
Attachment I 

                           

Senior Group Challenge  
 

Please sign me up as a participant in the Senior Group Challenge: 
 

Name of Group (Team):  _____________________________ ___________________________________ 

 

 

Name ____________________________       ____________________________   ______       __________                                                                                                                                        

  Last                                                         First                                                MI               Sex 

 

Address _____________________________________________________Phone_____________________ 

  

 

City ________________________________________________State __________Zip________________ 

 

Date of Birth ____________________ Email __________________________________________________ 

 

 

Have you previously participated in DSO?  Y     N   If Yes, in what activity? ________________________ 
___________________________________________________________________________________________________________ 
 

Also, I am interested in the sports which I have circled.  Please include me in any mailings about them. 

 

Archery 

Badminton 

Basketball 

Basketball Shooting 

Baseball 

Billiards 

Bicycling 

Bocce 

Bowling 

Golf 

Horseshoes 

Line Dancing 

Race Walk 

Racquetball 

Road Race 

Shuffleboard 

Softball 

Soccer 

Swimming 

Table Tennis 

Tennis 

Track & Field 

Volleyball 

Walking 

Weightlifting 

Other_________________ 

 

Signature___________________________________________ Date __________________________  

 

Questions about the Delaware Senior Olympics or Senior Group Challenge? 

Contact: 

Dee Carroll, 888-881-6128 (toll free) or 302-736-5698, admin@DelawareSeniorOlympics.org 

Peggy Olivero – 302-388-2705,  Polivero@comcast.net 

 

 

Delaware Senior Olympics 
1121 Forrest Avenue 

Dover, DE 19904 

888-881-6128 

www.delawareseniorolympics.org 

 


