		EVERY CHAMPION WAS ONCE
A CONTENDER
THAT
REFUSED TO
GIVE UP
-ROCKY BALBOA-


Brandon Wheelchair Sports and Leisure 
Sport Registration Form
2019/2020



PARTICIPANT INFORMATION:
Name: _______________________________________Age:_______________Gender:_______________	
Address: _____________________________________	City: ___________________________________
Postal Code: _______________________________	Phone Number: __________________________
Email: _____________________________________
Emergency Contact: ____________________________________________________________________
Emergency Phone # ___________________________________________________________________

ACTIVITY INFORMATION: 
Click to Select Sport or indicate on line provided:______________________________ Choose an item.
Click the box to select- Do you have your own wheelchair:_______☐ Do you require one:________ ☐

Additional Information:  
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

X____________________________________________		Date:__________________________
Signature 
[bookmark: _GoBack]Please return completed registration forms to Brandonwheelchairsports@gmail.com
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