Sunshine Coast Athletics Membership Application Form

Please print clearly.

Last Name First Name

[ Male [dFemale Birthdate: Month Day Year
Street Address

City Postal Code

E-mail

Country of Birth Citizenship

Phone (day) Phone (eve)

Recent race times 5k: 8k: 10k: 1/2 Mar: Mar:

Current running status/notes:

BC Athletics membership (mandatory—choose one):

[ Adult Recreation $39.20 [ Masters $44.80 [ Training $11.20 [ Friends of BCA $11.20
(3 JD (9-14) $55 [ Midg.(15) $61.60 [ Yth (16-17) $78.40 1 Jr (18-19) $89.60 [ Sr(20+) $100.80
[ New BCA member or [ Renewing BCA member: previous BCA# -

Singlet: A Men OO Women (XS OS OM OL OXL OXXL O XXXL ($30)

g . _ I
BC Athletics fee: $ Cheque payable to:
Club fee: $15.00 Sunshine Coast Athletics
Singlet: $ c/o 7838 Redrooffs Rd
$— Halfmoon Bay, BCVON 1Y1
= TOTAL:
\_ —

BC Amateur Athletics Association Sport Safety / Acknowledgement of Risk

The responsibility for sport safety must be shared by all. |, the undersigned, am aware that there is a certain risk of injury involved
in my own or my child’s participation in sport, either while travelling to or from the event; or while attending or participating in
the programs or activities of the events which are sanctioned/approved by BC Athletics, its Divisions, its Member Clubs or
recognized organizing societies. It is understood by me that the signing of this document is intended to indicate that on behalf
of myself and/or my child | assume the shared responsibility and acknowledge the risk of injury by so participating.

Signature Date



