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IWBF PLAYER

REGISTRATION FORM

I, as a member of a National Organisation of Wheelchair Basketball and a participant in the International Wheelchair Basketball Federation authorized or recognized event, hereby acknowledge and agree as follows:

1. I consent to the use by IWBF of photographs taken of me during IWBF competitions.
2. I certify that the information provided by me is correct.
______________________________

_____________________________

(Print) Family (Last) Name



First Name

________________________


_____________________________

Date of Birth (Day/Month/Year)


Country of Birth
_______________________________

______________________________

Current Nationality




Passport Number

___________________________________________

Signature (or, if a minor, signature of legal guardian)

______________







Date

�








