
 
 
 
 
 

 
Registration Form 

 
 

All medical information is private and will not be disclosed outside the SCA Office and Program Coaches 

 

Please mail to: 

Development Coordinator, SCA 

Attn: Youth Series 

2205 Victoria Ave. 

Regina, SK 

S4P 0S4 

Fax: 525.4009 

Email: smaclennan@accesscomm.ca 

 

 

 

 

 

 

 

Name  

Address  City  Postal Code  

Phone Number (306)  Email  

Date of Birth (dd/mm/yyyy) /   / 

T-Shirt Size:  

�ame of Parent(s)/Guardian(s)  

  

Emergency Contact  

Phone �umbers Day (306)  Evening (306)  

Alternative Contact  

Phone �umbers Day (306)  Evening (306)  

Health Card Number  

Relevant Medical History 

Medications  

Allergies  



 

 
Saskatchewan Cycling Association 

2205 Victoria Avenue, Regina, Sask S4P 0S4  (306) 780-9299 
E-Mail: cycling@accesscomm.ca   Home Page: www.saskcycling.ca 

Print legibly     2011 LICE�SE and MEMBERSHIP APPLICATIO� FORM 

For January 1 to December 31, 2011 

 

Last Name First Date of Birth day/month/year �Male  

�Female 

Additional family members 
Last Name First Date of Birth day/month/year �Male  

�Female 
Last Name First Date of Birth day/month/year �Male  

�Female 
Last Name First Date of Birth day/month/year �Male  

�Female 
 

Address City Postal Code 

Phone – home Phone – work E-mail 

 
A. Member (all members pay) $30 

  � + $20 for each additional family member +$20 

  Options:    �   $10.70 for a subscription for Pedal Magazine +$10.70 

  �  Raffle ticket to support the Western Canada Summer Games Team  
1st place: $500, 2nd place: $300, and 3rd Place: $200; *winner to chose a gift certificate from 

the following shops: Bike Doctor, Boh’s Cycle; Fresh Air Experience (PA); Dutch Cycle; Western Cycle; 

Bruce’s Cycle;  City Park Cycle; Doug’s Spoke’n’Sport; Outtabounds; Big Sky Cycles (ticket will be 
mailed) 

$5/ticket 
or $10/3 
tickets 

 
Subtotal = $30 
 
 + additional 
family member  
 
+  Pedal 
Magazine  
 
+ raffle ticket  
 

                                                 Subtotal $ 

• Aboriginal Self-declaration:  Please check one of the following that is most applicable to your Aboriginal ancestry.  This 
information is voluntary and will not be used for any other prohibited preference as per The Saskatchewan Human Rights 

Code.  Instead, this information is used only for reporting Aboriginal participation numbers.   
  □Status/Treaty     □Non-Status        □ Metis    □Inuit 

• The Saskatchewan Cycling Association �ewsletter, the Prairie Pedaler, is published 3 times per year.  Would you prefer to 
receive the newsletters by means of e-mail?   ______yes   _____no        

 

B.  Club Fee:   
     Single Family          
     Fees Rate

 
OffRoad Syndicate (Regina)         $10.00 $15.00 
 

Total owing  

Subtotal from A. $ 

+ Total Club fees from B.: $ 

+ Learn2MTB $         20 

+ $3 if using VISA $ 

=Total owing    $ 
 

Payment method: �Cash �Cheque 

VISA only  
 Number: 

Expiry date:             
                                / 

signature 



     

Personal Information Protection & Electronic Documents Act (PIPEDA) Consent  
 

Name(s) (Please Print):   
____________________________________________________________________________________________________ 
   
Personal information from club registration will be used and/or disclosed by Saskatchewan Cycling for, High Performance Team 
participation, results (media), and providing clubs their membership information.  Should a parent/guardian or cyclist wish to restrict 
the release of and/or publication of personal information within the standard operating parameters of competitions, the individual or 
parent/guardian must sign the appropriate section below and the information will be withheld or modified.  . 

Operational uses and disclosures of personal information by Saskatchewan Cycling include, but are not limited to: 
1. Forwarding Member information to their clubs 
2. Publishing individual photos that are taken at competitions or awards presentations 
3. Publishing photos or videos that are used in electronic or print media. 
4. Publishing names, genders, club affiliations and results in newsletters and other communications, in print form, electronic, 

posted to Sask Cycling website or otherwise. 
5. Other activities within the cycling community. 
 

Please indicate your consent for Saskatchewan Cycling to use/disclose information supplied by yourself.  Sign EITHER A or B 

below (Sign only one; not both). 

 
A. I consent to the collection, use and disclosure of information as outlined above. 

   
__________________________ ____________________________________ ___________________ 
Signature   Signature of Parent/Guardian if under age 18 Date 
     
 
B. I consent to the collection, use and disclosure of the information as outlined above, O�LY for the following 

purposes: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________ 
__________________________ ____________________________________ ___________________ 
Signature   Signature of Parent/Guardian if under age 18 Date 
     

 

WAIVER, RELEASE & I�DEM�ITY must be completed by ALL members 
I,                                                                               understand and agree that my participation in events, programs, races, or activities 
organized, operated, conducted and/or sanctioned by the Canadian Cycling Association and/or Provincial Associations and Various 
CCA Clubs and Members registered with CCA is conditional upon my execution of this document.   
1. I am aware that cycling, and in particular competitive cycling, endurance and BMX racing, involves the possibility of injury or 

death. 
2. I accept these risks, and all others arising from these events and programs, even if arising from the negligence, gross negligence 

or negligent rescue by those associated in any way with the Canadian Cycling Association and/or Provincial Associations 

and Various CCA Clubs events and programs I may be involved in, the venues at which these events and programs takes place 
or by those organizing, officiating, or participating in these events and programs throughout the year, including their respective 
officers, directors, employees, agents, servants, volunteers and representatives (the “Releasees”). 

3. I understand that all applicable rules for participation must be followed and that SOLE RESPO�SIBILITY FOR MY 

PERSO�AL SAFETY REMAI�S WITH ME, including my physical and emotional preparation and fitness to participate in all 
events and programs throughout the year. 

4. I undertake and agree to remove myself from participation if I sense or observe any unusual hazard or unsafe condition, or if, at 
any time, at any event or program, I feel unable or unfit to safely continue for any reason.  

5. I give, a FULL RELEASE A�D WAIVER OF LIABILITY A�D ALL CLAIMS that I have, or may have in the future, against 
Canadian Cycling Association, and all other Releasees from all liability for any loss damage, injury or expense that I may 
suffer as a result of my participation in any part or parts of the events or programs or my presence at any venue at which they 

may take place, due to any cause whatsoever including the forms of negligence set forth in paragraph 2 above or from any 

breach of contract or statutory duty or other duty of care including any duty of care owed under the relevant Occupier’s Liability 
Act, on the part of the Releasees.   

6. I AGREE NOT TO SUE and I further agree TO INDEMNIFY AND SAVE HARMLESS the Releasees from all expenses, fees, 

liability or damage award or cost of any type whatsoever arising from my participation in these events or programs.   

7. I HAVE READ AND UNDERSTOOD THIS WAIVER, RELEASE AND INDEMNITY.  I am aware that by signing this 

agreement I am waiving substantial legal rights (on my behalf and on behalf of my heirs, executors, administrators and next of 

kin), including the giving up of my right to sue.   

 
SIGNATURE:___________________________________  DATE:_____________________________ 
Additional Family members: 

SIGNATURE:___________________________________  DATE:_____________________________ 
 

SIGNATURE:___________________________________  DATE:_____________________________ 
 

SIGNATURE:___________________________________  DATE:_____________________________  
 
PARENTAL CONSENT FOR MINOR PARTICIPANT and INDEMNITY AGREEMENT 
 I have read and understood the above waiver, release and indemnity, and have discussed the same with the minor person signing 
above.  I am satisfied the said minor understands the waiver and release and his/her obligations as set out.  In consideration of the 
participation of my minor child/ward I too agree to waive, release and indemnify the Releasees in the terms set out above.   
 I am aware that by signing this agreement I am waiving substantial legal rights, which my minor child/ward and I, our respective 
heirs, executors, administrators and next of kin may have against the Releasees. 
 

SIGNATURE____________________________________  DATE:____________________ 


