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· Description: 4 on 4 wheelchair basketball tournament for all UW-La Crosse students and staff – persons with and without disabilities. Participants must be UW-L students or staff. 
· Date: Saturday, February 25, 2012
· Location/Time: Mitchell Hall 10:00 a.m. – 8:00 p.m.
· Practice Session available 2:00 p.m. - 6:00 p.m. on Saturday, February 18, 2012  in Mitchell Hall
· Cost: $50 per team, $40 per team if registered before February 11, 2012
· Logistics: First 24 teams to register are guaranteed a spot in the tournament. Wheelchairs will be provided on practice and tournament dates. Two 12-minute halves, running clock, stopped clock last two minutes of each half. Minimum of 5 players per team for gender specific teams. Coed teams must have at least 3 players from each gender on the team roster and present day of tournament. A maximum of 6 players per team. Each team is guaranteed two games and each player is guaranteed a T-shirt with registration. Due to wheelchair construction, there is a 250 lb weight limit for players. Weight will be measured on the day of the tournament. 
· Registration deadline: Registration and payment (by checks only) must be turned in at Wittich Hall room 114 to Cathy Jambois by February 17, 2012, by 1p.m. Make checks payable to “UW-L CDHAPA”.
· Cause: Proceeds benefit UW-L Center on Disability Health and Adapted Physical Activity Programs

Team Name (Must be appropriate/respectful: _____________________________ 
Student Organization Name/Group (if applicable): __________________________
Tournament Division: Check One (subject to change, based on total registration)
 Male_____ Female_______ COED 	__(2 males and 2 females on the court at all times)
Team Captain’s Name:___________________  Phone: ___________________
Captain’s Email:_______________________________
Contact Ali Jaafar if you have questions: 248-854-4749 (jaafar.ali@uwlax.edu)
                               Complete Back of Form


COMPLETE FORM FOR WAVIER AND TEAM PLAYERS

**WAIVER: I, in full recognition and appreciation of the hazards and exposures involved, do hereby voluntarily agree to assume all the risks and responsibilities involving my voluntary participation in UW-L Wheels for All Basketball Classic scheduled on Saturday, February 25, 2012. I do hereby defend, hold harmless, indemnify and release and forever discharge the State of Wisconsin, Board of Regents of the University of Wisconsin System, UW-La Crosse and all its officers, agents, employees, event sponsors and volunteers from any and all liability, loss, damages, costs, or expenses which are sustained, incurred, or required arising out of the negligent actions or omissions of the undersigned in the course of participation in the UW-L Wheels for All Basketball Classic. I also hereby grant the UW-L Center on Disability Health and Adapted Physical Activity permission to utilize my likeness for use by television, films or printed media to further the aims of the program and release them from any/all claims in its use. I confirm that I have health and accident insurance in effect for the inclusive date of participation and no such coverage is provided by the University or the State of Wisconsin. I have read and executed this document with full knowledge of its significance. I have read and agreed to the above.


List team members below; include weight and T shirt size for all players.
**Your signature reflects agreement to the above waiver.
1. Captain:_____________________________  Weight: _____ T-Shirt size:______
Signature:______________________________ Date:________________________
2. Member ____________________________  Weight: _____ T- Shirt size:______
Signature: ______________________________ Date: _______________________
3. Member_____________________________ Weight: _____ T-Shirt size:______
Signature: ______________________________ Date: _______________________
4. Member_____________________________ Weight: _____ T-Shirt size:______
Signature: ______________________________ Date: _______________________
5. Member_____________________________ Weight: _____ T-Shirt size:______
Signature: ______________________________ Date: _______________________
6. Member ____________________________ Weight: _____ T- Shirt size:______
Signature: ______________________________ Date: _______________________
Contact Ali Jaafar if you have questions: 248-854-4749 (jaafar.ali@uwlax.edu)
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