




















• Telephone at (719) 866-5000
• Email at Kacie,waUas;e@ysoc.org
• http: //www.teamusa.org/ Athlete·ReIDurcesl Athlete-Ombudsman

15. NGB/HPMO SIGNATURES

I certify that l have read and understand the standards/criteria set by our If 
and/or CF (PAG!PPAG only) and incorporated those standards/criteria into our 
Selectio n Procedures. I further certify that the information provided herein 
regarding Athlete Selection Procedures represents the method approved by 
National Wheelchair Basketball Association. 
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• If the usoc AAC Representati\•e tw delegated authority to the A ernate AAC Representative to
sign the Selection Procedures, attach a letter from the AAC Representative indicating the reason
he/she has delegated authority.

• Signature by the Athlete Representative consti� that he/she has r-ead and unde�tand:s the
Selection Procedures. If the Athlete Representative reads and does not agree with the Ath\ete
Selection Procedures being submitted by the NGSJHPMO, he/she may submit those reasons in 
writing to his/her .Sport Performante Team. 

• If, far some reason, a sport does not have an el�ted USOC MC Representative, the NGB/HPMO
must desfgnati! an athlete from that sport to raV'lew and sfgn the Selection Procedures.




