[image: image1.jpg]wheelchair
baskethall




BC Wheelchair Basketball Society

780 SW Marine Dr. Vancouver BC V6P 5Y7
Tel: 604-333-3530
Fax: 604-326-1229
Email: info@bcwbs.ca
2014-15 BC–CWBL Division 2 Team Registration Form 

Team Name __________________________________________________________   

Team Contact Person ______________________________ Phone (h) ____________________
(w) __________________ (f) ___________________  Email ______________________________

League Fees:
( $750 - Regular Registration Fee, received by BCWBS by Sept 26 (Fri), 2014
( $850 – Late Registration Fee, received by BCWBS after Sept 26 (Fri), 2014 
PERFORMANCE BOND (A separate cheque post-dated to Mar 1, 2015 or credit card number valid until after Apr 1, 2015):

( $250 – Will not be cashed unless the commitment requirement is not met
Please check which tournaments your team is planning to attend:

· Late October in Kelowna (TBC) 
· Late November in Kamloops or Lower Mainland (TBD)

· Late January in Kamloops or Lower Mainland (TBD) 
· March weekend in Lower Mainland - BC-CWBL Finals (TBC)
TEAM ROSTER: All information is required
	Players Name
	Class 
(w/o 
deduction)
	New  
(1st/2nd yr)
	Impact 
(Y/N)
	Non-
Region
(Y/N)
	M/F
	DOB 
(mm/dd/yy)
	Email Address

	1. E.g.  Steve Nash 
	4.5
	1
	Y
	N
	M
	02/17/63
	SNash@bcwbs.ca

	2. 1   
	
	
	
	
	
	
	

	3. 2   
	
	
	
	
	
	
	

	4. 3   
	
	
	
	
	
	
	

	5. 4   
	
	
	
	
	
	
	

	6. 5   
	
	
	
	
	
	
	

	7. 6   
	
	
	
	
	
	
	

	8. 7   
	
	
	
	
	
	
	

	9. 8   
	
	
	
	
	
	
	

	10. 9   
	
	
	
	
	
	
	

	11. 10 
	
	
	
	
	
	
	

	12. 11  
	
	
	
	
	
	
	

	13. 12
	
	
	
	
	
	
	

	14. 13
	
	
	
	
	
	
	

	15. 14
	
	
	
	
	
	
	

	16. 15
	
	
	
	
	
	
	


* All players MUST be a BCWBS member in good standing to be eligible to play
