
 
 

Let’s Play – Sport Wheelchairs for Kids 
 
We would like to thank you for your interest in Let’s Play and in accessing your child a sport wheelchair.  
Below are some questions that must be completed and returned to the BC Wheelchair Basketball 
Society to initiate the ordering process.  You must also read and sign the Terms of Agreement on Page 2. 
If you know of other kids that could benefit from this program, please forward this information to them. 
 
Marni Abbott-Peter 
Let’s Play: www.letsplaybc.ca 
BC Wheelchair Basketball: www.bcwbs.ca 
info@letsplaybc.ca or marni@bcwbs.ca 
 

780 SW Marine Drive 
Vancouver BC V6P 5Y7 
Phone: (604) 333-3530  
Fax: (604) 326-1229  
 

 
Name of Child: ________________________________________________________________________ 
 
Gender: M ⃝ F ⃝  Date of Birth:  Month __________    Day _________   Year ___________ 
 
Nature of disability and level: (spina bifida, cerebral palsy, amputee, etc.): ________________________ 
 
_____________________________________________________________________________________ 
 
Regular mode of ambulation: (walking, manual chair, crutches, walker, power chair)  
Ie. How does your child usually get around?          
 
Current level of activity:    1 time/month or less ⃝    couple of times/month ⃝     weekly ⃝       daily ⃝ 
Does your child currently participate in any organized physical activity programs?  Please list. 

_____________________________________________________________________________________ 
 
Favourite activities:  ____________________________________________________________________ 
 
Name of Parent or Guardian: _____________________________________________________________ 
 
Home Phone: _____(________)_____ - ____________________ 
 
Secondary Phone: _____(________)_____ - ____________________ 
 
Email: ____________________________________________________________ 
 
Address: Street __________________________________________     
 
  City     __________________________________________ Postal Code ______________ 
 
Name of school your child attends:           
 
Does your child actively participate in PE class at school? Yes ⃝  No ⃝  Not Sure ⃝ 



Child Measurements 

 
Child’s weight _____________  Child’s height _______________ 
 
Size of current manual wheelchair (if applicable) 
Chair width _____________  Chair length / depth _____________ 
 
Are there any other significant requirements to consider? 
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 

 

 

Terms of Agreement (mandatory) 

The sport wheelchair being offered to the above named child is the property of the BC Wheelchair 
Basketball Society (BCWBS) and remains the property of BCWBS at all times. The child being offered the 
sport wheelchair will continue to possess the chair until it no longer fits them. Once the chair is not 
functional for that individual, the chair will be returned to a BCWBS representative in their community 
and made available to others in the community so that other children can benefit from a sport chair. 
When possible, BCWBS will try to arrange for another appropriately sized chair for the child. 
 
The chair cannot be sold or rented out and must stay in the community. Wheelchairs allocated are not 
to be used for everyday or outdoor use and damage or loss must be reported as soon as possible. If a 
family moves out of British Columbia, the chair must go back to BCWBS. Improper use of the chair 
causing damage may result in the chair being taken back. 
 
In addition to keeping the wheelchair well maintained, BCWBS requires that each parent/guardian stay 
in contact with BCWBS and commit to sharing the impact the sport wheelchair may have on their child’s 
health, self-esteem, and physical activity levels. This may be done through short impact statements or 
surveys as requested by BCWBS. 
 
By signing this document I acknowledge that I have read and agree with the terms above. 
 
 
 
Name of Parent/Guardian 
 
___________________________________________________________________ 
 
Signature 
 
 
___________________________________________________________________ 
 
Date 
 
______________________________       
 
 
 


