2014 ALL-COMERS 
Wheelchair Basketball Festival
Registration Form
Whether you are new to the sport or have been playing for years, come out to the 2014 All-comers Wheelchair Basketball Festival for an afternoon of games and skill competitions. Experienced players will have a chance to hone their skills and get additional game time and new players can try the sport in a fun, supportive environment. People with and without disabilities are welcome to attend, so bring your friends and come out for a day of fun, food, and prizes.

Saturday, September 13th, 2014
12:00pm-3:30pm
[bookmark: _GoBack]DOUGLAS COLLEGE GYMNASIUM
700 Royal Avenue New Westminster, BC V3M 5Z5

$10 Registration Fee

	Name
	
	Male       Female 

	Address
	

	City/Prov
	
	Postal

	Phone
	Home - 
	Work - 

	
	Cell - 
	

	Email
	
	Date of Birth
	

	Classification (if known):

	Will you need to borrow a BCWBS basketball wheelchair?            Yes      No 



Registration fee enclosed: 	 cash     cheque (payable to BC Wheelchair Sports Association)
Send to: 	Nadine Barbisan   BCWBS Program Coordinator 
		780 SW Marine Drive, Vancouver BC V6P 5Y7
		Email: programs@bcwbs.ca Fax: 604-326-1229

Please register by August 27th 2014



CONSENT AND WAIVER
I, the participant, on behalf  of myself, members of my family, my heirs, executors, administrators and assigns, hereby forever release, discharge and hold harmless BC Wheelchair Sports Association and all other associations and sponsoring companies and all other parties, including agents, other associations and sponsoring companies, connected with All-Comers Wheelchair Basketball Festival, for any injury, loss or damage to my person or property howsoever caused, arising out of or in connection with my taking part in All-Comers Wheelchair Basketball Festival and activities and notwithstanding that the same may have been contributed to or occasioned by the activities of BC Wheelchair Sports Association and all other parties, including agents, servants and volunteers of BC Wheelchair Sports Association, other associations and sponsoring companies.  I also give full permission for use of my name, image and/or photograph in connection with this event. * We respect your privacy, and will not sell or share your personal information with any other party or organization without your consent

			   	  									
Signature 			Parent/Guardian Signature 			Date
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