Athletics Nova Scotia - 2010 Club Registration
Please fill out form COMPLETELY and LEGIBLY
Name of Club: ________________________________________________________________

Contact Person: _______________________________________________________________

Mailing Address: ______________________________________________________________

     _____________________________________ 
Postal Code: _____________

Phone: (h) ___________________ (w) ____________________ (fax) _____________________

e-mail address:________________________________________________________________

2nd e-mail address:______________________________________________________________

Club Statistics (2009): 
# Coaches _______ # Members ________ # Volunteers ________

What day(s) of the week does your club meet to train? _______________________________

During which months does your club train? ________________________________________

Where does your club train: Summer______________________________________________

Winter________________________________________________________

Event groups offered: Jumps ____, Throws ____, Sprints ____, Middle Distance ____

Age groups coached: Bantam ____, Midget ____, Juvenile ____, Junior ____, Senior ____

Registered clubs receive the following: a vote(s) at the Annual General Meeting and insurance coverage. Athletes will be listed with club affiliation in rankings and records. Registered clubs are also eligible to apply for Community Sport grants through the Nova Scotia Amateur Sport Fund.

Fee Structure:
0 - 25 athletes:

$100.00 
No fee for first year clubs
25 - 50 athletes:
$125.00 





50 or more athletes:
$150.00

Club membership runs from January 1 to December 31 of each year
Signed: ______________________


Date: ______________________________

Amount enclosed: ______________


Date received by ANS: ________________

Please provide the following information
Club President: _______________________________________________________________

Mailing Address:_______________________________________________________________

    _____________________________________Postal Code: ____________

Phone (h): _____________________ (w) _____________________ (fax) __________________

E-Mail Address: ________________________________________________________________

******************************************************************************

Club Secretary: _______________________________________________________________

Mailing Address:_______________________________________________________________

    _____________________________________Postal Code: ____________

Phone (h): _____________________ (w) _____________________ (fax) __________________

E-Mail Address: ________________________________________________________________

******************************************************************************

Club Treasurer: _______________________________________________________________

Mailing Address:_______________________________________________________________

    _____________________________________Postal Code: ____________

Phone (h): _____________________ (w) _____________________ (fax) __________________

E-Mail Address: ________________________________________________________________

******************************************************************************

Return to: 

Athletics Nova Scotia, 5516 Spring Garden Rd 4th Floor, 

Halifax, NS  B3J 1G6

Make cheque payable to: Athletics Nova Scotia
