	2009 Coloplast Canadian Wheelchair Rugby Championships

	TEAM TRANSPORTATION FORM


	PROVINCE
	

	TEAM CONTACT
	

	ADDRESS
	

	

	PHONE
	
	MOBILE
	

	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 #:

	City of last departure (if connecting flights):

	Departure Date:
	Departure Time:
	Flight #:


	List of Athletes Arriving on the Flight
	Wheelchair User: Yes/No

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	

	10. 
	

	11. 
	

	12. 
	


	List of Personnel Arriving on the Flight:

	Wheelchair User: Yes/No

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	


Total number of wheelchairs to transport: ______________________________________

Please return to Duncan Campbell, Transportation Director

duncancampbell@cwsa.ca 

 Deadline: APRIL 10TH, 2009


















