
      2010 WCRSS Registration Form       
 
Name:___________________________________________(include middle initial) 
 
Address: ____________________________________________________________  
 
City:_______________________________Prov.___________ Postal Code___________________ T-Shirt Size _________ 
 
Phone Number:______________________Cell Number_______________________Email:__________________________ 
 
Age on Dec 31st, 2010_____Birth Date:__________________Country of Birth______________Nationality_______________ 
                                                                                           
Provincial Athletics Association Membership #_______________________Type of Membership_______________________ 

                              
Do you have a Provincial WSA Membership? 

 Yes 

 No 
 
Is this your first year to be part of the WC Race Series?      

 Yes 

 No 
 

As a new athlete, I heard about the Race Series from: 

___________________________ 
 
Classification (if you don’t know leave blank): 
NOTE: Able-bodied Athletes compete in T54 class.  

 T51 

 T52 
  

 T53       

 T54 

    
How would you like to receive notice of our AGM?      

 Email 

 Mail 
 
 

I agree to abide by the policies set by the WC Race Series Board of Directors as well as WCRSS Code of Conduct.  
In signing the WCRSS Code of Conduct, I acknowledge that any violation of the Code will be subject to BCWSA  
policies and procedures.  I have read, understood and signed the WC Race Series Society Waiver of Liability. 

 
Signature:________________________________ Date:________________   
 
If you are under 19 years of age a guardian must sign below: 
 
Guardian Signature:__________________________ Date: ______   

 
 

Return this form with your registration fee to: (cheque payable to WC Race Series) 
 

WC Race Series 
c/o Jennifer Brown 

3820 Cessna Drive, Suite 210 
Richmond, BC  

V7B 0A2 
 

Be advised that from time to time race entry forms request medical information.   
The WCRSS coordinator will contact you to attain the required information. 

 
We will be distributing a Contact List to WC Race Series Members.   Please indicate (circle) from the list below which of 
your personal information that you would like included on this list.        

                Home Phone Number         Cell Phone Number        Email Address           Mailing Address 

 Please DO NOT include any of my personal information on the distributed Contact List 

Series Options 
 

 WC Road & Track Series (for BC residents this 
includes memberships: BCWSA for all and BCA 
for track and provincial level or higher 
competitive athletes) 

      $100.00 
 Registration Package (Optional for Returning 

Athletes, NOT required for first year athletes)  
$75.00  

OR 
 General Membership (athletes who do not wish 

to compete in Series, friends, family, volunteers, 
coaches-includes BCWSA membership, but not 
BCA membership) 
$10.00 

Total  $_____________ 

 



 
 

WC Race Series Society                         
WAIVER of LIABILITY 

  
FOR AND IN CONSIDERATION OF the WC RACE SERIES SOCIETY accepting my registration, I, 
______________________for myself, my heirs, executors, administrators, successors, assigns, representatives, servants, 
agents, and each of them (the "Releasor") DO HEREBY REMISE, RELEASE AND FOREVER DISCHARGE the WC 
RACE SERIES SOCIETY, and any other organizers, sponsors or participants of WC RACE SERIES SOCIETY activities, 
and their respective directors and officers, servants, agents, employees, volunteers (collectively the “Releasees”) of and 
from any liability arising out of or in connection with any injury, death, loss or damage to my person or property, and from 
all actions, causes of actions, claims, suits, debts, contracts, demands, damages, interest, costs, expenses and compensation 
of whatsoever kind and howsoever arising whether known or unknown, including any which the Releasor now has or at any 
time can, shall or may have, in any way resulting or arising from, or in connection with the activities of the WC RACE 
SERIES SOCIETY notwithstanding that any such loss, injury or damage may have arisen by reason of the negligence of 
one or more of the Releasees or other participant(s) in WC RACE SERIES SOCIETY activities.   
  
IT IS EXPRESSLY UNDERSTOOD AND AGREED that there are risks associated with my voluntary participation in 
the activities of the WC RACE SERIES SOCIETY. It is further expressly understood and agreed that the sport of 
wheelchair racing is inherently dangerous and that, by participating in the activities of the WC RACE SERIES SOCIETY, I 
am placing myself at risk for injuries including, but not limited to, head injuries, broken bones, cuts, bruises and abrasions. I 
recognize that I am voluntarily participating in these activities exclusively at my own risk.  I therefore agree to assume all 
risks of every kind and nature whatsoever, including injury, death, loss or damage to me or my property, arising out of or in 
connection with my participation in the activities of the WC RACE SERIES SOCIETY.   
                                                                 
I FURTHER RELEASE the Releasees from any recourse that I may now or hereafter have resulting from any decision of 
the WC RACE SERIES SOCIETY. 
  
I FURTHER ACKNOWLEDGE THAT my entry, participation or attendance at or during a sponsored activity of the WC 
RACE SERIES SOCIETY constitutes permission to be photographed for possible publicity, promotional or other purposes, 
and constitutes a waiver of any and all claims for compensation from all sponsoring agencies.  
  
IT IS FURTHER UNDERSTOOD AND AGREED that the Releasor hereby represents and declares that s/he has read 
this release, and hereby acknowledges and confirms that:  
(a)   this Release has been entered into without any undue influence, fraud, coercion or misrepresentation;  
(b)   this Release contains the entire agreement between the parties hereto in regard to the matters which are 
              the subject of this Release; 
(c)   the terms of this Release are contractual and not a mere recital; 
(c)   the Releasor has full knowledge of the contents of this Release and therefore affixes her/his signature 
               voluntarily. 
(d)   this Release shall enure to the benefit of and be binding upon the parties hereto, their respective heirs,  
          executors, administrators, successors, assigns, representatives, servants and agents, and each of them. 
  
IN WITNESS WHEREOF the parties have executed this Agreement the ___ day of__________, 200__. 
  
SIGNED, SEALED AND DELIVERED                                              
in the presence of: 
                                                             
Signature:          ________________________)                      Signature:          _______________________)           
                                     WITNESS                                                                               RELEASOR 
Name:                ________________________)                                                
           
Address:            ________________________)   
                
                          ________________________)    
    
Occupation:       ________________________)        
 
 
 



 

WC RACE SERIES SOCIETY 
ATHLETE AGREEMENT & CODE OF CONDUCT 

 
 
CODE OF CONDUCT: 
 
1.0 Athletes are ambassadors of WC Race Series Society and shall maintain high standards of moral and 

ethical conduct which includes self control and responsible behaviour, and consideration for others’ 
physical and emotional well being. 

2.0 Athletes shall treat others with respect and expect to be treated with respect in return. 

3.0 Athletes must uphold the standards of fair play, and exhibit a high level of sportsmanship and team 
spirit.  

4.0  Athletes shall refrain from the use of profane, insulting, harassing or otherwise offensive language. 

5.0 Athletes shall abide by the Policies and Procedures of the WC Race Series Society as presented in the 
association’s policy and procedure manual. 

6.0 Athletes shall dress in the appropriate attire at all times, as directed by the coach or manager, and in 
keeping with the policies of WC Race Series Society.  Athletes shall maintain high personal hygiene 
standards. 

7.0 Athletes are required to abide by curfew set by coach, manager and/or host organizing committee. 

8.0 Any athlete committing an act which is considered an offense under the law will be dealt with by the 
appropriate authorities. 

9.0 All athletes shall agree that: 

9.1 They shall not possess or use any illegal drugs, excluding prescribed medical drugs which shall 
be registered with the appropriate official prior to the event.  The use of performance enhancing 
drugs is strictly banned. 

9.2 Athletes under the age of 19 will not possess or use alcohol or tobacco in any form during the 
event or at any social activities connected with the event. 

9.3 Athletes 19 years and over will not possess or use alcohol in any form within the immediate 
area of an event, or competition site, and not in excess in the residence.  Athletes will not supply 
alcohol to minors. 

9.4 Tobacco smoking for athletes over the age of 19 is strongly discouraged, and will only be 
allowed in designated smoking areas. 

9.5 Any willful damage to hotel rooms or other property shall be assessed to the account of the 
athlete(s) involved. 

9.6 All athletes must recognize that the coach or manager is responsible for the club athletes and its 
actions, and they must adhere to guidelines set down by the coach or manager. 

A breach of any part of this code of conduct is sufficient grounds for an athlete to be withdrawn from an event 
and to be sent home at his/her own expense, and/or result in removal from the Financial Assistance Program.  
Athletes are subject to the disciplinary policies and procedures of the WC Race Series Society as presented in 
the society’s Policy and Procedures Manual. 

I have read and understand the above statements and agree to conduct myself in a manner that 
demonstrates the standards established in the Athlete Agreement and Code of Conduct. 

 
__________________________________  _____________________________________ 
Athlete’s Signature     Parent/Guardian (if under the age of 19 yrs) 
 
__________________________________  _____________________________________ 
Date       Date 

 



 

MEMBERSHIP PROCESS

ATHLETE � Junior Development  (JD) �Midget15 (M15) �Youth (YTH)

� Junior (JUN) � Senior (SEN) � Adult Recreation Runner (ARR)

� Master (M) � BC Games  (BCG) - see reverse for restrictions

�Associate (A) �Coach (COA) �Official (OFF)

NON-COMPETITIVE - see reverse for instructions

� Training (T)

Club Executive enter if applicable: �President �Secretary �Registrar

�Treasurer �Head Coach �Officials Coord. �JD Coord. � Director

�Event Registration Coord.

BC Athletics Representation Sprints Distance Jumps Throws Walks

 � 100m  � 800m  � LJ  � SP  � 1500m

 � 200m  � 1500m  � TJ  � DT  � 5K

Application Date:    ____________________  � 400m  � 3000m  � HJ  � HT  � 10K

Hurdles  � 5000m  � PV  � JT  � 20K

 � 80m H  � 3000m  � 50K

 � 100m H  � 10000m

 � 110m H  � S/C �Pentathlon  �Heptathlon

 � 200m H   �Octathlon  �Decathlon  

Birthdate: ________________________  � 300m H

 � 400m H

COACHING CERTIFICATION

Surname ����                                            Given Name                         Middle  Initial

Street Address ���� Event Area Specialty___________________________________

Status:  �Full time Paid  �Part Time Paid   �Part Time Volunteer 

City ����                                                            Province                     Postal Code Nbr. of athletes:  Male:_____ Female:____ Age range: _______

OFFICIALS CERTIFICATION

( _______)

Area Code

 

_____________________________ _____________________

 Coach:

�  VISA    �       MC �   AMEX

�        Cash     

(this statement is part of the application for membership)

The responsibility for sport safety must be shared by all.  I, 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 travelling 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 I assume the  

shared responsibility and acknowledge the risk of injury by so participating.

 

 

 

2/18/2009

__________________________________________________

BC Amateur Athletics Association Sport 

Safety / Acknowledgement of Risk 

____________ ____________

Cardholder Signature

___________________________________________________________________

 

Club Registrar signature - if not signed affiliation will show Unattached

___________________________________________________________________

Parent / Guardian signature - For applicants 19 and younger

Applicant signature - ALL applicants must sign

____________________________________________________________________

Expiry Date  � Amount  �

___________________________________________________________

     � Female

___________________________________________________________

   ROAD RUNNING        �5K      �8K   �10K   �1/2 Mar     �Mar    �Ultra

 �    Cross Country 

 

Res.Ph: ___________________

Bus.Ph:___________________

Indicate each membership types applied for.   Details on reverse.

MEMBERSHIP TYPES & AFFILIATIONS

Please identify event area participation for Athletes 13 years and older:

payment by credit card will be accepted.  Incomplete forms will be returned.

Affiliated club members must sign up with BC Athletics through their club registrar.   

Unattached members send in completed form with fees to BC Athletics.  Faxed applications with

EVENT PARTICIPATION CATEGORIES

to abide by the bylaws, rules and policies of BC Athletics and Athletics Canada as approved

Upon acceptance as a member of BC Athletics and Athletics Canada, the applicant agreesNON-ATHLETE

BC ATHLETICS MEMBERSHIP APPLICATION

By completing this membership application form, signing and joining BC Athletics you

Country of Birth Citizxenship - Date Landed Immigrant Status

PAYMENT INFORMATION

 

_______________________ __________________________________

120 - 3820 Cessna Dr., Richmond BC V7B 0A2 � Ph:(604) 333-3550 Fax:(604) 333-3551 �  bcathletics@bcathletics.org � www.bcathletics.org

___________________________________________________________

contact the BC Athletics Privacy Officer, Sam Collier at sam.collier@bcathletics.org

Combined Events

consent to the collection of this information and its use as per the BC Athletics Privacy

Statement and Policy - see Identifying Purposes - Appendix II of the Policy available

Enter Discipline Codes (See Reverse) and grade

BC Athletics Privacy Policy

Please indicate highest level completed in each component:

Theory: ____  Technical: ____  Practical:____   CC#:_____________

at www.bcathletics.org.  For more information or to limit the release of information 

     � Male

    Month            Day          Year

�Track Rascal  (TR) � Friends of BC Athletics (F)

                         Month              Day           Year

�New BCA Member   or    qRenewing BCA Member - ____ - ___________

q Athlete with a Disability           q Aboriginal 

�BCA Committee:______________________________________        q BCA Board of Directors

                                                                           previous BCA #

 Discipline Code _________ � Prov.� 1 � 2 � 3 � 4 � 5 

 Discipline Code _________ � Prov.� 1 � 2 � 3 � 4 � 5 

 by the membership.

� JUNIOR DEVELOPMENT 9 - 12 years

e-mail:______________________________________________________

 granted if applicable

Res Fax:_________________

Bus. Fax:_________________

 Discipline Code _________ � Prov.� 1 � 2 � 3 � 4 � 5 

 Discipline Code _________ � Prov.� 1 � 2 � 3 � 4 � 5 

�  Cheque - payable to BC Athletics

"U" if Unattached

BC Athletics Club: _________________________________________________________

______________________________________________

"Athletics" Magazine  - 1 year                          
$14.00(Can)  $18.00(USA) $28.00(other)                               

 Applicant Occupation (optional) Employer (Optional)

_________________________________________________________

Card number  �

$ __________________Total

$ __________________

Membership Fee   (listed on reverse)          $ __________________
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