	2008 Canada Cup Wheelchair Rugby Tournament

	ROOMING LIST FORM


Team Name:

__________________________________________________________

Contact person:
__________________________________________________________

Address:

__________________________________________________________

Phone and fax:
__________________________________________________________

Email:


__________________________________________________________

TEAM MEMBERS (Please list each athlete only once)


	Name

	Roommate
	Arrival 

Date
	Departure

Date
	Special Requirements


	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	

	9. 
	
	
	
	

	10. 
	
	
	
	

	11. 
	
	
	
	

	12. 
	
	
	
	


COACHING & SUPPORT STAFF

	Name

	Roommate
	Arrival 

Date
	Departure

Date
	Special Requirements


	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	


ADDITIONAL MEMBERS OF THE DELEGATION

	Name

	Roommate
	Arrival 

Date
	Departure

Date
	Special Requirements


	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	


*Please note that singles supplements will apply for teams requesting single rooms who do not have an odd number of athletes and team staff.

Please return to Gail Hamamoto, Director of Sport Development, BCWSA

 by mail #224 – 1367 West Broadway, Vancouver, BC  V6H 4A9

by fax 604 737-6043 or email gail@bcwheelchairsports.com

DEADLINE: MARCH 28th, 2008

