Please print clearly

B.C. WEIGHTLIFTING ASSOCIATION
Application for Membership

Incomplete applications will not be processed

Surname First name Middle Name  |Gender __

Male () Female ()
Street Address City Postal code
Phone # Emergency Ph. # Date of Birth (Y/M/D)
Club Affiliation Year of membership applying for Membership number (office use only)
Email (please complete): Personal Coach NCCP Level of Coach

Annual fee  $24.00
$36.00
$48.00
$90.00
$10.00

$5.00

Anti-doping Policy:

Youth Athlete (12 and under)

Student Athlete (in elementary, secondary, college/university), or Junior Athlete or Official
Senior Athlete (21 or older), or Masters Athlete (over 35), or Coach

Maximum fee per Household

Volunteer Member

Associate Member

Please check one box on the left & one on the right if an athlete:

Athlete Athletes only:

Coach Child 12 & Under
Official Junior 13 to 20
Volunteer Senior 21 to 34
Associate Master 35 & Over

The B.C. Weightlifting Association and the Canadian Weightlifting Federation Halterophilie Canadienne are unequivocally
opposed, on ethical, medical and legal grounds to the practice of doping in Sport and fully supports the position of the

IWF, the IOC, WADA and the Canadian Centre for Ethics in Sport (CCES) against the use of banned and restricted substances.
The use, possession, trafficking, or encouragement to use banned or restricted substances by any member of the BCWA are
unacceptable, constitute doping violations and will not be tolerated.

| have read the above statement and understand that by violating the above statement, | will accept any and all
consequences. As well, | understand that the list of banned substances changes from time to time and | will keep
myself informed of these changes by contacting BCWA, Sports Medicine Council of BC or the CCES.

Signature of guardian Signature of member Date
(WHEN MEMBER IS UNDER 19)
Please make cheque or money order payable to: B.C. Weightlifting Association

Send to: 5698 9A Avenue, Delta B.C. V4L 1B7

The B.C. Weightlifting Association has a policy for access to all and will not accept discrimination against gender, race, colour,

religion or beliefs.
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