
Senior Olympics of Western Pennsylvania 
New Member Information Request 

 
 

(Please print legibly) 
 
Name________________________________________   Birthdate_____________ 
 
Address____________________________________________________________ 
 
E-mail______________________________________________________________ 
 
Cell Phone  Number__________________________________________________ 
 
Emergency Contact Name & Phone No. __________________________________ 
 
Sports (Volleyball, Basketball or both)____________________________________ 
 
Shirt Size  (S M L)_____________________________________________________ 

 
 


