
TEACHER / GROUP LEADER REGISTRATION FORM April 19-20, 2024
(To be completed for the group accompanying teacher/leader) – 1 form per teacher/group leader
PLEASE COMPLETE, SIGN AND EMAIL TO INFO@SPORTSABILITY.ORG BY APRIL 15, 2024

Teacher / Group Leader Name _____________________________________________
School / Group: _________________________________________________________
E-Mail Address ______________________________
Address:____________________________________
Phone # _____________________________________

SIGNATURES REQUIRED ON PAGE THREE FOR GROUP TO PARTICIPATE. SIGNATURES AUTHORIZE ENTIRE GROUP.

Please fill in the form with the proper information about your group. This information is used for grants that fund SportsAbility. Without

the funding from these grants, SportsAbility would not be able to be offered FREE for all participants and would not offer many of the

services participants enjoy. We thank you for your support! If you have any questions, please contact us at 850-201-2944 or

info@sportsability.org.

All information is confidential. The information will only be used to report the total number of responses. NO individual

information/names will be shared.

Demographic Information within your Group:

Student Name

(First initial and last name only)

Age Race

(White, Black or African American, Asian,

American Indian or Alaskan Native, Native

Hawaiian or Other Pacific Islander, Other)

Gender

(Male/Female/

Non Binary)

Disability

1
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Demographic Information within your Group (continued):

Student Name

(First initial and last name only)

Age Race

(White, Black or African American,

Asian, American Indian or Alaskan

Native, Native Hawaiian or Other

Pacific Islander, Other)

Gender

(Male/Female/Non

Binary)

Disability

2



3


