
Contact Info

First Name

Last Name

“Nickname”

Mailing Address

Mailing Address 2

Email Address

Phone Number

Date of Birth

Emergency Contact - name and phone number

Player Info

Type of Disability

Have you ever played Wheelchair Basketball

If yes, years experience & where/who did you play for

Do you drive

If yes, do you have a car & can you provide a ride for another player

Do you work

If yes, what is your profession

Are you married

If yes, what is your spouse’s name

Do you have any children

Do you have any restrictions

Allergies

T-shirt size

Wheelchair Basketball Team Application

Practice 
Every Tuesday 
6pm to 8pm 
Silver Star Recreational Center 
2801 N. Apopka-Vineland Road 
Orlando, FL 32818 
Please contact Jim Moore at (407) 399-3920 to confirm practice times.

Please Mail Your Application To: 
Orlando Magic Wheels 
Attn: Jim Moore 
8426 Island Palm Circle 
Orlando, Florida 32835 
 

Contact Us: 
(407) 399-3920 
info@orlandomagicwheels.org 
OrlandoMagicWheels.org

Join The Team...We Win Together 
Orlando Magic Wheels - Wheelchair Basketball is wholly supported by donations, grants and 
sponsorships thru the Orlando Wheelchair Games, Inc. (501c3)

What else would you like us to know about you:


