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ATHLETICS ONTARIO REGISTRATION
Recreational Athlete Form
+Birth Date Required by Athletics Ontario

*Registration and affrliation fees are non-refundable

FIRST AND LAST NAME

,

ADDRESS

CITY

PHONE NUMBER

PARENTÆMERGENCY CONTACT

EMAIL ADDRESS

Debit
Credit

POSTAL CODE

Payment Plan Y /N
l't: payment:
2"d payment:
3'd payment:
4tl'payment:

Cash

BIRTHDATE

MD Y



ATHLETICS ONTARIO
(A BRANCH OF THLETICS CANADA)

3 Concorde Gate, Suite 211
Toronto, Ontario, M3C 3N7

Phone: (416) 426-7215
Fax: (4'16) 426-7358

Email: ontrack@eol.ca
www.athleticsontario.ca

cLUB NAME (lf Applicable)

2011 ATHLETICS ONTARIO
NON.COMPETITIVE ATHLETE REGISTRATION FORM

LAST NAME

BIRTHDATE

Membership in the Non-Competitive category does not entitle a member

to compete in Athletics Ontario sanctioned events.
Upgrading to Competitive Membership Category is encouraged

Þt ,€.A.=e PRI NT cLE,4I3LY BeLoW Athletics Canada #

ADDRESS (include apartment number if applicable)

TELEPHONE

Waiver
ln consideration ofthe acceptance of my applicat¡on for registration as a

member of Athletics Ontario forthe 2011 calendaryear, l, formyself' my

heirs, executors, administrators, successors and assigns HEREBY

RELEASE, WAIVE AND FOREVER DISCHARGE AthIEtiCS ONIAT|O ANd its

respective agents, offìcials, employees, contractors, representat¡ves,

successors and assigns of and from all claims, demands, damages, costs,

expenses, n, w
respect of e to
HOWSOE ar¡s tion

as a member of Athletics Ontario or my participation in any Athletics

Ontario sponsored and/or sanctioned event in the 201 1 calendar year,

whether prior to, during or subsequent to any such event AND
NOTWIIHSTANDING that same may have been contributed to or
occasioned by the NEGLIGENCE of any of the aforesaid'

IF THIS WAIVER IS ALTERED YOUR REGISTRATION WILL BE REJECTED.

PLEASE NOTE:
+This form must be signed by both the applicant and, ifthe athlete is a

club member, the club registrar, and a legal guardian, ifthe athlete is

under 18.
*Upon acceptance as a member of Athletics Canada, Ontario Branch

(Athletics Ontario), the applicant agrees to abide by the rules and

procedures of Atlrletics Canada and Athletics Ontario.
lFor detai ls of insurance coverage please consult your club or the AO

office .

*Once an Athlete has sigred with a club for a calendar year, the athlete

may not transfer to another club in ttrat calendar year. Application for a

transfer may be made to the Athletics Ontario Board in special cases.

only.

GENDER i-l "or*t*Y 
oF BtRrH

FIRST NAME

Athletics ontario o** ai31t"o Doping ControlPolicy
(Avai I able th rou gr rï;S;rJi"^ff hlet i cs o ntari o of fi ce)

ln consideration of being a member of Athletics Ontario and

my subsequent participation in all Athletics Ontario programs,
I agree to adhere to and support the Athletics Ontario Drug

Use and Doping Control Policy. I acknowledge that I have

read and understand the Athletics Ontario Drug Use and

Doping Control Policy. More specifically, I agree to support,
uphold and abide by the Athletics Ontario Position Statement
included in the Athletics Ontario Drug Use and Doping

Control Policy.

APPLICANT'S SIGNATURE

LEGAL GUARDIAN SIGNATURE (lf Applicant is under 18 years of age)

DATE:- /-/
WHEN COMPLETE FORWARD THIS FORM AND APPROPRIATE
FEE TO YOUR CLUB REGISTRAR
UNATTACHED NON.COMPETITIVE MEMBERS CAN SEND

THEIR FORM AND FEE DIRECTLY TO ATHLETICS ONTARIO
(address shown at toP)

EXPIRY DATÊ:12111


