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2009 USQRA NATIONAL CHAMPIONSHIP TOURNAMENT

Transportation Request

(Please complete and return by Friday, March 27, 2009)

Team Name: 













Team Contact: 













Home Phone: 





  Cell Phone#:





Flight Information (ARRIVALS)*
1st Arrival:

Flight #: __________   Airline: __________   Date: __________   Time: __________
Total Number of Rugby Sport Chairs in your group: 




Total Number of ‘Everyday’ Wheelchairs in your group: 

  
 


Total Number of Ambulatory Passengers in your group: 

 
2nd Arrival (If different than the arrival flight(s) listed above):
Flight #: __________   Airline: __________   Date: __________   Time: __________
Total Number of Rugby Sport Chairs in your group: 




Total Number of ‘Everyday’ Wheelchairs in your group: 

  
 


Total Number of Ambulatory Passengers in your group: 


Flight Information (DEPARTURES)*
1st Departure:

Flight #: __________   Airline: __________   Date: __________   Time: __________ 
Total Number of Rugby Sport Chairs in your group: 




Total Number of ‘Everyday’ Wheelchairs in your group: 

  
 


Total Number of Ambulatory Passengers in your group: 


2nd Departure (If different than the departure flight(s) listed above):
Flight #: __________   Airline: __________   Date: __________   Time: __________
Total Number of Rugby Sport Chairs in your group: 




Total Number of ‘Everyday’ Wheelchairs in your group: 

  
 


Total Number of Ambulatory Passengers in your group: 


* Please use an additional sheet of paper if you have more than 2 arrivals or departures for your Team.

Please complete this form and return by Friday, March 27, 2009 to:

Jill Farmer, Frazier Rehab Institute, Recreation Therapy Department

220 Abraham Flexner Way-11th Floor, Louisville, KY 40223

jill.farmer@jhsmh.org - (502) 582-7618/7411 (office) or (502) 582-7477 (fax)
