National Veterans
Wheelchair Games

VZ //PHS Athlete Recruitment Form

VA Pittsburgh Healthcare System

First time participant: [ _]Yes [_]No Wheelchair type: [_]Power  []Manual

Primary VA medical center.

Athlete Information

Last name First name Mi

Street address

City State Zip

Last four Social Security # [COMale  []Female Birth date / /
Day phone Evening phone

E-mail

Branch of Service
[JAir Force gArmy []Coast Guard []Marine Corps [INavy []National Guard

[]other

Paralyzed Veterans of America (PVA) member: []Yes [JNo  Chapter

PVA associate member: [_]JYes [_]No



Competition Information

Status

Division: [_]Novice []Open [IMasters Member of a team: [_]Yes []No
Team name Team coordinator/leader

Phone E-mail

Events you are interested in

] Air Guns |:|Archery (] Basketball | Bowling
CIHandcycling [CIMotorized Wheelchair [_]Nine-ball [CIQuad Rugby

Rally
[CJPower Soccer []Softball O Swimming ] Table Tennis
[ITrack/Field ] Trapshooting [ Weigtlifting [C]Wheelchair Slalom

Medical Information
Primary Diagnosis
[1Paraplegic [] Amputee []Stroke []Quadriplegic

[CJAmputation  Upper Extremity (Unilateral, Bilateral) Level
Lower Extremity (Unilateral, Bilateral) Level

CIMultiple sclerosis ] Brain injury ~ [_]Other neurological injury or disease

[l Hip/knee replacement []Severe arthritis  [_]Other amputation

[C]Other diagnosis

Describe in simple language, not medical terms

Classification
NVWG Medical Classification (if known):

General A ™. e O e v 3V

Please email completed form and questions to: or mail completed form to:
Chad Evans | 412-954-4741 201 I National Veterans Wheelchair Games
chad.evans@va.gov 7180 Highland Drive Bldg |, Rm A4080E

Pittsburgh, PA 15206
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