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[bookmark: _Toc437254722]INTRODUCTION

Please provide answers to all the questions listed below. You may use this document to provide the answers.

For basic information on the championships please refer to the 2023 WWR Americas Regional Championship Event Requirements attached to this document.

Submit the completed documents in electronic form to Kathy Newman, Competitions Working Group via email at knewman@iwrf.com



[bookmark: _Toc437254723]APPLICANT INFORMATION


A. Provide contact details for the applicant organization

i. Name of Applicant Organization
ii. Name of Contact Person
iii. Title of Contact Person
iv. Address
v. Telephone
vi. Email


B. Please provide information on the level of experience that the applicant organization has with organizing wheelchair rugby or wheelchair sport events.


[bookmark: _Toc437254725]LOCATION

A. Indicate the proposed Host City and Country.

B. List the proposed competition and accommodation facilities and provide a map showing their locations within the host city.










[bookmark: _Toc437254726]DATES

Please provide event dates:

i. Arrival Date
ii. Training Dates
iii. Classification Dates
iv. Opening Ceremonies (optional)
v. Competition Dates
vi. Closing Ceremony (optional)
vii. Departure Dates

[bookmark: _Toc437254727]TRANSPORTATION

A. Provide information on the transport provided for the championship.
a. Airport arrival and departure pick up and drop off plan
b. Hotel to competition venue plan if required

[bookmark: _Toc437254728]ACCOMMODATION

A. For the accommodation facility, provide the following information:

i. Name – Provide the name and address of proposed accommodation facility.
ii. Provide the total number of rooms available.
iii. Provide the number of Accessible Rooms available 
iv. Distance – What is the distance between the competition venue and accommodations.

[bookmark: _Toc437254729]COMPETITION VENUE INFORMATION

A. Provide detailed information about the proposed competition venue including the following information:

i. Name and address of venue
ii. Number of courts available
iii. Size of court
iv. Type of playing surface 
v. Height of ceiling at its lowest point above each court
vi. Distance from end line to nearest wall for each court
vii. Distance from sideline to nearest wall for each court
viii. Are there scoreboards
ix. Can each scoreboard display the following
a. Game clock
b. Running score
c. Period of play
x. 
xi. Number of accessible toilets at the venue
xii. Distance of venue from the proposed dining facility
xiii. Is there air conditioning or fans at the venue
xiv. Food service at the venue

[bookmark: _Toc437254730]FOOD SERVICES

A. Provide a description of food services available


[bookmark: _Toc437254731]MEDICAL SERVICES

A. Describe medical services being provided during the event including:

i. Is there first aid personnel at the venue
ii. Covid Management Plan (see WWR website for regulations)
iii. Emergency response and care
iv. Pharmacy services
v. Doping Control services

AWARDS

A. Will you provide awards for teams?

[bookmark: _Toc437254732]PERSONNEL

A. Do you have access to sufficient volunteers to host this event?

[bookmark: _Toc437254735]PROPOSED BUDGET

A. Provide a detailed budget for the event.  Refer to the attached budget outline.

[bookmark: _Toc437254736]GUARANTEES AND ENDORSEMENTS

A. Provide a letter to confirm funding.







SIGNATURE PAGE

The applicant organization hereby certifies that this Host application has been completed truly and accurately, to the best of its knowledge:

HOST COUNTRY:


HOST CITY:



	Signature:


	Title:

	Print Name:


	Host Organization Name:


	Place

	Date:
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