Amputee Games 2009

22nd-23rd August 2009

Stoke Mandeville Stadium. Aylesbury, Bucks

REGISTRATION FORM


I would like to take part in the 2009 Amputee Games, 2009



PERSONAL DETAILS

Title (Mr/Mrs/Ms/Miss/Dr) ​​​​​​​​____________________________________________________________

Forenames ________________________________ Surname _______________________________

Name by which you like to be known __________________________________________________

Address __________________________________________________________________________

__________________________________________ Postcode _______________________________

Home Tel. No.______________________________ Work Tel. No. ____________________________

E-mail ____________________________________ Date of Birth _____________________________

MEDICAL AND GENERAL INFORMATION


Date of amputation / disability __________________________  If congenital please tick here

The Amputee Games is for primary (new) amputees. If you have been an amputee for more than four year’s, but still want to take part you will be placed on a waiting list where places will be allocated on a first come first served basis.

Type of amputation / disability _______________________________________________________

(e.g. Right above knee)

Which assistive aids do you use? ____________________________________________________

(e.g. Wheelchair, prostheses, crutches)

Have you previously attended the Amputee Games  YES / NO

What is the name of your Limb / Disablement Service Centre  _____________________________

Special Requirements e.g. diet, equipment, etc. (please list below or attach notes)

_________________________________________________________________________________


_________________________________________________________________________________

_________________________________________________________________________________
SPORTS
Please highlight from the list below which Paralympics sports you are most interested in trying. 

	Archery
	
	Athletics Field
	
	Athletics Track
	
	Badminton
	
	Basketball
	

	Bowls
	
	Cue Sports
	
	Fencing

	
	Powerlifting
	
	Shooting
	

	Sitting Volleyball
	
	Swimming
	
	Table Tennis
	
	Tennis

	
	
	


TRANSPORT DETAILS IF APPLICABLE

If you decide to travel by train we will need to know your train times in advance in order to make arrangements to transport you to and from the station.  Please let us have this information by the 15th June 2009.

If you decide to travel by air we will need to know your travel times, airline and flight number in advance in order to make arrangements to transport you to and from the station.  Please let us have this information by the 15th June 2009.

A small charge of £25.00 per person would have to be levied for pickups from airports. A wheelchair accessible vehicle with tail-lift would be used.

Stoke Mandeville Stadium has plenty of parking both disabled and non-disabled.

REGISTRATION FEE

The cost of running the games is  £200 per participant, we are asking each participant for a small registration fee of £25 to reserve your place and ensure attendance. 

ACCOMODATION

We have booked 20 twin rooms at the Olympic Lodge at Stoke Mandeville Stadium; these are clean, but basic rooms. If you would like to upgrade we will book accommodation at the local Holiday Inn or Travel Inn (subject to availability so please book early). These are twin rooms so you will still be sharing and there will be an additional charge of £25. You may wish to upgrade if you are brining a partner with you, but your partner will be required to pay for his or her own accommodation.

· I have enclosed a cheque for £25 to cover my registration fee  

· I have enclosed a cheque for £50 to cover my registration fee 

· and the upgraded accommodation for one night

· I have enclosed a cheque for £75 to cover my registration fee 

· and the upgraded accommodation for two nights

I have read, understand and agree to abide by the Conditions of Entry. I understand that by signing this form I am confirming that my general state of health is good and that I take full responsibility for my own medical well being. I enclose my non-refundable registration fee of £25 along with the completed registration form.

Signed______________________________________ Date __________________________

Please complete and return this completed registration form to Kiera Roche by 1st May 2009 enclosing a cheque for £25 made payable to: -

LimbPower

Amputee Games Registration

LimbPower, Brook Place, The Enterdent, Godstone Surrey, RH9 8EG

Email: limbpower@btinternet.com
Telephone: 07968 760001

