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Richmond Kajaks
Track and Field Club

2006
MEMBERSHIP APPLICATION

NAME:__________________________________________, ____________________________________________
Last Name Given Names

ADDRESS:__________________________________________,______________________,_____________________
Street City Postal Code

PHONE NO:_____________________________DATE OF BIRTH______________________SEX_______
Year/Month/Day

EMAIL ADDRESS (of parent):________________________________________________ FAX: __________________________

MEMBERSHIP FEE STRUCTURE
Club Support No Club Support
Junior Development (15 & under**) $360.00 Junior Development (15 & under**) $155.00
Juvenile16/17...................………... $425.00 Juvenile 16/17 …………………… ……. $165.00
Junior18/19.................…………...... $435.00 Junior 18/19 ……………………………… $175.00
Senior 20 – 39.............………....….. $450.00 Senior 20 – 39 …………………………… $185.00
Masters 40+................……….......... $350.00 Masters 40+ $145.00

BC Athletics fee is included in the membership fees.

*Age as of December 31st, 2006.
**New Junior Development athletes must supply copy of Birth Certificate.

Membership fees are due and payable on date of application. B.C.A. fee must be paid upon application. Application must be submitted and
confirmed before an athlete can train or compete with the Club. Club and B.C.A. fees are non-refundable.

NOTE: All competitive members (those with and without club support) are expected to participate in and support Club fund raising activities and
other duties. A surcharge in the amount of $200.00, post-dated November 1ST , is to be included with the membership. The fund raising cheque
will be destroyed upon completion of 20 hours of volunteer work for the club or by involvement in other specific areas as approved by the Board of
Directors. Family plan: add 10 hours per child and maximum surcharge is $400.

I HEREBY APPLY FOR MEMBERSHIP IN THE KAJAKS TRACK AND FIELD CLUB AS AN ACTIVE MEMBER.

DATE________________________ __________________________________________________
Signature of Athlete or Parent/Guardian if 18 & under

Please return completed application forms to: (payable to Kajaks Track & Field Club)

The Registrar For additional information, contact
#440 - 8155 Park Road Penny Johns 604-271-3817
Richmond, BC membership@kajaks.org
V6Y 3C9 www.kajaks.org

(PLEASE SEE OVER)
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WAIVER CLAUSE – Must Be Signed By All Members

In consideration of your accepting my/my child's application for membership in the Kajaks Track and Field Club (the "Club"), I
forever release and discharge the Club, it's directors, officers, coaches, employees and agents (collectively the Participants") from any
and all actions, damages , claims, demands, costs and expenses whatsoever which might arise by reason of travelling to or from or
participating in training sessions or competitions whether or not incurred by the negligence of any Participant, and I agree to
indemnify and save harmless the Participants, their personal representatives, successors and assigns, against and from all actions,
damages, claims, demands, costs and expenses which may hereafter be brought or made against them or any of them by or on behalf
of myself/my child because of travelling to or from or participating in training sessions or competitions whether or not incurred by
the negligence of any of the Participants, except to the extent and amount covered by accident or liability insurance or both.

DATE:___________________________ ________________________________________
Signature of Athlete

________________________________________
Parent or Guardian

(Above statement to be co-signed by parent or guardian if athlete is 18 years or under)

Address of Parent / Guardian (if different) _________________________________________

CLUB SUPPORT

Acceptance of your membership is subject to your being able to do volunteer work for the Club. A volunteer can be designated to
fulfill volunteer requirements, ie: parents, spouses, etc. A major portion of Club income is from the organization and coordination of
track meets, cross-country and fun runs. Volunteers are crucial to continuing the support programs currently in place.

Please check areas in which you prefer to assist. Parents please mark "M" for Mother and "F" for Father.

VOLUNTEERING AT KAJAKS EVENTS: (please choose one from this category)

Concession _______ Day of Meet Work Crews ________

GENERAL CLUB VOLUNTEERING: (please choose one from this category)

Board of Directors________ Fundraising/Sponsorship_______ Phone Committee ____________

OFFICIALS/COACHES:

Coaching or Assistant Coaching is an excellent way to work off volunteer hours. If you have these skills or are interested in
acquiring them, please check this box ___________

________________________________
Name of Volunteer (please print)
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MEDICAL INFORMATION FORM

To be completed by new members and by current members who require updating of personal file.

ATHLETE NAME: _____________________________,___________________________________
Last Name Given Names

ADDRESS: ___________________________,____________________________,_____________
Street City Postal Code

PHONE NO: __________________

DOCTOR’S NAME _____________________________________ PHONE NO. _____________________

MED. INS. NO. ______________________________

In Case Of Emergency:

PLEASE NOTIFY _______________________________ RELATIONSHIP _______________________

ADDRESS ______________________________________________________________________

PHONE (HOME) _________________ (BUSINESS) _________________ (OTHER) ________________

Please list any medications which the applicant is now or could be taking which might affect his / her performance.

________________________________________Please explain ___________________________

______________________________________________________________________________

Any recent injuries _____________________ Please explain ______________________________

Is the applicant subject to allergies such as drugs, food, insect stings, etc.? ________________

Please explain ___________________________________________________________________

Any chronic condition of which the staff should be aware? Please check below.

Diabetes ______ Epilepsy _______ Heart Trouble _______ Other ___________________________
Please specify details of medication or treatment necessary:

______________________________________________________________________________

To the best of my knowledge, the aforementioned applicant is in good health and the medical information is accurate. Should there
be any changes in the physical condition of the applicant during the season which will adversely affect performance I will inform the
coach immediately.

SIGNATURE________________________________________DATE _________________________
Signature of Parent or Guardian



MEMBERSHIP PROCESS

ATHLETE ❑ Junior Development (JD) ❑Juvenile (JUV) ❑ Junior (JUN)

❑ Senior (SEN) ❑ Adult Recreation Runner (ARR) ❑ Master (M)

 ❑ BC Games (BCG) - see reverse for restrictions  

❑Associate (A) ❑Coach (COA) ❑Official (OFF)

Non-Competitive (see reverse for restrictions) ❑ Training/Social Affiliate (TSA)

❑ Track Rascal (TR)

Club Executive ❑President ❑Secretary ❑Registrar ❑Treasurer

❑Head Coach ❑Officials Coord. ❑JD Coord. ❑Event Registration Coord.

BC Athletics Representation Sprints Distance Jumps Throws Walks

❑BCA Committee:_________________________________________________ ❑ 100m ❑ 800m ❑ LJ ❑ SP ❑ 1500m
❑BCA Board of Directors:___________________________________________ ❑ 200m ❑ 1500m ❑ TJ ❑ DT ❑ 5K

❑ 400m ❑ 3000m ❑ HJ ❑ HT ❑ 10K

Application Date: ____________________ Hurdles ❑ 5000m ❑ PV ❑ JT ❑ 20K

❑ 80m H ❑ 3000m ❑ 50K
❑ New BCAthletics Member ❑ 100m H ❑ 10000m

❑ 110m H ❑ S/C ❑Pentathlon ❑Heptathlon
❑ 200m H  ❑Octathlon ❑Decathlon

Birthdate: ________________________ ❑ 300m H
❑ 400m H

ROAD RUNNING ❑5K ❑10K  ❑20K ❑1/2 Mar ❑Mar ❑Ultra

COACHING CERTIFICATION
Surname � Given Name Middle Initial

Street Address � Event Area Specialty___________________________________
Status: �Full time Paid �Part Time Paid �Part Time Volunteer

City� Province Postal Code Nbr. of athletes: Male:_____ Female:____ Age range: _______

OFFICIALS CERTIFICATION

( _______)
Area Code

_____________________________ _____________________

Coach:

❑  VISA ❑ MC

BC Amateur Athletics Association Sport ❑ AMEX ❑ Cash

Safety / Acknowledgement of Risk
(this statement is part of the application for membership)

The responsibility for sport safety must be shared by all. I, 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 I assume the
shared responsibility and acknowledge the risk of injury by so participating.

Club Registrar signature - if not signed affiliation will show Unattached

10/4/2005

Expiry Date � Amount �

__________________________________________________

_________________________________________________________
Card number �

❑ Cheque - payable to BC Athletics

$ __________________Total

"Athletics" Magazine - 1 year
$14(Can) $18(USA) $28(other) � $ __________________

Membership Fee (see reverse) � $ __________________

Discipline Code _________ ❑ Prov.❑ 1 ❑ 2 ❑ 3 ❑ 4 ❑ 5
Discipline Code _________ ❑ Prov.❑ 1 ❑ 2 ❑ 3 ❑ 4 ❑ 5
Discipline Code _________ ❑ Prov.❑ 1 ❑ 2 ❑ 3 ❑ 4 ❑ 5
Discipline Code _________ ❑ Prov.❑ 1 ❑ 2 ❑ 3 ❑ 4 ❑ 5

to abide by the bylaws, rules and policies of BC Athletics and Athletics Canada as approved

EVENT PARTICIPATION CATEGORIES

Faxed applications with payment by credit card will be accepted. Incomplete forms will be retu

Complete form and submit fee to Club Registrar or, if Unattached, directly to the BCA office.

Upon acceptance as a member of BC Athletics and Athletics Canada, the applicant agrees

______________________________________________

or " U " if Unattached

BC Athletics Club: _________________________________________________________

___________________________________________________________

❑  Female

________________________________________________________________________________

___________________________________________________________

Res.Ph: ___________________

Bus.Ph:___________________

For Athletes 13 years and older:

❑    Cross Country

by the membership.

❑ JUNIOR DEVELOPMENT 9 - 12 years

contact the BC Athletics Privacy Officer, Sam Collier at sam.collier@bcathletics.org

Combined Events

consent to the collection of this information and its use as per the BC Athletics Privacy

Statement and Policy - see Identifying Purposes - Appendix II of the Draft Policy available

Enter Discipline Codes (See Reverse) and grade

BC Athletics Privacy Policy

Please indicate highest level completed in each component:
Theory: ____ Technical: ____ Practical:____ CC#:_____________

at www.bcathletics.org. For more information or to limit the release of information

By completing this membership application form, signing and joining BC Athletics you

Country of Birth Citizxenship - Date Landed Immigrant Status
PAYMENT INFORMATION

Cardholder signature

________________________________________________________________________________

________________________________________________________________________________

_______________________ __________________________________

granted if applicable

MEMBERSHIP TYPES & AFFILIATIONS

BC ATHLETICS MEMBERSHIP APPLICATION
206-1367 W. Broadway Vancouver BC V6H 4A9 Ph:(604) 737-3170 Fax:(604) 737-3171

Email: bcathletics@bcathletics.org Website: www.bcathletics.org

Parent / Guardian signature - For applicants 19 and younger

Applicant signature - ALL applicants must sign

e-mail:______________________________________________________

Month Day Year

Res Fax:_________________

Bus. Fax:_________________

Indicate each membership types applied for. Details on reverse.

Applicant Occupation (optional) Employer (Optional)

NON-ATHLETE

Complete the following information if applicable

___________________________________________________________

Month Day Year

❑   Male

❑Renewing BCAthletics Member: ______ - ____________ __________
previous BCA # Year



GEN1
GEN2
ANP/ANN
CJPF3/4/5
EDMP
FLJ3/4/5
FRG3/4/5
FRJ3/4/5
FRT3/4/5
HJ3/4/5
IITO
JN/P
JPFCCP/N
JPFR3/4
MR4/5
S3/4/5
SA3/4/5
SEC3/4/5

$10 T3/4/5
TM3/4/5
TK3/4/5
TR3/4/5
UMP3/4/5

$10 VJ3/4/5
WJ3/4/5

$3

$20

$55

$70
$80
$90

All Students
All Schools

MASTER (M) 40 yrs + $40 see below

ADULT RECREATION RUNNER (ARR) 20 yrs + $35
· Standard Benefits listed above
· Valid for entry in sanctioned Road Races, Cross Country Meets JD /Juv/
(excluding championships) and " All Comers" Track & Field Meets Jr/Sr

T&F (club meets) � �  �

� � � � �

� � � � �

ASSOCIATE (A) $25 � � � � �

For Club Administrators, Club Directors and Friends of BC Athletics JD
Juv

Juv/Jr
COACH (COA) $55 Juv/Jr/Sr

�  

� � �

� �

Juv/Jr/Sr

� �

OFFICIALS (OFF) $15

ATHLETE MEMBERSHIPS
Additional Benefit - $3 entry fee discount for BC Athletics sanctioned

Road/Cross Country Races & identified Track & Field Meets

Umpires
Vertical Jumps 3,4,5
Walk Judge 3,4,5· Insurance: Liability Insurance only

TRACK RASCALS (TR) 6 to 8 Yrs

· Memberships can be upgraded during the year

BC AMATEUR ATHLETICS ASSOCIATION MEMBERSHIP INFORMATION

Generalist Grade 1
Generalist Grade 2
Announcer Provincial/National

Horizontal Jumps 3,4,5
International Technical Official
Jury of Appeal National/Provincial
Judge, Photo Finish Camera National/Provincial

· BC Athletics Electronic Bulletin - weekly. To receive the BCAB automatically
subscribe at www.bcathletics.org.

· Discounts on goods & services where available
· No refunds will be issued

Track Referee 3,4,5

Officials Discipline CodesStandard Membership Benefits, Terms and Information:
· Term of affiliation January 1st through December 31st
· First time BCA members applying after Sept 30th get a 15 months membership
· Age category callculated as age on Dec. 31st in year of membership
· Multiple memberships pay highest fee of all types applied for
· Registration as a member of BC Athletics and Athletics Canada
· Liability and Sport Injury/Accident Insurance.
· The annual Calendar of Events

MEMBERSHIPS & AFFILIATIONS

Starter’s Assistant 3,4,5
Secretariat (Recorders) 3,4,5

Judge, Photo Finish Reader 3,4
Marathon Referee 4,5
Starter 3,4,5

School Club Membership
School District Club Membership

School Student Day of Event Mbrship.

Sept 15 and June 30. They are also a valid membership for sanctioned competitions

Midget Champs. Or BC Winter Games (Road Race)

outside of BC during the same period. This membership type is not valid for entry in

* SCHOOL MEMBERSHIP - From Sept 15th to June 30th

Memberships are available at www.bcathletics.org

Cdn Juv/Jr/Sen T&F Champs
BC Road Running Champs

Cdn RR, CC Champs
International Events Contact the BCA Office

Cdn Mstrs T&F Champs Contact the BCA Office

· Not valid for entry in any sanctioned events other than the BC Summer Games,

BCA School Memberships are valid for all BCA sanctioned competitions held between

each race or meet
· Liability Insurance

Athletes selected for the BC Summer Games, Alternate Champs. or BC Winter

JUVENILE (JUV) 16 & 17 Yrs

JUNIOR DEVELOPMENT (JD) 9 - 15 Yrs

JUNIOR (JUN) 18 & 19 Yrs
SENIOR (SEN) 20 - 39 Yrs

Must be at least 9 years old in the year of membership.
· Standard Benefits listed above.
· Valid for entry in all sanctioned events
· Eligible for Annual Awards

Combined Events Referee Grade 3,4,5,
Electronic Distance Measurer - Provincial
Finish Line Judge 3,4,5
Field Referee General 3,4,5
Field Referee Jumps 3,4,5
Field Referee Throws 3,4,5

BC GAMES (BCG)

Valid for Road Races, Cross Country Meets, Club hosted School Meets (Sept 15 -
June 30th each year) and All Comers Track & Field Meets. Paid at time of entering

Throws 3,4,5
Technical Managers 3,4,5
Timekeepers 3,4,5

BC Jun T&F Champs
BC Sen T&F Champs
BC Mstrs T&F Champs
BC Cross Country Champs

Cross Country
Road Races
BC JD T&F Champs
BC Juv T&F Champs

· Eligible for BC Masters Team Selection (see: "Please Note")

All Comers T&F

membership September 15 to June 30th. Forms for School and School District

Event Type Mst DOE * SchoolARR

NON-ATHLETE MEMBERSHIPS

· Standard Benefits listed above
· Valid for entry in all sanctioned events
· Eligible for Annual Awards

· Standard Benefits listed above
· Valid for entry in all sanctioned events
· Eligible for Annual Awards
· Eligible for Team Selection (see: "Please Note")
· Eligible for Athlete Funding (see: "Please Note")

Available for School Districts in Summer Games Zones 1-Kootenays,

SANCTIONED EVENT PARTICIPATION ELIGIBILITY

$200.00

2- Okanagan, 6-Vancouver Island, 7-North West, 8-North East. Term of

BC Athletics Track & Field Championships nor any Athletics Canada Championships.

Games (Road Race) who do not have an annual, competitive membership.
· Training only with a BC Athletics affiliated club
· Insurance Liability & Accident/Sport Injury
· Calendar of Events

BC Athletics membership is open to all residents of B.C. living inside the
province and those living outside the province due to school or employment.
Contact the BC Athletics office for information regarding eligibility to take part
in some BC Athletics and Athletics Canada programs that are regulated by the· Eligible for approved travel support to officiate at sanctioned/approved events

· Eligible for approved funding for Officials education and upgrading
· Eligible for National and International Officiating assignments

requirement to be either a Canadian Citizen or a Landed Immigrant.
ie: BC and Canadian Team programs and BC and Canadian funding programs.

information on the front page of this application MUST be completed in
order to receive a CABC Membership

· Standard Benefits listed above.
· Eligible for Annual Awards

· Eligible for Annual Awards
· Eligible for approved funding for Coaching Education
· Eligible for selection to BC & Athletics Canada Team coaching positions
· Coaching Association of BC membership. Note: The Coaching Certification

PLEASE NOTE:

$3.00
$125.00

· Standard Benefits listed above
.· Regular mail-outs and updates

· Standard Benefits listed above
· Coaching Association of BC Membership
· Regular mail-outs and updates

· Calendar of Events
· Valid for participation in the Run, Jump, Throw Program DAY OF EVENT (DOE) All Ages

TRAINING/SOCIAL AFFILIATE (TSA)

NON-COMPETITIVE

(for fitness/social members of BCA Clubs)
· Insurance: Liability Insurance only
· Calendar of Events

Not valid for entry in sanctioned events


