
                                                                                                                                 
 
 
 
 
Synopsis of  Disabi l i ty Sport Field Experience  

 
Name: _____________________________ ___________________________________ ______ 
 First     Last      M.I. 
 
Agency: ______________________________ Job title: ________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ________________________________ State _____________________ Zip ___________ 
 
Email: ________________________________________________________________________ 
 
Phone: ________________________________ 2nd Phone: _____________________________ 
 
BlazeSports Membership Number: ________________   
 

Dates o f Service  Program Name Posit ion 
Number of 

Hours Veri f icat ion** 

    yes  no 
    yes  no 
    yes  no 
    yes  no 
    yes  no 
    yes  no 
    yes  no 

Tota l  number of hours :  
 

 
**Note: Verification of field-based experience must be verified by a letter from each agency or organization where you 
gained disability sports experience. The letter must be on the organization’s letterhead and document dates of service, 
total number of hours served, position held, type of program, supervisors name, phone number, email address and 
original signature. 
 
 
S ignature of Applicant           Date 
 

BlazeSports America, National Disability Sports Certification Program 
280 Interstate North Circle, Suite 450, Atlanta, GA 30339 

Phone: 770.850.8199    FAX: 770.850.8179  
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