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TRIATHLONBC 2012 TRIATHLON BC CLUB AFFILIATION FORM

CLUB INFORMATION

Club Name : City:
Club Contact Name: Phone: ( )
Club Mailing Address: Club Email:
Club Webpage:
City: Postal Code:
President: Phone Number: ( ) email:
Registrar: Phone Number: ( ) email:

AFFILIATED CLUB WORKOUT INFORMATION

Please list the names and NCCP certification levels of all Club Coaches. Coaches involved with athletes under the age of 19
are required to submit a Criminal Record Check (CRC) to Triathlon BC. Criminal Record Checks are valid for a duration of 3
years.

PLEASE NOTE: All affiliated Clubs must have at least one NCCP Coach on their roster. A minimum accepted certification is
NCCP Triathlon Community Sport or Triathlon Comp Introduction.

Will the listed Club host members under the age of 19 years of December 31, 2012?  YES |:| NO |:|

Coach 1: | TriBC #:
Level of NCCP Triathlon Certification Achieved:
Date of Certification: | | NCCP #:

Date of Criminal Records Check Submission (if coaching athletes U19) :

Coach 2: | TriBC #:
Level of NCCP Triathlon Certification Achieved:
Date of Certification: ‘ ‘ NCCP #:

Date of Criminal Records Check Submission (if coaching athletes U19) :
If additional coaches are affiliated with your Club, please list names and qualifications on a separate page.

IN ORDER TO PROVIDE ONLINE REGISTRATION PASSCODES ALLOWING FOR CLUB MEMBERSHIP DISCOUNTS, AFFILIATED

CLUBS MUST MEET MINIMUM ELIGIBILITY GUIDELINES, INCLUDING MINIMUM ATHLETE NUMBERS AS OUTLINED BELOW.

e Minimum of 10 members in Zones 2, 3, 4, 5 and 6 (includes Thompson-Okanagan, Fraser Valley, Fraser River-Delta,
Vancouver-Squamish and Vancouver Island).

e  Minimum of 5 members in Zones 1, 7 and 8* (includes Kootenays, North/West BC and Cariboo-North East BC).
e Youth-Specific Clubs require a minimum of 5 participants under the age of 19.

PREVIOUSLY UNAFFILIATED CLUBS MUST PROVIDE A MEMBERSHIP DEPOSIT OF $250.00 AT TIME OF AFFILIATION. THIS

AMOUNT IS REFUNDABLE UPON MEETING AND/OR EXCEEDING MINIMUM MEMBERSHIP NUMBERS, AS OUTLINED ABOVE.

CREDITCARD NUMBER: EXPIRY DATE:
NAME AS IT APPEARS ON CARD:

CHEQUE NUMBER: CHEQUE AMOUNT:

Triathlon British Columbia PO Box 34098 STN D, Vancouver, BC V6J 4M1
T:(604) 736-3176  F: (604) 736-3180 E: info@tribc.org  W: tribc.org



2012 TRIATHLON BC CLUB AFFILIATION FORM

For insurance purposes, please list the dates, location, specific times and the type of workout for all Club workouts (attach
extra pages as required). If required, additional workout information can be submitted throughout the year.

PLEASE NOTE: All coaches and athletes participating in a scheduled workout must hold current TriBC membership.

Date(s):

Location(s):

Times:

Facility (if applicable):
Type of Training Session:

Date(s):

Location(s):

Times:

Facility (if applicable):
Type of Training Session:

Date(s):

Location(s):

Times:

Facility (if applicable):
Type of Training Session:

Date(s):

Location(s):

Times:

Facility (if applicable):
Type of Training Session:

Date(s):

Location(s):

Times:

Facility (if applicable):
Type of Training Session:

Date(s):

Location(s):

Times:

Facility (if applicable):
Type of Training Session:

Date(s):

Location(s):

Times:

Facility (if applicable):
Type of Training Session:

Triathlon British Columbia PO Box 34098 STN D, Vancouver, BC V6J 4M1
T:(604) 736-3176  F: (604) 736-3180 E: info@tribc.org  W: tribc.org



