
2007 VANCOUVER INVITATIONAL WHEELCHAIR RUGBY TOURNAMENT 
Information Package 
 
Your team is invited to the 8th Annual Vancouver 
Invitational Wheelchair Rugby Tournament, hosted 
by the BC Wheelchair Rugby Association and BC 
Wheelchair Sports Association! Please refer to the 
information below regarding all tournament details. 
 
* As posted on the BC Wheelchair Sports 
(www.bcwheelchairsports.com), Canadian 
Wheelchair Sports Association (www.cwsa.ca) and 
USQRA (www.quadrugby.com) websites: 
 
 

Event: 
 
Date: 
 
Location: 
 
 
Hotel 
Information: 

2007 Vancouver Invitational Wheelchair Rugby Tournament 
 
March 30th – April 1st, 2007 
 
Bonsor Community Centre 
6550 Bonsor, Burnaby, British Columbia, Canada 
 
We are still in negotiations with the Hilton attempting to get the best 
rate possible for your teams.  Reservation information and cost will 
be posted shortly. 
 
Hilton Vancouver Metrotown 
6083 McKay Avenue 
Burnaby, BC, V5H 2W7 
CANADA  
Phone: 604-438-1200   
Fax: 604-639-3737 

 
Registration 
Information: 

 
The fee for this open invitational tournament is USD$650 
or CDN$750 for up to ten personnel. Add US$50 or CDN$50 for every 
extra person. Lunches, T-shirts, Welcome Packages, as well as 
Transportation to and from the airport is included.  
 
Please make your cheque payable to: BC Wheelchair Sports Association
 
All teams must check in by 2pm on Friday, or prior to their first game if 
playing earlier, at the gymnasium to register and sign waiver forms. 

 
Transportation: In order to access transportation services, flights must arrive no later than 

8 am Friday, and depart no earlier than 6pm Sunday. 
 
Transportation will be provided from the airport to the hotel/gymnasium on 
Thursday, Friday, and Sunday ONLY! No exceptions! The hotel is easy 
wheeling to the gymnasium, a major shopping mall, and the transit system.
 
Please also show respect to our hosts and sponsors by remaining for the 
awards ceremonies on Sunday. 

 

http://www.bcwheelchairsports.com/
http://www.cwsa.ca/
http://www.quadrugby.com/


 
Rules As this tournament will be hosted in Canada there will be no 40 second 

shot clock. 
 
Players over the age of 45 and female players will be classified 0.5 points 
less than their official classification.  A current international class card or a 
valid USQRA class card must be used. 
 

Contact 
Information: 

Adam Frost, Tournament Coordinator or 
Gail Hamamoto Doré, Tournament Director 
British Columbia Wheelchair Sports Association 
224 – 1367 W Broadway, Vancouver BC 
Vancouver, BC V6H4A9 
CANADA 
Adam@bcwheelchairsports.com
Gail@bcwheelchairsports.com 
 
Tel: 604-737-3193 
Fax: 604-737-6043 
 

Required 
Information & 
Deadlines: 
 

BC Wheelchair Sports needs to receive confirmation of your team’s 
registration as soon as possible.  In addition, please forward your team 
roster, flight arrangements and t-shirt sizes at your earliest convenience, 
and not later than February 17th, 2007. 
 
 

 
 

mailto:Adam@bcwheelchairsports.com


 

2007 Vancouver Invitational Wheelchair Rugby Tournament 

TEAM ROSTER FORM 
  

Please return with your registration fee by February 17th, 2007. 
 
Name of team: ____________________________________ 
Sponsoring agent: ____________________________________ 
Team colors:  ____________________________________ 
Contact person: ____________________________________ 
Address:  ____________________________________ 
Phone and fax: ____________________________________ 
Email:   ____________________________________ 
 
Team Members 
Class    Name    Jersey Number    Shirt Size 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Support staff 
Name     Title     Shirt size 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Does anyone on your team have special dietary concerns?  If so, please explain: 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Does anyone on your active roster require classification?  Review?  If so, please provide their name, 
where and when they were classified, and their current class: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Do you have anyone wishing to attend our officials or classification clinic?  If so, please provide their 
names and contact numbers and indicate ‘official’ or ‘classifier’: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 

Please return to Adam Frost by mail 
 #224 – 1367 West Broadway, Vancouver, BC, V6H 4A9 

by fax 604 737-6043 or email adam@bcwheelchairsports.com 
 DEADLINE: FEBRUARY 17TH, 2007 



2007 Vancouver Invitational Wheelchair Rugby Tournament 

TEAM TRANSPORTATION FORM 
 

TEAM CONTACT 

   

 (First Name)   (Last Name)  

ADDRESS  CITY  

PROVINCE/STATE  POSTAL/ZIP CODE  

PHONE  FAX  

E-MAIL    
 

FLIGHT INFORMATION   
Please complete multiple forms if team members will be arriving/departing on more than one flight 

Airline:   

Arrival Date: Arrival Time: Flight #: 

Departure Date: Departure Time: Flight #: 
 
List of Athletes Arriving on the Flight: 
 
1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  
 
List of Personnel Arriving on the Flight: 
 
1.  
2.  
3.  
4.  
5.  
 
Total number of wheelchairs to transport: ______________________________________ 
 

Deadline: FEBRUARY 17TH, 2007. 
Please return to Adam Frost, by mail to BCWSA 

#224 – 1367 West Broadway, Vancouver, BC V6H 4A9; fax 604 737-6043 
or e-mail adam@bcwheelchairsports.com 
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