
LOS ANGELES 
FAST BREAKIN’   
LAKERS 
 

 
TEAM APPLICATION FOR WHEELCHAIR 

BASKETBALL 

 

 
For appropriate training or team eligibility, please complete all of the 

information requested.: 
 

Name:  
Address: 
 
City:                             
State:                        Zip Code:  
Telephone: 
 
Email:  
Age:         
Sex:    ⁪ Male      ⁪ Female 
Disability: 
 
 
Have you every played wheelchair basketball before?  
    ⁪ Yes    ⁪ No 
Where: 
 
 

 
Return completed application to:   

Carolyn Aguayo 
AbilityFirst 

1300 E. Green Street 
PPasadena, CA 91106 

Email:  caguayo@abilityfirst.org 
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