Portland Pounders
Wheelchair Rugby Team

Dear Team Representative,

The Portland Pounders proudly invite you to the Twelfth Annual “Portland Invitational Tournament”.  The tournament will be held February 6th, 7th and 8th at Reynolds Middle School in Gresham, OR.  We are planning an eight team event with games starting at 5pm Friday and finishing by 5pm on Sunday.  Interested teams should contact me immediately, we will take teams on a first come, first served basis.  The registration fee is $400 per team (players and support staff). The registration fee will include transportation, lunches, t-shirts and referees’ fees.  Make checks payable to the Portland Pounders.

The host hotel is:

The Shilo Inn

11707 NE Airport Way

Portland, OR 97220

800 222-2244, 503 252-7500

Rooms are being held under “Portland Rugby” and must be reserved by January 15th.  The cost is $92/night.  One team member should call with a list of names or fax a room list.  Rooms must be paid for by January 15th or held with a credit card. 

We are in the process of arranging transportation and need to know your flight schedule as soon as possible.  Please send me your flight information by January 15th.  My fax number is 503 234-4822.  My email address is Esuhr@aol.com.

We will be serving lunches at the gym on Saturday and Sunday.  The hotel has a continental breakfast buffet each morning, which is complimentary. There is also restaurant in the hotel and a cheaper alternative across the street.  

I have also enclosed a roster and transportation form.  Please fill them out and return them to me by the 15th.  I will be sending a schedule and directions as soon as I know which teams are coming.

We look forward to seeing you on the court.

Ed Suhr

Head Coach

Please fill out this roster and return it by January 15th.  My phone/fax number is 503 238-1324.  Please call before faxing.
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TRANSPORTATION INFORMATION FORM

NAME OF TEAM: _______________________________

TEAM REPRESENTATIVE: ______________________

TELEPHONE NUMBER: _________________________


ARRIVAL INFORMATION

DATE: _______________

TIME: _______________

AIRLINE: ____________________

FLIGHT NUMBER: ________

TOTAL NUMBER OF PEOPLE NEEDING TRANSPORT: __________

NUMBER OF EXTRA WHEELCHAIRS: ___________


DEPARTURE INFORMATION

DATE: ___________

TIME: __________

AIRLINE: _________________

FLIGHT NUMBER: ________

TOTAL NUMBER OF PEOPLE NEEDING TRANSPORT: ___________

2280 SE  35th Place, Portland, Oregon 97214  (503) 238-1324

Member of the United States Quad Rugby Association

Internet Site http://www.quadrugby.com


