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2016 Club Affiliation Application
	Club Name
	     

	Club Contact for ABA Correspondence

	Name
	     

	Email
	     

	Address
	     

	City
	     

	Postal Code
	     

	Telephone (Daytime)
	     

	Fax
	     

	Website (for ABA Website)
	     


	Position
	Name
	Telephone
	Email

	President
	     
	     
	     

	Vice President
	     
	     
	     

	Treasurer
	     
	     
	     

	Secretary
	     
	     
	     


*If more than 3 board members, please attach additional list 

	Club Interests (Please select all that apply)

	 FORMCHECKBOX 
  Road
	 FORMCHECKBOX 
  Mountain Bike (XC)
	 FORMCHECKBOX 
  Mountain Bike (DH)
	 FORMCHECKBOX 
  BMX

	 FORMCHECKBOX 
  Cyclocross
	 FORMCHECKBOX 
  Track
	Other:      


	Club Jersey Colours
	     


** Please attach a photograph or sketch if your club is affiliating for the first time, or if your club jersey is changing

Weekly Activities:


Please note any of your weekly rides/activities that will be ongoing throughout the season.

Submission of an activity does not guarantee acceptance for coverage. 

All activities must adhere to the 2014 Club Affiliation Regulations
	Day
	Activity

	Mondays
	     

	Tuesdays
	     

	Wednesdays
	     

	Thursdays
	     

	Fridays
	     

	Saturdays
	     

	Sundays
	     

	Example: Thursday
	Group Ride: 6:00pm – 8:00pm



Other Activities:

Please list any club events (races, tours) that will occur on a specific date. Submission of an activity does not guarantee acceptance for coverage. All activities must adhere to the 2014 Club Information regulations

Please include additional sheets if required with the date, name and description of activity.

	Date
	Activity/Event

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Example: April 3, 2013
	Registration night: 5:00pm – 8:00pm 


	Type of Club
	Cost

	 FORMCHECKBOX 
   Recreational Club
	$150

	 FORMCHECKBOX 
   Racing Club
	$150

	 FORMCHECKBOX 
   Provincial Trade Team
	$300


	Payment (Club Affiliation + Outstanding Invoice if applicable)

	Outstanding 2014 Invoice number(s):      
	Amount:  $     

	 FORMCHECKBOX 
  Credit Card       
	 FORMCHECKBOX 
  Cheque
	 FORMCHECKBOX 
  Cash/Money Order

	Card Number:      
	Name:      
	Expiry:        Sec. Code:      


*Cheques to be made payable to Alberta Bicycle Association

**Payment and Registration are also available online at www.zone4.ca

	Estimated number of Membership Cards needed:        


If an alternative club membership card is being used it must be submitted to the ABA for approval.



Affiliation Declaration

1.   We have read and understood the 2016 Club Information document.
2.   Our club’s activities comply with the published 2016 Club Information for club activities.

3.   We declare that club activities are taking place with permission of the land and property managers.

4.   Upon acceptance as a club of the Alberta Bicycle Association and Canadian Cycling Association, we agree to     

       abide by the constitutions, rules and procedures of the aforesaid corporations.

5.   We understand the Club Affiliation Fee Structure for 2016 and agree to pay all fees when due.

6.   We understand that an ABA approved 2016 waiver for each club member must be submitted to the ABA. 

7.   We understand that affiliation and insurance coverage ends December 31, 2016.

8.   I have included all necessary attachments as requested 

	President Signature
	     
	Date
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