	2009 Coloplast Canadian Wheelchair Rugby Championships

	TEAM ROSTER FORM


Team Name:

__________________________________________________________

Team colours:

__________________________________________________________

Contact person:
__________________________________________________________

Address:

__________________________________________________________

Phone:


__________________________________________________________

Mobile:


__________________________________________________________

Email:


__________________________________________________________

TEAM MEMBERS (in order of class, lowest to highest)


	Name

	Class
	Number 
	Shirt Size
	Profile Y/N
	Photo Y/N

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	

	11. 
	
	
	
	
	

	12. 
	
	
	
	
	


COACHING & SUPPORT STAFF

	Name

	Title/Role

	Shirt Size
	Photo Y/N

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


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 Classifiers’ Clinics?  If so, please provide their names and contact numbers and clinic type: __________________________________________________________________________________________________________________________________________________________________________________________________________________

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

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

DEADLINE: APRIL 10TH, 2009
