
The innovative Special Olympics Young Athlete Program (YAP) 
invites you to a Young Athletes Program workshop at the 
Wildwood Convention Center Saturday, March 27th.

The Young Athlete Program was created in consultation with the 
University of Medicine and Dentistry of New Jersey, to meet the 
physical and developmental needs of children with intellectual 
disabilities, ages 2 ½ to 7, in the areas of physical activity and 
play, with an emphasis on sports skill development.

The activities presented in the program are designed to develop 
the fundamental prerequisite skills to prepare athletes for future 
participation in sports.

Parents/Caregivers attend with the Young Athlete.  Siblings are 
welcome to participate.  We encourage you to join us and stay 
for a while to learn more about SONJ (all ages) and to watch 
some of the Special Olympics New Jersey spring sports.

Sports Skills Activities
 for 

Future Athletes
Ages 2 1/2 - 7

Young Athletes Program  .  Special Olympics New Jersey  .  3 Princess Road, Lawrenceville, NJ  08648
Phone:  609-896-8000   .   Fax:  609-896-8040   .   Website: www.sonj.org  .  Email: sportsinfo@sonj.org

Saturday March 27th, 2010
Special Olympics New Jersey

Spring Sports Festival
1:00 - 2:30 YAP Activities &

2:30 - 3:30 Introduction to SONJ for New Families
YAP as well as all ages invited to attend the Introduction to SONJ 

Wildwoods Convention Center
4501 Boardwalk

Wildwood, NJ  08260

This Event is Free of Charge 

All participants must participate with 

a parent or caregiver & be registered 

or register on site for the free SONJ 

Young Athletes Program.

Reserve A SPace: Spring Sports Festival YAP Workshop
Child’s Name: _______________________________________________________ Age: ___________
Parent(s): Name: ____________________________________________________________________
Other’s Attending (Name and age of Siblings) _________________________________________________
Address: ___________________________________________________________________________
City: ____________________________________________ State: _____________ Zip: ___________
Daytime Phone: ( ____ ) ____ - _____________   E-mail: ___________________________________
o Yes, send me a registration form to get a free YAP kit and activity guide   o No, I already have a kit

Return form to: (or send an email with the above registration information to kwe@sonj.org)


