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New Orleans
                Adaptive Sports & Training:  □ Developmental  □ Therapeutic Recreation   □ Fitness/Obesity    
Adaptive Sports & Fitness Training
Individual Registration Form

                                                                                                   Date: ________________
First Name:  ________________________ Last Name:  __________________________
Age:  _________   Date of Birth:  _______________   Gender:   Female
 Male

Address:  _______________________________________________________________ 
City:  ____________________________ State:  _________ Zip:  __________________

Primary Phone: ____________________________  Cell
   Home
 Work
Email Address:  ______________________________________________________

For Adaptive Sports, Recreation, Paralympics or Obesity Prevention Please List Below: 
Individual Preference: _____________________________________________________
Sport Classification (s):  _____________   Referral Yes / No (Source): ______________
Fitness & Recreation Cost:  Non S.M.C.L. Grant Coverage is $65.00 per hour per person 
Disability (if applicable): Check Below
 Amputee


 Blind / Visually Impaired

 Cerebral Palsy

 Spina Bifida

 Spinal Cord Injury 
 Traumatic Brain Injury / Stroke 

 Other (please specify):  Obesity, etc. _________________________________
Are you a Veteran or active duty service member?   Yes  No

                                    Paralympic Sport Club New Orleans 

Registration Mailing Address:   P.O. BOX 741178, New Orleans, LA. 70174-1178

Veterans Program Coordinators:  Julius Lee 504-450-4014 / Email:  jleepva@cox.net                                   
