WARFIGHTER"™

SPORTS

Serving Severely Wounded Since 1967

A PROGRAM OF DISABLED SPORTS USA

Warfighter Sports, a program of Disabled Sports USA, provides year-round adaptive sport opportunities free of charge in more
than 50 sports for severely injured military, both active duty and veterans, with a permanent physical disability.

Disabilities served include amputations, traumatic brain injury, spinal cord injury, visual impairments and significant nerve and
muscle damage.

If you are interested in receiving communication from Disabled Sports USA about the Warfighter Sports Program, please fill out
the application below.

Questions? Please visit our website: www.warfightersports.org or contact Bre Podgorski at bpodgorski@dsusa.org.

WARFIGHTER™

SPORTS Warfighter Sports Application

Serving Severely Wounded Since 1967

Biographical Information

Full Name (including Middle Initial): Date of Birth:
Rank: Branch of Service: Status:[_]Active Duty [_]Veteran

Gender:DMale |:|Female |:|Prefer Not To Answer DOther:

Race and Ethnicity: / identify my ethnicity as (check all that apply): |:| Asian |:| Black/African American |:| Caucasian
|:| Hispanic/Latino |:|Native American |:|Pacific Islander |:| Prefer not to answer |:|Other:

Address:

City: State: Zip:
Cell Phone: E-Mail:

Disability:

Date Injured: Where Injury Occurred:

Cause of Injury:

Are you currently rehabilitating at a hospital? |:| Yes |:| No If yes, which hospital:

Sports Interests (check all that apply)

Alpine Skiing [] | cycling [ ]| Nordic Skiing [ ]| scuBA Diving [ 1| Tennis ]
Archery [] | Fishing []]| Rafting []| Shooting [ ]| Track and Field []
Basketball []| Golf ]| Rock Climbing []| snowboarding [ 1| Triathion ]
Camping [] | Hunting []| Running []| swimming []] Volleyball ]
Canoeing |:| Kayaking |:| Sailing |:| Table Tennis |:| Water-Skiing |:|
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