down the 3 digit number of the 4 electives you wish to attend.  One course per section. See attached 
for choices): 
 
ELECTIVE #1 ELECTIVE #2 ELECTIVE #3 ELECTIVE #4 
1# _____________ 2# _______________ 3#_________________ 4# _______________  

 
 

RECOGNITON DINNER INFORMATION:     

Choice of Dinner: (Check one)   Chicken______  Salmon _____    Steak _____    Vegetarian____   Not attending Dinner_____ 

HOTEL INFORMATION:  (Directions can be found at www.tulalipresort.com, under “directions” link on the bottom of home page) 
 

Please reserve a room for me on:  _______  Friday night*  _______  Saturday night**  
***Check in is at 4pm on Fri. and Sat.*** 
 

My preference (if possible) for a roommate would be: _______________________________    OR  
My preference for a room is to have a single room ______  (Single rooms require will an additional $50/night.)) 
 

* Coaches traveling more than 140 miles may reserve a room for Friday night at no cost. 
**Coaches coming from over 60 miles away may reserve a hotel room at no cost for Saturday night.   
 
 

 

Mail or Fax your registration form and payment of    Method of Payment (please check one):  

$50.00 NO LATER than AUGUST 14th!! 

***(includes all sessions, conference material, room and meals, except for individual rooms)*** 
 
Please total your payment and send to  
OR Register online and pay via PayPal:     

___    Check enclosed (payable to SOWA)  
        ___    Visa # ________________________________ 
Special Olympics Washington     ___    MasterCard# __________________________ 
2150 North 107th #220      Expiration. Date  ____________________________ 
Seattle, WA 98133      Name on card ______________________________ 
Fax: 206-361-8158 

 
 

Registration forms must be returned to the SOWA state office by Thursday August 14th!!!. 
 



 

 
 

2008 COACHES CONFERENCE 
 

September 5-7, 2008 
 

Tulalip Resort & Casino 
10200 Quil Ceda Boulevard 

Tulalip, WA 98271 
 
 

Friday, September 5
 
8:00 p.m. onwards Optional Friday Night for Coaches 
 (Mixer/Social for all coaches in the casino lounge/bar) 
 
 
Saturday, September 6
 
9:00 – 10:00 a.m. Registration 
10:00 – 12:30 a.m. New Sports Programs in SOWA 
12:30 – 1:30 p.m. Lunch 
1:30 – 5:00 p.m. Elective #1 
5:00 – 5:30 p.m. Break 
5:30 – 6:30 p.m. Cocktail Reception 
6:30 – 8:30 p.m. Coaches’ Recognition Dinner!!!  
 
Sunday, September 7 
    
7:30 – 8:30 a.m. Breakfast 
8:30 – 10:30 a.m. Elective #2 
10:40 – 1:00 p.m. Elective #3  
1:00 – 1:30 p.m. Lunch  
1:45 – 4:00 p.m. Elective #4  
4:00 onwards Turn in Evaluations (Trainers) 
 
 

 
 
 
 

Directions to the Tulalip Resort can be found at www.tulalipresort.com 
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