
 
Organization Application for Offering Sports Programs  

Wounded Warrior Disabled Sports Project 
 

Disabled Sports is honored to be working with Walter Reed Army Medical Center (WRAMC) and 
Brooke Army Medical Center (BAMC), to provide sports rehabilitation programs for those service 
members who have received severe injuries, leading to a permanent disability, while fighting the 
Global War on Terrorism. To ensure that all activities are safe and effective for the patients, 
DS/USA requests the following information from groups desiring to provide such services: 
 
Minimum standards include: 
 

• Proof of Non Profit or Corporate Status as a Business 
• Proof of Liability Insurance of at least One Million Dollars 
• Brief Bio on Experience in Field of Sport Being Offered 
• Two References from individuals without financial connection to the organization 
• Proof of Professional Certifications in the Field of Sport Being Offered 

 
Please attach the relevant documentation stated above to this application.   
Applications are reviewed as they are received. 
 
Thank you for your dedication and support.  To discuss any aspect of this application please do 
not hesitate to call / e-mail Julia Ray at 301-217-9840 ; events@dsusa.org.  
Name of Organization:  
Executive Director:  
Telephone and E-mail (ED): 
Name of Primary Contact:  
Telephone and E-mail:  
Organization Address:  
City, State, Zip:  
EIN No:  
Event / Program Dates (Include travel dates): 
Event / Program Location:  
Brief Event / Program Description and Name: 
 
 
 
 
 
Typical number of disabled participants served:  
No. of military members invited:  
No. of military spouse / members of family invited: 
Note: One therapist (provided by hospital) per seven (7) “In-Patients” is required 
What will your Organization Provide for the Service Members? (check all that apply) 
Airfare �       Ground Transportation �       Accommodations �       Lift Tickets � 
Event / Program Fees / Registration �       Meals �       Venue Transportation � 
Other � _________________________________________________________________ 
 


