	Name: 

Nickname(s):

Hometown:  

	Birthdate:  

	Parents:

Siblings:

Physical Challenges/Disability: 

	School:  

	Years Involved with Roll With It: 

	Sports Played:

	My favorite sport to play:  

	My favorite subject in school:   

	My after school activities, hobbies, and special interests: 

* 
*.
*
*

	Achievements, special talents and awards I have received: 

*
*
*
* 

	Goal(s) in Life: 

Role Model(s): 

Most Memorable Sports Moment:

Best Thing About Playing Sports:

Teammates would describe me as:

Advice to those that are not sure if they should get involved and play: 
What would you like to see improved in wheelchair/adapted sports:

Why are sports beneficial for people with disabilities:

Describe what your life would be like without being involved in sports:

Challenges/Obstacles in having a disability:



	Favorite Band/Singer:

Favorite Sports Team(s):

Favorite Sports Player(s):

Favorite Birthday Gifts to Receive:

What sports/programs would you like added to Roll With It:

Profession or Future Career:

My motto is: 

Parents Perspective (describe any changes you have seen in your child since becoming involved in the program):




