ROPSSAA
PARA TRACK AND FIELD REGISTRATION FORM

Last Name:  _________________________

First Name:  _________________________

School Attending:  _______________________
Grade:  ___________
  Gender:  _________

Coaches Name(s):  _______________________________________________________________

Contact # (school):  _____________________
Contact # (Cell):  ______________________
Disability category:

Please check one and add details in the space provided (refer to the attachment from Athletics Ontario for category information):






List Specific Disability on the line provided:
	Wheel Chair athlete
	
	
	

	Standing athlete
	
	
	

	Visually Impaired athlete 
	
	
	

	Intellectually  Impaired athlete
	
	
	


	Support required:
Wheel Chair athlete:   __________________________________________________________

Standing athlete:         __________________________________________________________

V.I. athlete:  guide needed (please circle):  Yes/No

I.D. athlete:                 __________________________________________________________



	Number of practices attended (same mandatory as able bodied athletes):
	

	Meets attended:  
	

	Coaches Signature:
	
	Date:
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