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Topic: ATLANTOAXIAL INSTABILITY 
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Purpose:  
 
To ensure that coaches are aware of the possible safety concerns related to athletes 
with Down Syndrome.  
 
Medical research indicates that seventeen percent (17%) of all people with Down 
Syndrome could be affected by a condition known as Atlantoaxial Instability.  Those 
affected by this condition are susceptible to serious spinal cord injury if their neck is 
severely bent or jarred (if marked flexing of the neck occurs). 
 
As recommended by Special Olympics Canada, Special Olympics Manitoba has adopted 
the following policy: 
 


 All athletes with Down syndrome must be examined (including x-rays with views 
of the neck fully extended and flexed) by a physician who has been briefed on 
the nature of the Atlantoaxial Instability. Individuals need only be x-rayed once 
and, if found negative, are not restricted to any activity. 


 
 Athletes who are identified as being affected by the condition of Atlantoaxial 


Instability are restricted from the following activities: 
 


♦ Floor Hockey 
♦ Equestrian Events 
♦ Alpine Skiing 
♦ Gymnastics - tumbling 
♦ Diving 
♦ High Jump 
♦ Dive Starts in Swimming 
♦ Soccer 
♦ Butterfly Stroke in Swimming 
♦ Any warm up exercises involving stress on the head and neck. 


 
Recent research indicates the condition is progressive.  Parents/guardians may wish to 
continue with regular x-rays especially if neurological symptoms occur. 
 
The Special Olympics Manitoba registration form has a section, which is to be filled out 
by a physician with respect to the Atlantoaxial Instability Examination. 
 
Any coach who experiences difficulty in ensuring that this policy is followed should 
report it immediately to the Special Olympics Manitoba Office. (Fall NPC, 1990) 
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Purpose: 
 
To ensure a safe pool environment for all individuals participating in a Special Olympics 
program or competition. 
 
LIFE GUARDS HAVE COMPLETE AUTHORITY 
 


 Ensure there are enough guards for the number of individuals in the pool. 
 


 Ensure that everyone knows who the lifeguard is, and what he or she looks like. 
 


 Ensure that all the guards are in position to watch the pool at all times. 
 


 Guards must not be instructors at the same time.  The role of the lifeguard is to 
watch the entire pool area.  They cannot teach and life guard at the same time. 


 
 Always indicate to the guard, which of your athletes are seizure prone every time 


you run a program. 
 


 Lifejackets must be certified by Transport Canada (found on the inside of the 
jacket).  Personal flotation devices (PFD) are not acceptable. 


 
 Guards are not there to assist in the transport of athletes in and out of the pool.  


Ensure that your volunteers are properly trained in the carriage of athletes out of 
chairs and into the water. 


 
 Wheelchair athletes who have problems in maintaining a good head position in 


the water MUST be accompanied by a coach while in the pool (one to one). 
 


 Head Coaches must know the proper procedures for individuals with seizures in 
the pool and train their assistant coaches (section 5000-3).   


 
 When attending events and staying overnight in a hotel or motel the swimming 


pool is out of bounds, to EVERYONE, if a certified guard is not present.  A 
certified guard must have a minimum of bronze cross, first aid and CPR.  A coach 
who is a certified guard cannot act as a guard and supervisor at the same time. 


 
Shower and locker rooms 
 


 Athletes must be supervised at all times.  A lone personnel should not be in the 
dressing room with athletes while they are showering or changing; two adults 
should be present at all times. 


 
 





		Shower and locker rooms
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Purpose:  
 
To provide clear direction in an aquatics facility when coaching an athlete who is on 
medication for their convulsive disorder. 
 
It is imperative that coaches inform volunteers of those athletes at risk in the water and 
the proper procedures to follow.  (Special Olympics Manitoba, 1986) 
 
LIFE GUARDS HAE COMPLETE AUTHORITY. 
 
When in the pool 
 


 If working in deep water in small/large groups, athlete must wear a life jacket. 
 If working in deep water 1-1 with a volunteer, a life jacket is mandatory.  


Volunteers must be aware that athletes may seizure at any time. 
 Unattended swimmers in the shallow end must be in life jackets. 
 This policy also applies to individuals who are in the midst of having their 


medication for seizures changed. 
 
PROCEDURES FOR INDIVIDUALS WHO SEIZURE IN THE POOL 
 
Deep Water 
 


 Keep the head above the water. 
 Move the individual to the side of the pool, bulkhead, or to the shallow end. 
 Have a coach enter the water and do a body support by holding on to the edge 


of the pool and support the individual under his/her head with their legs. 
 Wait until the seizure has run its course before attempting to remove he 


individual from the pool. 
 
Shallow Water 
 


 Keep the head above the water. 
 Have a coach assist by supporting the back in a fireman’s carry until the seizure 


has run its course. 
 Remove the individual from the pool after the seizure is finished. 


 
After a seizure 
 


 Do not allow the individual to return to the program after the seizure and notify 
the caregivers. 
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Purpose: 
 
To provide clear direction in the reporting of accidents/incidents during a Special 
Olympics Manitoba program or competition. 
 
Procedure: 
 


1. Head Coach to complete the Special Olympics Manitoba Incident Report Form on 
significant incidents/accidents (form 5000-A).  (Please retain documentation on 
any minor incidents for your records in the event that the situation may 
escalate). 


 
2. Head Coach to inform the Vice President of Sport and Program of Special 


Olympics Manitoba of all significant incidents, through submission of the incident 
report form and phone or email.  The Vice President of Sport and Program will 
keep a written copy of all incident reports. 


 
3. Where applicable, the Vice President of Sport and Program will inform the 


President and CEO of Special Olympics Manitoba. 
 


4. Where applicable, the President and CEO, in conjunction with the Chairperson of 
Special Olympics Manitoba, will be the sole spokesperson to the public regarding 
the incident. 
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Purpose: 
 
The following guidelines have been developed to assist coaches and Games Organizing 
Committee members in making decisions regarding both cold and hot weather to ensure 
the safety of athletes, coaches and volunteers. 
 
Cold Weather 
 
If temperature with the wind chill is lower than –25 degrees, outside activity is not 
recommended.  The following steps must be taken in such circumstances where the 
activity is deemed necessary, to minimize the effects of cold weather: 
 
Program situation – the outside activity should be cancelled and modifications made to 
train indoors.  This decision is the responsibility of the Head Coach. 
 
Games situation – pertaining to situations, particularly selection years for provincial 
teams, all possible precautions shall be taken, but should not be limited to, the 
following: 
 


 Marshalling should occur indoors/heated tents  
 Non-essential outdoor activities should be cancelled 
 Adequate time between events should be taken to allow athletes, coaches and 


volunteers to warm-up 
 


These precautions will be the responsibility of the Games Organizing Committee in 
conjunction with the Director of Competitions and Officials Development. 
 
Hot Weather 
 
If temperature exceeds +30 degrees, outside activity is not recommended.  The 
following steps must be taken in such circumstances where the activity is deemed 
necessary, to minimize the effects of the heat. 
 
Program situation – the outside activity should be cancelled and modifications made to 
train indoors.  This decision is the responsibility of the Head Coach. 
 
Games situation – pertaining to situations, particularly selection years for provincial 
teams, all possible precautions shall be taken, but should not be limited to, the 
following: 
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 Shaded or indoor areas must be provided 
 Marshalling shall occur under tents/shaded areas 
 Non-essential outdoor activities should be cancelled 
 Water will be provided to ensure adequate consumption 


 
These precautions will be the responsibility of the Games Organizing Committee in 
conjunction with the Director of Competitions and Officials Development. 
 
Weather information can be accessed by calling 784-9000, code 6990 in Winnipeg or 
www.theweathernetwork.com. 
 
 



http://www.theweathernetwork.com/
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Purpose:  
 
To ensure individuals with blood borne medical conditions participate in Special 
Olympics Manitoba programs safely and fully, the following policy shall be followed. 
 
Policy: 
 
No Accredited Program, or Games Organizing Committee, may exclude or isolate from 
participation in any Special Olympics training or competition, any individual who is 
known to be a carrier of a blood-borne contagious infection or virus, or otherwise 
discriminate against such athlete solely because of that medical condition. 
 
In view of the risk that one or more individuals may have a blood-borne contagious 
infection or virus, in conducting training and competition events, Accredited Programs 
and Games Organizing Committees, shall follow so-called “Universal Precautions”, or 
“Universal Blood and Body Fluid Precautions” for every exposure to any person’s blood, 
saliva or other bodily fluid. 
 
Universal Precautions 
 
A method of infection control in which all human blood and other bodily fluids are 
considered infectious for HIV, HBV and other blood borne pathogens, regardless of 
patient history.  It encompasses a variety of practices to prevent occupational exposure, 
such as the use of personal protective equipment (ppe), disposal of sharp and safe 
housekeeping.  Universal Precautions were developed by the CDC as guidelines and 
were not enforceable. 
 
 
 





		Universal Precautions
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Topic:   TRANSPORTATION 
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Purpose: 
 
To ensure athletes and coaches are being transported by legally, qualified drivers and 
vehicles. 
 
Policy: 
 
When driving athletes to programs and/or events, coaches must have a valid Class 4 
driver’s license when transporting 8 or more in the same vehicle; seven or less 
occupants must be transported by a driver with a valid Class 5 driver’s license.  If a 
driver is under the age of 18 years, and holds a valid license, a letter from their legal 
guardian is required outlining the individual is allowed to transport athletes. 
 
Buses and other vehicles used to transport athletes and coaches must be properly 
licensed to do so in the Province of Manitoba.  There must be a coach, or designate, 18 
years of age or older, in the vehicle, in addition to the driver. 
 
Individuals transporting athletes to any Special Olympics programs, events and activities 
must have a valid driver’s license.  Head Coaches must ensure they have a valid driver’s 
license prior to departure. 
 
The following precautions should be taken when transporting athletes: 
 


 Ensure other athletes/individuals are in the vehicle 
 Ensure that the ride is approved by the parent/care-giver 
 Ensure that the ride is given directly to the individuals’ place of residence 


 
In the case of an accident, contact the parent/caregiver immediately and Special 
Olympics Manitoba as soon as possible. 
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Purpose:   
 
To clearly define appropriate relationships between athletes and coaches/volunteers 
involved in Special Olympics Manitoba. 
 
Policy:   
 
No coach/volunteer shall pursue a relationship with a SOM registered athlete while at a 
Special Olympics program, competition or event.  Nor shall they use any information 
gained by being a volunteer with Special Olympics to pursue an athlete of Special 
Olympics. (example:  phone number or email address) 
 
Failure to abide by the Policy: 
 
The coach/volunteer will be asked to resign as a volunteer within that Special Olympics 
program.  If actions continue: the volunteer will be asked to leave Special Olympics 
Manitoba. 
 
Exceptions:  If an athlete and volunteer are in a previous relationship prior to attending 
the program.  
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Special Olympics Manitoba will not tolerate the use of performance enhancing drugs unless 
they are used under prescription from a licensed medical practitioner and are used for 
medical reasons rather than performance enhancing reasons. 
 
Where it is proven that an athlete has taken drugs for non-medical reasons but for 
performance enhancement reasons, that athlete shall be brought before the President & 
CEO who will make a decision as to the future involvement of that athlete in Special 
Olympics Manitoba.  Where that athlete is competing in a competition under the 
sanctioning of another sport governing body the policies of the second sport governing 
body will be considered by the President & CEO when making a decision. 








SPECIAL OLYMPICS MANITOBA 
Incident Report Form 


 
For the purpose of insurance, all incidents must be reported to the Special Olympics 
Manitoba office.  Special Olympics Manitoba is not liable for any expenses incurred as a 
result of any accident, and the information provided on the Incident report Form will be 
forwarded to the insurance company’s claim department. 
 
Name:___________________________________ Date of Birth:     


Address:_________________________________ Telephone:     


 __________________________________ 


 __________________________________ 


Club:____________________________________ Coach:     


Location of Accident:_______________________ Date & Time of Accident:   


                 


________________________________________ 


1. Type of injury (describe nature, location, extent):      


             


             


              


2. Cause of injury (briefly describe circumstances leading to 


injury):______________________________________________________________


____________________________________________________________________


____________________________________________________________________


___________________________________________________________   


3. Epilepsy - seizure activity (describe incident):_______________________________ 


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________ 
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4. Behavior (describe incident):____________________________________________  


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________ 


5. Was a coach present and supervising? Yes__No__ Was profile available? Yes__No__ 


6. Was anyone else involved?        Yes__No__ 


If yes, who and how?______________________________________________________ 


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________ 


7. Treatment administered:_______________________________________________  


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________ 


8. Was athlete sent home?  (how and with whom?)_____________________________ 


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________ 


9. Athlete sent to hospital?  (how and with whom?)_____________________________ 


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________ 


10. Was doctor called?  Yes__ No__ If so Name:____________________________  


     Phone:       _____________________________  


11. Was athlete sent to doctor?  Yes__ No__ 


12. Was parent/Guardian notified?   Yes__ No__ 


If yes, by whom?  _______________________________________________________  
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13. Was SOM notified?   Yes__ No__ 


If yes, by whom? ________________________________________________________ 


14. List witnesses to accident: ______________________________________________ 


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________ 


15. Please add any further information which you consider important: ______________ 


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________ 


16. Follow up required? Yes____ No____ By whom? SOM____ Coach____ 


 


Signature: ____________________________ Date: _________________________ 
  (assigned coach) 
Signature: ____________________________ Date: _________________________ 
  (person attending athlete) 
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