[image: image1.emf]NATIONAL WHEELCHAIR BASKETBALL ASSOCIATION
Season Review Form
Team Name: ____________________________________________________Date:______________________


Conference: ______________________________      Conference Order of Finish: _______________________

Conference Record: ________________________________Overall Record: ___________________________

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

	1
	
	
	
	-
	
	13
	
	
	
	-
	

	2
	
	
	
	-
	
	14
	
	
	
	-
	

	3
	
	
	
	-
	
	15
	
	
	
	-
	

	4
	
	
	
	-
	
	16
	
	
	
	-
	

	5
	
	
	
	-
	
	17
	
	
	
	-
	

	6
	
	
	
	-
	
	18
	
	
	
	-
	

	7
	
	
	
	-
	
	19
	
	
	
	-
	

	8
	
	
	
	-
	
	20
	
	
	
	-
	

	9
	
	
	
	-
	
	21
	
	
	
	-
	

	10
	
	
	
	-
	
	22
	
	
	
	-
	

	11
	
	
	
	-
	
	23
	
	
	
	-
	

	12
	
	
	
	-
	
	24
	
	
	
	-
	



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.
	5.
	 9.
	13.

	2.
	6.
	10.
	14.

	3.
	7.
	11.
	15.

	4.
	8.
	12.
	16.


Completed By: ________________________________________
Signature: _________________________________

Email address:_________________________________________     Phone# :  __________________________________
Submit to:

Buddy Barnes
Adult Division Commissioner
6805 Hampton Wood Circle, Hixson, TN  37343
cdd3commish@gmail.com
