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2010 ATHLETICS CANADA/ 
ATHLETICS NEW BRUNSWICK
REGISTRATION FORM
Membership is effective from January 1 to December 31, 2010.
	ANB/Athletics Canada Annual Registration Fee
	$30

	Club Fee
	$

	Total
	$


ATHLETES REGISTRATION 

Club:  ______________________________TRACK CLUB
Last Name: ___________________________________   First Name: ________________________

Birth Date:  Day _________   Month _________   Year ____________       Sex (M or F) _________

Mailing Address: ________________________________________________   Apt. No. _________

City: ___________________________   Province: _____________   Postal Code: ______________ 
Telephone: (_______) _______ - ____________
E-mail Address: _________________________________________ 

Upon acceptance as a member of Athletics Canada – NB Branch (Athletics New Brunswick) the applicant agrees to abide by the rules and procedures of AC and ANB as approved through rules and regulations. 
SIGNATURE: ______________________________________________            
Important! Please complete Club emergency contact information on reverse. 


ANB OFFICE USE ONLY





          Submitted: 
[image: image1]
Date: _________________________

Fee Received: 
Money Order/Cheque ____________________   Cash: ______________________


2010 Registration Form:


· The club will submit all ANB forms and fees on behalf of athletes. 

· All registration fees are payable to the Track Club.

EMERGENCY CONTACT INFORMATION
Parents/Guardian Information

Athlete’s Medical Information
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Volunteer: The Club is always in need of volunteers – please tell us how you can help!

Registration Information – to be completed by Club

ID#


	Date     
	Indoor
	Outdoor
	ANB
	Total
	Cash
	Chq
	Receipt #

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	





Name: ________________________________________     Relationship: ____________________





Telephone: (H) __________________    (W) ____________________   (cell)___________________ 





Name: ________________________________________     Relationship: ____________________





Telephone (if different than above):





(H) __________________    (W) ____________________   (cell)___________________ 





	








Medicare # : ____________________________





Physician’s Name: __________________________________         Phone: _____________________





Alternate Emergency Contact:





Name: ___________________________   Phone: _________________  Relationship:_____________





Medical information we need to know about: _____________________________________________


______________________________________________________________________________________________________________________________________________________________________








Coaching: ______     Officiating: _______     Event planning: ______     Team sponsor: ______





Other (please specify): ______________________________





Club Logo Here 





Club Logo Here 









