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CPEDI4* Leesburg, Virginia, May 13-17, 2007

Overall Team Profile


	Nationality


	                         

	Total no. of people

On team
	

	Total no. of 

wheelchairs
	

	Team Members



	Name of  competitor

Male

Female




Number of own horses?                     __________________

	
	                          Name                 
	     Male                      
	Female

	Chef d’Equipe
	
	
	

	Team Trainer/Coach
	
	
	

	Care staff for riders
	
	
	
	

	
	                                                                      
	
	

	
	                
	
	
	
	

	Care staff for horses
	
	
	

	
	
	
	

	
	
	
	

	Number of supporters (if known)
	
	
	


Arrival Information

Arrival date: _____________________________   Arrival time: _____________________________

Mode of travel: ___________________________  Place of Arrival: ___________________________

Expected date and time of arrival at venue: ______________________________________________


CPEDI4* Leesburg, Virginia, May 13-17, 2007


Overall Team Profile (continued)
Departure Information

Departure date:  ____________________________ Departure time: ________________________

Mode of travel: _____________________________  Place of departure:  _____________________

Expected date and time of departure from venue:  ________________________________________

Name & address of person to whom all correspondence should be sent:

__________________________________________________________________________________________________________________________________________________________________________


Telephone: __________________ Fax: ___________________ Email:___________________


Name & address of person in home country to contact in case of emergency during the day:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone: _____________________Fax: ______________________Email:______________________


Name & address of person in home country to contact incase of emergency during the night:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone: ____________________ Fax: _______________________Email: ______________________________


Time difference between host nation/city & home nation/city ___________________________________________


Form completed by:

Name: _____________________________________________________________________________


Signature: ____________________________________      Date: ______________________________

Signature and Stamp of NF_____________________________________________________________                                                                                                                                                                                 
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