
Ability to Compete Together Games 
“Resolve to be Involved” - Rudy Minnick 
City of Sacramento, Office of Human Services 

6005 Folsom Blvd. 
Sacramento, CA 95819 
Tele: (916) 808-2340     Fax: (916) 808-6074 

 

NEW DATE! NEW DATE! NEW DATE! NEW DATE! 

Join the 24th Annual ACT Games! 
Saturday, October 18, 2008 

    
Are you interested in fastAre you interested in fastAre you interested in fastAre you interested in fast----paced action?paced action?paced action?paced action?    

    
Would you like to Would you like to Would you like to Would you like to participateparticipateparticipateparticipate    in a fun and competitive track and field event? in a fun and competitive track and field event? in a fun and competitive track and field event? in a fun and competitive track and field event?     

Compete against some great athletes meet some new friends.Compete against some great athletes meet some new friends.Compete against some great athletes meet some new friends.Compete against some great athletes meet some new friends.    
    

WE HAVE AN OPPORTUNITY FWE HAVE AN OPPORTUNITY FWE HAVE AN OPPORTUNITY FWE HAVE AN OPPORTUNITY FOR YOU!OR YOU!OR YOU!OR YOU! 
    

What: The What: The What: The What: The 24242424thththth    AnnualAnnualAnnualAnnual A.C.T. Games A.C.T. Games A.C.T. Games A.C.T. Games for for for for    
Youth ages 3Youth ages 3Youth ages 3Youth ages 3----18181818 with  with  with  with PHYSICALPHYSICALPHYSICALPHYSICAL disabilities disabilities disabilities disabilities    

Where: California State University, Sacramento (Where: California State University, Sacramento (Where: California State University, Sacramento (Where: California State University, Sacramento (Main TrackMain TrackMain TrackMain Track))))    
  

All participants must attend at least one of the 3333 training sessions training sessions training sessions training sessions  
scheduled for Saturdays from 8:30-11:30am at CSUS.  

Athletes are Athletes are Athletes are Athletes are requiredrequiredrequiredrequired    to attend to attend to attend to attend at least oneat least oneat least oneat least one training session training session training session training session. 
Session  #1   Saturday, Session  #1   Saturday, Session  #1   Saturday, Session  #1   Saturday, September 1September 1September 1September 13, 20083, 20083, 20083, 2008 ( ( ( (CSUS Practice TrackCSUS Practice TrackCSUS Practice TrackCSUS Practice Track))))    
Session  #2   Saturday, September Session  #2   Saturday, September Session  #2   Saturday, September Session  #2   Saturday, September 20, 200820, 200820, 200820, 2008 ( ( ( (CSUS CSUS CSUS CSUS Practice TrackPractice TrackPractice TrackPractice Track))))    
 Session #3 Session #3 Session #3 Session #3      Saturday, September 27, 2008 (CSUS Practice Track)  Saturday, September 27, 2008 (CSUS Practice Track)  Saturday, September 27, 2008 (CSUS Practice Track)  Saturday, September 27, 2008 (CSUS Practice Track)    

 
    
    
    
    
    

Please complPlease complPlease complPlease complete and return the attached ete and return the attached ete and return the attached ete and return the attached interest forminterest forminterest forminterest form    ASAP! Mail completed form to: ASAP! Mail completed form to: ASAP! Mail completed form to: ASAP! Mail completed form to:     
Steve Hornsey, 6005 Folsom Blvd., Sacramento, CA, 95819Steve Hornsey, 6005 Folsom Blvd., Sacramento, CA, 95819Steve Hornsey, 6005 Folsom Blvd., Sacramento, CA, 95819Steve Hornsey, 6005 Folsom Blvd., Sacramento, CA, 95819 or Fax to 916 or Fax to 916 or Fax to 916 or Fax to 916----808808808808----6074607460746074    

For More information contact For More information contact For More information contact For More information contact Steve Hornsey @ 916Steve Hornsey @ 916Steve Hornsey @ 916Steve Hornsey @ 916----808808808808----2340 or 2340 or 2340 or 2340 or Shornsey@cityofsacramento.orgShornsey@cityofsacramento.orgShornsey@cityofsacramento.orgShornsey@cityofsacramento.org        
 

YES! I WANT TO PARTICIPATE IN THE 2007 ACT GAMES! SEND ME AN APPLICATION! 

 
ATHLETE NAME _______________________________________________________ M[   ]  F[   ]  AGE ___ 

ADDRESS________________________________________ CITY ____________________ ZIP__________ 

PHONE#________________________________ EMERGENCY#________________________________ 

DISABILITY__________________________________________________________________________ 

PARENT/GUARDIAN NAME: _______________________________________________________________ 

DAY TELEPHONE: _____________________________ CELLPHONE: _____________________________ 

EMAIL ADDRESS: _______________________________________________________________________ 

 


