NATIONAL WHEELCHAIR BASKETBALL ASSOCIATION
OFFICIAL INTENT TO COMPETE IN DIVISION III

Team  Harrisonburg Cardinals

Address 146 Madison Rd, Suite 205
Street
Orange VA 22960
City State Zip/Postal Code
Phone Daytime (540) 672-5435 Evening (540)_435-1012

E-Mail Address tmoubray@orangecountyva.gov
Team intending to compete in Division III for upcoming season: Yes

Explain in detail how your team meets the current Division III guidelines:

We are still a new team in the developmental stages. We competed last year in DIII on a

probationary status. We won some and lost some.

Provide a complete team roster (include any anticipated player transfers).

If approved this will be considered your final roster for the upcoming season.
Provide a list of Novice players, including Class and Age.

I certify that all the information is accurate and true:

Print Name _ Tim Moubray

Position on Team __Coach, Team Rep, Player

Signature % % Date 9Aff 7

Submit all completed forms and team rosters to Buddy Barnes at 2027 Park Terrace SE, Decatur

AL 35601 or e-mail at cdd3commish@gmail.com or Fax# 256-686-1022 by :
August 15, 2017
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| %
@ % NATIONAL WHEELCHAIR BASKETBALL ASSOCIATION
.u.,‘ ’ 2016-2017 Season Review Form

Team Name: Harrisonburg Cardinals Date:  9/20/17

Conference:  Independent Conference Order of Finish:

Conference Record: _ Overall Record:  15-18

Date Code Opponent Score @ W-L Date Code Opponent Score W-L

1 10/8 E Sun Wheelers 48-24 | 1-0 | 13]112/3 T3 Shepherd 21-53 | 6-7
2110/8 E Sun Wheelers 58-22 (2-0 | 1411273 T3 MedStar NRH | 26-64 | 6-8
3(1021 | T1 Pittsburgh 47-44 13-0 | 15(12/4 T3 MedStar NRH | 32-54 | 6-9
411022 |T1 Sun Wheelers 56-39 |[4-0 | 16| 12/4 T3 Charlottesville | 22-57 | 6-10
501022 | T1 Richmond 37-44 | 4-1 (17(12/17 | T4 Brooklyn 55-37 | 7-10
61023 |[TI Pittsburgh 28-30 (4-2 | 18]12/17 | T4 Magee 38-40 | 7-11
711023 | T1 Sun Wheelers 42-31 |52 |19]12/18 | T4 Delaware 53-37 | 7-12
8(11/18 | T2 Fayetteville 42-56 |5-3 [20]12/18 | T4 Nassau 43-59 | 7-13
9(11/19 [ T2 Delaware 42-38 | 6-3 | 21| 2/11 E Triangle Thunder | 59-47 | &-13

10| 11/19 | T2 Nassau 38-70 |[6-4 | 22]2/11 E Triangle Thunder | 46-60 | 8-14

11111720 | T2 Magee 31-39 [6-5 |23]2/12 E Triad 43-50 | 8-15

12(12/3 | T3 | Charottesville | 26-42 | 6-6 | 24 [2/12 |E | Triad 4660 | 816

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

COACH’S POLL: Rank all teams you played this year, in order of competitiveness (best team first, then on down)

1.MedStar NRH 5 Fayetteville 9.Triad 13.Sun Wheelers

2.Shepherd 6.Delaware 10.Triangle 14.Brooklyn Jr

3.Charlottesville 7 Magee 11.Pittsburgh 15.CT Suns

4.Nassau 8.Richmond 12.Brooklyn 16.

Completed By: _ Tim Moubray Signaturf,: Z Z/é,./-—7

Email address: tmoubray@orangecountyva.gov Phone# :  540-435-1012

Submit to: Adult Division Commissioner Buddy Barnes

2027 Park Terrace SE, Decatur, AL 35601 or
cdd3commish@gmail.com or fax 256-686-1022 by:
August 15, 2017
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NATIONAL WHEELCHAIR BASKETBALL ASSOCIATION

) 2016-2017 Season Review Form
Team Name:  Harrisonburg Cardinals Date: 9/20/17
Conference: _ Independent Conference Order of Finish:
Conference Record: Overall Record: _ 15-18
Date Code Opponent Score W-L Date Code Opponent Score  W-L
373 T5 Pittsburgh 38-32 [9-16 | 13 -
3/4 T5 CT Suns 41-21 | 1016 | 14 -
3/4 T5 Brooklyn Jr 57-39 |16 | 15 -
3/5 T5 Brooklyn 64-40 | 1216 | 16 -
3/5 T5 Pittsburgh 30-39 | 1217 | 17 -
3/11 E Richmond 43-47 | 1218 [ 18 -
3/11 E Richmond 54-49 | 1318 | 19 -
3/26 E Sun Wheelers 38-30 [ 1418 [ 20 -
3/26 E Sun Wheelers 42-20 | 1318 | 2] -
- 22 -
- 23 -
= 24 -

[y
o)

CODES:
SCORE:

C = Conference Game

Note: Add others on separate sheet.
E = Exhibition Game

Your score on left, opponent’s on right

T1, T2, etc. = Each Tournament Played

W-L Column: W = Games Won L = Games Lost

COACH’S POLL: Rank all teams you played this year, in order of competitiveness (best team first, then on down)

1. 5. 9. 13.
2. 6. 10. 14,
3. 7. 11. 15.
4 8 12, 16.
Completed By: Signature:

Email address: Phone# :

Submit to: Adult Division Commissioner Buddy Barnes

2027 Park Terrace SE, Decatur, AL 35601 or
cdd3commish@gmail.com or fax 256-686-1022 by:

August 15, 2017




