Site Coordinator Meeting

SMS




@' AGENDA

@ Introductions
@ Site Coordinator Responsibilities
@ Forms & Deadlines

® Other Information (calendar, snacks, practice
cancellation)

@ DONORSNAP
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PRIOR TO FIRST SESSION

¥ DONORSNAP (database)
¥ View the participants that have registered for your site

¥ Download your site information from DONORSNAP to an excel file (you can then sort;
use data to create attendance forms; create email contact list, etc)

¥ Use your DONORSNAP site report to

¥ obtain contact information

¥  check for expired medicals

¥ confirm athletes/UPS attending SOGA Summer Games (NEW- part of registration. Please inform Paula if there has been change in
status)
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Additional Information

¥ DONORSNAP (database)

¥ Send any corrections, changes, modifications, additions to volunteer/athlete
contact information to Lynn Gillen (do not try to correct in donorsnap)

¥ When printing out your report you will see a box for athletes and
volunteers o check off for publicity statement. In the future this will be
added to all registrations and will be done at the time folks register.
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JAthlete
¥ Attending Summer Games (Tennis or Other Sport)
¥ Delegation (Special Pops Tennis or Other)
¥ Preference for Unified Partner (No guarantee)
¥ T-Shirt Size
¥ Application for Participation/Medical Current(SOGA Form)
J Unified Partner

% soca Forms Colee’red (UNIFIED SPORTS PARTNER PROFILE FORM Coach’s Code

of Conduct; Protective Behbviors)

¥ Attending Summer Games as a Unified Partner(pelegation)
H¥Preference for Athlete (No guarantee)

¥ T-Shirt Size

Athletes and Volunteers will all approve/disapprove
consent for use of their picture/video/voice/words,
online, at the time of registration
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FIRST DEADLINE DATE-

¥ Application for Participation/Medicals of all athletes attending
summer games must be current.

¥ If the medical expires between the paperwork cut off
date and the day before the games begin a current
must be submitted to SOGA prior to expiration date.

¥ Submit confirmed list of athletes and unified partners attending
the summer games.

¥ All Unified Partners, attending the games, must have completed
appropriate forms by indicated deadlines.
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Athletes and UPs Competing in SOGA Summer Games

J¥ Athlete Level of Play (Level I, Level II, Level III, Level V)
Site Coordinator to collaborate with on court coaches for this
information.

HKRATINGS-Work with on-court coaches to help rate new athletes
and returning athletes that have changed level of play.
Site Coordinator to collaborate with on court coaches for this
information.

¥ Submit athlete/unified partner pairings preferences for the
SOGA summer games if you have pairings that have been
practicing together and are both attending the games.

3 Volunteers, Coaches and Unified Partners must meet all SOGA
requirements.




@\ Site Coordinator Responsibility Y
() P )

DURING THE SEASON

¥ All participants need to register online. This is important for
Keeping track of participants and getting information out to
athletes and volunteers.

¥ Some people may not use the internet and so they will
need to be contacted by phone and/or snail mail.

¥ Phone, Ipad or tablet, on site can be used for
registering walk ons.

H¥Keep weekly/session attendance log of athletes and volunteers.

¥ We need these numbers to show participation rate for
grants.

¥ If you have several new volunteers that have not attended the
training prior to session, please feel free to contact Vicki/Paula
to schedule a mini orientation for up to 2 hours.
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¥ Special Populations Tennis

¥ Participates in the SOGA Summer Games as a
delegation.

¥ Please support and promote our program and all of the
events we offer throughout the year, including our
fundraiser event. Inform the attendees, at your site,
about our SPUD League, Skills Tournament and our Fall
Classic.

¥ Special Olympics Georgia

H¥Hosts the SOGA Summer Games for all delegations
throughout Georgia.
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¥ Please support and promote our program and all of the events
we offer throughout the year, including our fundraiser event.
Inform the attendees, at your site, about our SPUD League,
Skills Tournament and our Fall Classic.

JHave the athletes thank the volunteers (be creative)
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END OF THE SEASON

F¥Hand in weekly and end of season attendance summary.

H¥Hand in list of all athlete ending levels of play (Level I, Level II,
Level III, Level V).

¥ Submit equipment list form.
¥Return equipment (if preferred).

3 Submit reimbursement form.

¥ Hand in contact information for any athletes that do not have
access to internet (* you can register these folks online when
they come to your site even if they do not have an email)
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Needed fo Participate in the Summer Games

ALL FORMS CAN BE FOUND ON OUR WEBSITE
SPECIALPOPSTENNIS.COM
Resources/Forms Tab

SOGA ATHLETE MEDICAL FORM
VOLUNTEER AND UNIFIED PARTNER FORM
VERIFIED VOLUNTEERS BACKGROUND CHECK

Protective Behaviors Online Survey

Coach’s Code of Conduct
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FORMS
Needed to Participate in the Summer Games

¥ Completed forms should be emailed or faxed to SOGA. Fax
numbers and/or email address is on the form being filled out.

¥ Parents and Volunteers should retain a copy of all submitted
paperwork.




FORMS

Helpful Information

¥ We are AREA 04
¥ Agency SPECIAL POPS TENNIS
¥ SOGA PHONE *see fax number on the form you are filling out

¥ SOGA FAX *see fax number on the form you are filling out

¥ SOGA EMAIL-EMIAL TO PERSON LISTED ON SOGA FORM




OTHER ONLINE RESOURCES/FORMS

specialpopstennis.com

(i ) i )

Welcome Letter Athlete Behavior Code of Conduct/Practice
Policy

Share Your Special Pops Stories
Application for Sports Training Certification
DONORSNAP Directions

Unified Partner Code of Sportsmanship

Training Site Sustainability/Request for additional

Funding Unified Partner -Frequently Asked Questions

Equipment Log

Athlete Behavior Checklist/Strategies to

Attendance Log Improve Learning (for coaches/volunteers)

Reimbursement Form Levels I, II, III, IV, V- Court Diagrams

Rating Sheets for all Levels Level I Competition Rules

SPECatTeys

PLAY TENNIS © MAKE FRIENDS & LIVE LIFE ®
‘www.specialpopstennis.com




@ CALENDAR @
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specialpopstennis.com

Please refer people to our calendar for
dates of upcoming events.

Let Paula know if schedule changes so
information on the calendar is accurate.
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specialpopstennis.com

e Special Pops Tennis will supply needed
equipment to each site. Contact Paula for
additional equipment.

e If you have surplus equipment please
contact Paula so it can be transferred to
another site for use.

TENNIS BALLS - TENNIS RACKETS - MINI NETS - THROW DOWN LINES - BALL BASKETS- COURT MARKERS -
TENNIS TUBES




Q] Snacks/Drinks @

Encourage all athletes to bring their own water/drink.

A

specialpopstennis.com

You may purchase some to bring to your site in case
someone forgets theirs.*

Bringing Snacks varies from site to site.*
Parents may wish to or offer to bring snacks.

Budget- each site will have a budget fo use for
refreshments.

* (submit reimbursement form for all expenses)
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This will vary from site to site.
Be sure to inform all of your attendees of your procedure.

For those sites that are at a tennis facility- you may inform your participants to call
the facility to see if session has been cancelled.

(Site Coordinator to have an agreement with the facility staff on practice cancellation
procedure.)

We suggest a 60-90 minute cancellation time frame if you have several attendees that
travel a distance to get to the site.

Larger sites may establish a “contact tree” for reaching participants efficiently.
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¥ At the end of the prior year season please let Vicki, Kathy and
Paula know if you plan to be site coordinator for the following
year or |F we need .'-O ﬁnd a repldcement * Date for site coordinator meeting will change

next year

HDecember to January- secure site, day of the week, number of
courts, session length (1 1/2 hours) and start date (Per SOGA
requirement we need to have 8 weeks scheduled).

JWe need this information prior to February 1lst so we
can get registration up online.

¥ Eblast for registration will go out the first week of February.
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Lynn Gillen
lynngillen@me.com

is our donorsnap/database contact.

Each coordinator will receive instructions,
along with a username and password,
from Lynn.




