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The Balmy Beach Canoe Club

   Programs operate at: Coxwell at Lakeshore (Lion’s Club Boathouse)

Mail to: Registrar, Kim Robson  12 Milldock Drive, Toronto ON M1C 4R1
 BBCC Drop off mailbox is located at 1967 Queen St. East. Unit 1 Street level
Contact Registrar 416 284 7314 or email bbccregistrar@gmail.com
                 www.balmybeachcanoe.com for program details
         2011 Youth Member Registration (3 Page Form)
	Last 

Name
	
	First 

Name
	
	Birth 

Date
	MM/DD/YYYY
	Male

Female

	THE SECTION BELOW is for both NEW and RETURNING MEMBERS to confirm databases are updated

	Street 
	
	City
	
	Postal Code


	

	Parents Email
	
	Parents

Phone
	

	Paddler

Email
	
	PaddlerPhone 
	

	Email Address for Child Fitness Tax Receipt 


	How did you hear about our Canoe Club?

	If Transfer from another Club ,  specify club
	Swimming Level Achieved


	Children/Teen Programs a
	Dates
	Price
	Sub-Total

	NEW Canoe Kids Ages 9-13, as of Jan. 1, 2011) Year of birth 2001- 1997. 
	Check  FORMCHECKBOX 
 July 4  -  15

  FORMCHECKBOX 
July 18 – 29  FORMCHECKBOX 
Aug 2 - 12 
	$275  July 2 weeks
$250  Aug 2-12
	

	Atom (Ages 8 and 9, as of Jan. 1, 2011) Year of birth 2001, 2002 and 2003 
	July 4 – August 12
	$600
	

	Pee Wee (Ages 10 and 11, as of Jan. 1, 2011) Year of birth 1999 and 2000 
	July 4 – August 19
	$700
	

	Summer Bantam (Ages 12 and 13, as of Jan. 1, 2011) Year of birth 1997 - 1998 
	July 4 – August  19
	$700
	

	Extended  Pee Wee & Bantam 
	May- October
	$750
	

	HP/Development
	April – October
	$800 
	

	War Canoe / C 4
	May  – August  
	$375
	

	Boat Storage Fee (if available)
	Member responsible for insurance
	$50
	

	Cheques Payable to
	Balmy Beach Canoe Club
	Total
	

	NEW Optional Electronic Payment method using Credit Card http://balmybeachcanoeclub.sportical.com/
	Website Confirmation#

	Volunteer Deposit Cheque for Full Program s (1 per family) 

  Post Date for November 1, 2011.  Two week  Intro program is exempt 
(10 volunteer hours required or cheque will be cashed
	$200

	Volunteer Preferences (Additional options maybe available)

 FORMCHECKBOX 
 Beaches Easter Parade    FORMCHECKBOX 
 Golf Tournament  May 31 
 FORMCHECKBOX 
 Balmy Beach Regatta BBQ July 16   +  Program Sales etc

 FORMCHECKBOX 
 Regatta Safety Boat Driver (Valid Boat Licence Needed)  FORMCHECKBOX 
  Lions Club House Cleanup and Prep for  Start & End of Season 
	CKC National 2011 Championships  Welland, ON , August 24-27

Contact Club Commodore or Registrar for additional Volunteer information


BBCC Paddlers Name ________________________________________________ 

Member/Parental Acknowledgement and Release

1. I agree to abide by the rules and regulations of the Balmy Beach Canoe Club and I understand that membership is granted only after approval by the club executive.  If membership is approved, I understand that fees paid are non-refundable.  
2. I understand that the ability to swim competently is essential for the safety of all participants and that the swimming requirement for participation in on-water activity is Red Cross Swim level 6 or equivalent.

3. Periodically, pictures of club members are taken and displayed in brochures, newspapers, the club website etc. I consent to the public use of these pictures.

4. I understand that each member/family (parents with children under 19) registering for a full season program is expected to donate ten (10) hours to club activities throughout the year. My volunteer deposit cheque of $200 will be cashed if I fail to complete my volunteer hours by December 31.  New for 2011:  High Performance Athletes are required to complete mandatory volunteer and fundraising activities when requested by the Head Coach.  
5. In consideration of the applicant becoming a member of the Balmy Beach Canoe Club, the undersigned hereby releases and discharges the said Balmy Beach Canoe Club, the Balmy Beach Club, and the board of management of the Balmy Beach Park Commission, their respective directors, staff, agents and others authorized by the Balmy Beach Club from all claims, caused, that the undersigned or the undersigned’s heirs, executors, administrators or assigns, may have.
Signature of Parent/Guardian ( if member  under 19):

______________________________________Dated:________________________________Signature of Youth  Member (if under 19)

______________________________________Dated:________________________________
Please Fill Out Medical Consent Form Attached
BALMY BEACH CANOE CLUB

MEDICAL and FAMILY INFORMATION FORM AND MEDICAL PERMISSION FORM

Surname: ________________________________ Given Name: ________________________________

Address: _______________________________________________________________________________

City: _____________________________________, ON,   Postal Code: __________________________

Phone: _________-__________-____________ Birth Date: Day _______ Month _______ Year _____

MOTHER'S NAME: _______________________________________________________________________

MOTHER'S PHONE: BUS: ________-________-___________ RES: ________-______-_________________

FATHER'S NAME: ________________________________________________________________________

FATHER'S PHONE BUS: ________-________-____________ RES: ________-________-_______________

FAMILY EMAIL ADDRESS _________________________________________________________________

CONTACT PERSON IF PARENT NOT AVAILABLE: ____________________________________________

RELATIONSHIP TO PADDLER: _________________________ PHONE: ________-________-___________

DOCTOR'S NAME: __________________________________PHONE: ________-________-___________

DENTIST'S NAME: ____________________________________PHONE: ________-________-___________

CONFIDENTIAL MEDICAL INFORMATION

 FORMCHECKBOX 
 Medical Conditions Requiring Attention: __________________________________________

 FORMCHECKBOX 
 Medications Required: __________________________________________________________

 FORMCHECKBOX 
 Allergies: ________________________________________________________________________

 FORMCHECKBOX 
 Last Tetanus Booster: ____________________________________________________________
 FORMCHECKBOX 
 Other Health Concerns: ____________________________________________________________
PARENTAL PERMISSION
This authorizes a Club/Team Official of the BALMY BEACH CANOE CLUB to have medical or surgical or dental aid administered to the paddler in my absence (including over the counter pain relievers and/or anti-inflammatory medications). With my prior approval, this paddler has my permission to participate in any regattas, practices or other activities approved by the Club or its Officials. I understand that it is my responsibility to keep the club management advised of any change in the above information as soon as possible, and that in the event no one can be contacted club management will admit my child to the hospital if deemed necessary.

I hereby authorize the physician and nursing staff of any Emergency Unit to undertake examination, investigation and necessary treatment of my child.
__________________________________________________________ DATE: ____________

SIGNATURE OF PARENT/GUARDIAN
Updated March 2011
