VANCOUVER OLYMPIC CLUB 2012 REGISTRATION FORM

Last Name

Date of Registration

www.voc.bc.ca

First Name

School

Date of Birth

M/F BC Athletics # (leave blank)

dd/mmlyyyy

Parents’ Names

Parents’ Vocation (optional)
Phone (H)

Emergency phone contact.

(W) Cell

Email #1
(We communicate by email only)

Email #2

Address

City Postal Code

Medical Problems

Medical Number

Club Fee $

BC Athletics membership fee Total

BC Athletics Information:
Citizenship: Canadian____ Landed Immigrant___ Minister’s Permit___ Other____ Student Visa____

agrLONRE

Applicant signature ALL applicants must sign including children:

Parent/Guardian signature — For applicants 19 and younger

Immigration date:

Athlete with a disability Yes_ No__
Aboriginal: Yes No
Waivers below must be signed:

0 BC Athletics Privacy Policy

By completing this membership application form, signing and joining BC Athletics
you consent to the collection of this information and its use as per the BC
Athletics Privacy Statement and Policy — see identifying Purposes — Appendix Il
of the Policy available at www.bcathletics.org. For more information or to limit
the release of information contact the BC Athletics Privacy Officer, Sam Collier at
sam.collier@bcathletics.org

0 BC Amateur Athletics Association Sport Safety/Acknowledgement of Risk (This
statement is apart of the application for membership)

The responsibility for sport safety must be shared by all. |, the undersigned, am
aware that there is a certain risk of injury involved in my own or my child’'s
participation in sport, either while traveling to or from the event; or while attending
or participating in the programs or activities of the events which are
sanctioned/approved by BC Athletics, its Divisions, its Member Clubs or
recognized organizing societies. It is understood by me that the signing of this
document is intended to indicate that on behalf of myself and/or my child |
assume the shared responsibility and acknowledge the risk or injury by so
participating.




Vancouver Olympic Club Family Volunteer Policy, 2012

Our parent and family volunteer policy is vital to the effective running of our Club and its
activities. It is required that each family completes the minimum requirements. Each family
must write one post—dated cheque in the amount of $200 dated November 30, 2012. The
cheque will be held in trust and will be cashed only if you fail to complete your volunteer hours.
All families meeting their required number of volunteer hours will be able to retrieve their post-
dated cheque at the end of the season.

Parent and family members will be required to complete a minimum of 10 hours of volunteer
service per family by the end of the season that should include 4 hours of volunteer service at
the Annual Track Meet hosted by VOC. Hosting the VOC annual meet is a total
membership effort!

Attached is a Volunteer Hours Record Sheet. It is the responsibility of each family to record
its volunteer hours on an honour basis as they are completed. Do not lose your record sheet.
There will NOT be any other way of confirming your hours. If you require additional blank forms,
you can obtain one from our VOC web site.

If the conditions of the volunteer policy that apply to your family are not fulfilled, the Club will
cash your cheque. The objective of the Club’s Volunteer Policy is not to earn extra cash for the
Club. It is to ensure adult participation. Training and experience will enrich everyone’s
enjoyment of our sport. All our members, coaches and parents will benefit from your energetic
participation in the Club’s activities.

Volunteering Opportunities
Here are some ways to meet your commitment to complete 10 Volunteer hours:

In order to allow our coaches to maximize coaching time and to focus on our children’s
development it is vital that at every practice we have parent volunteers to:

e Set up and take down equipment at each practice

e Assist the coaches by recording technical stats for each athlete

At each Meet we attend we need

A lead co-ordinator to ensure the right children get to the right events at the right time
A results checker

General helpers

Organise accommodation for out of town meets

To ensure the club runs effectively, we need volunteers for various committees and
roles. There are numerous volunteer opportunities. A list will be provided to you.

Thank You For Volunteering. Your Help Makes The Difference!



vVOC
Volunteer Hours Record Sheet

Family Name: Phone Number:
Names of Registered Members:

1. 4.

2. 5.

3. 6.

If you are known by a name other than your given name, please indicate this in brackets().

Job
Date Descripti on Start Time General Host Executive

Finish Time Hours Hours Signature

Please submit your completed form to an Executive Member on or before the final Track
and Field Meet or practice in July 2012.

It is the responsibility of each family to record their volunteer hours as they are completed and to
have your hours of participation verified on your Record Sheet by an Executive Member at the
time of completion.

PLEASE DO NOT LOSE THIS SHEET. There will NOT be any other way of confirming
your recorded hours.

ADDITIONAL VOLUNTEER HOURS RECORD SHEETS are available from our VOC web
site www.voc.bc.ca




VANCOUVER OLYMPIC CLUB

C e Aderdifeo

eerving the community simce 19349

Photo/Video Release

Athlete’s Name: (Please print)

Address:

Postal Code: Telephone:

Location:

I agree that my full name may be used I agree that my photo may be used
That only my first name only be used

I hereby grant to the Vancouver Olympic Club and all those acting on their authorized behalf the rights to
record or transfer pictures of me to film, video tape, print, Internet or other audio-visual formats.

I hereby release unto Vancouver Olympic Club all claims to copyright in the above material. | consent to
the use by the Vancouver Olympic Club and its assigns of the film or tape for all purposes whatsoever
without limitation.

| agree that all photographs, film or video footage of me, and all duplicates are the property of Vancouver
Olympic Club may dispose of them in any manner whatsoever without any accountability to me.

I do not want my name used I do not want my photo to be used

Signature

Date:

Approval of parent/guardian if participant is under the age of 19 years.

Signature Print Name




