TEAM LONG-LIST FORM

Deadline: March 20, 2026

Send to: alightfoot@wheelchairrugby.ca

Please complete the forms below and submit them no later than March 20, 2026.

For provinces that indicated in their Letter of Intent that they will be submitting additional teams, please
complete only one form covering all players and staff across those teams.

NOTE: This is not your final roster. You may include all athletes and staff that may participate in Nationals.

Team Name: Contact Name:
Jersey Colour(s): Email:
Province: Phone:
STAFF MEMBERS
Full Name Role
1
2
3
4
5
6
1
8
9
10
LONG LIST - ATHLETE ROSTER
Classification
rulleme Class CI:sZ?fI;::r:tsion Male/ Female Under age 18 | Over-age 45
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