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BC-CWBL 2012-2013
Division 1 APPLICation OF INTENT
ATHLETE INFORMATION
	NAME
	

	EMAIL
	

	PHONE
	
	DATE OF BIRTH
	

	CLASSIFICATION(Please circle)
	1.0,  1.5,  2.0,  2.5,  3.0,  3.5,  4.0,  4.5 

International,  National,  Provincial   
	YEARS OF EXPERIENCE
	

	PROVINCIAL TEAM  (
Year:
	NATIONAL TEAM  (
Year:

	I am available to participate in 2012 CWBL Open Finals (April 12-14, 2012, outside of the province): 

   YES  (   NO (  UNKNOWN ( 
Please also go to page two and cross off the weekends that you know that you will likely be unavailable. 

	I would like to be an Division 1 athlete representative to serve on the Div 1 commission:    YES  (  NO (


PLEASE NOTE: 

1) In order to declare your intention to participate in Division 1, you must be a BCWBS member in good standing and an athlete in good standing (no outstanding fees). 
2) Players will be required to submit their registration fee and performance bond no later than one week prior to the first tournament if they are selected to play in the league. The player registration fee is $100 for lower mainland players and $75 for regional players. The performance bond is $100 (cheque post-dated to March 1, 2013 or credit card number) 
3) Deadline for applications is Wednesday, September 12, 2012 (No exception unless a special request is provided in writing to the BCWBS office.)

4) A High Performance Coaching Committee will make up the teams and the team announcement will be sent by email and posted on the BCWBS website www.bcwbs.ca by October 1, 2012.
5) Depending on the number of applicants and their respective classifications we can’t guarantee that all applicants will be selected to play on Division 1 teams this season.  Those not selected may be asked to be call-ups for league play.
I hereby declare my intention to play in the BC-CWBL Division 1 for the 2012-2013 Season. I agree that I must inform the BCWBS office as soon as I need to decline my intent. I also agree that I commit to participating in every game during the season otherwise I will be charged $20 per missed game unless an absent waiver request is submitted in writing to the Division 1 committee in timely manner as specified in the regulations and approved by the committee. I have read and understood the above and will also comply with the philosophy of Division 1 team and BCWBS athlete code of conduct if I am selected to play in the league. I agree to the above by submitting this application.
Name







Date



 



Please cross off (X) the dates that you know you are most likely unavailable.

This is intended to help BCWBS with calendar planning, although we can’t promise you that we will be able to coordinate all player’s needs with gym availability.
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Note: If you know anything else regarding your availability, please write it down in the space below.
Please mail/fax/email this form to: BC Wheelchair Basketball Society (BCWBS)
780 SW Marine Drive, Vancouver BC V6P 5Y7     Fax: 604-326-1229    Email: info@bcwbs.ca

BC Wheelchair Basketball Society: 780 SW Marine Drive, Vancouver BC  V6P 5Y7
TEL: 604.333.3532  FAX: 604.326-1229  
EMAIL: info@bcwbs.ca  www.bcwbs.ca

