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Regular Club Fee includes two (2) non-competitive memberships for coaches or club leaders.
	CLUB NAME:

	CONTACT NAME:

	ADDRESS:

	

	TELEPHONE:                                                    E-MAIL:


	Does Your Club Have a Web Site?                   YES                    NO

	If YES, What is the Site Address:




	Non- Competitive Memberships:

	Name:                                                              Club Position:

	Address:

	

	Telephone:                                                      E-Mail:

	

	Name:                                                              Club Position:

	Address:

	

	Telephone:                                                      E-Mail:


	CLUB FEE for registration with Athletics NB:  Based on Prior Year Membership        

	15 members of less                 - $100.00                              FORMCHECKBOX 


	16-30 members                       - $175.00                              FORMCHECKBOX 


	31 members or more              - $250.00                              FORMCHECKBOX 
 


IMPORTANT: Attention All Clubs:
· All athletes affiliated with clubs or club programs are expected to be registered with ANB.
· Clubs are expected to manage registration of their members including collection of fees and remittance to ANB. 

· Non-registered athletes involved in your club programs are not covered by ANB insurance.
· Club Membership is effective from January 1 to December 31 annually.
· Please forward through your club registration to: 
· ANB Registrar, 564 Scoullar St., Oromocto, NB, E2V1H4
	Club Official’s Signature:



ANB OFFICE USE ONLY

	Date:
	

	Processed by:
	Name
	
	Signature
	

	Fee Received:
	Money Order/Cheque
	
	Cash
	


ADDITIONAL COACH REGISTRATIONS – Please remit $20 for each additional coach
	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.

	Coaches SIGNATURE
	



	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.

	Coaches SIGNATURE
	



	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.

	Coaches SIGNATURE
	












