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SCHEDULE VERIFICATION FORM
Adult Division

2016-17 Season

Team Name: __________________________________________________   Date: ____________________

Please complete this form by including all games played to date for your team. Please upload this form to your entry for the 2017 National Wheelchair Basketball Team Registration (click link to visit registration webpage). 
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Note: Add others on separate sheet.

CODES:  C = Conference Game    E = Exhibition Game   T1, T2, etc. = Each Tournament Played
SCORE:   Your score on left, opponent’s on right   W-L Column:    W = Games Won   L = Games Lost

Completed By: _________________________________ Signature: ___________________________________
Email address: _____________________________________  Phone# :  _______________________________
