
 

 

Special Olympics BC - Club Fit Equipment Request Form 

 

Name: ________________________   Date: ______________________ 

 

Local: ___________________________________________________________________ 

 

Equipment Requested: ______________________________________________________________ 

___________________________________________________________________________________ 

Quantity: __________________________________________________________________________ 

 

Provide a Brief Description of How You Plan to Use This New Equipment: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Website Link/Picture of the Exact Item: 

____________________________________________________________________________________ 

 

  Please Fund 

  Please Purchase, and Invoice My Local (You Must have Your Local’s Approval) 

  We Will Pay for It, If SOBC Doesn’t Have This 

 

_________________________________________ 
Signature 
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